SINGAPORE
POLICE FORCE

Police Station Of Origin-
Eunos NPP

629 Bedok Reservoir Road #01- 1620

SINGAPORE 470629
Tel No 1800-4439999

REPORY OF A TRAFFIC ACCIDENT

e

TL1INED

TR0 U320 4B

1o0f3
Repont No 7/20210320:2048

Date/Time Report Made.

| Vide Report No ., | Station Diary No

20312021 1353 i |

sinformant’s Particulars = — —— 3
Narme of informant Address

_SURES S8OTHAYAN | APT BLK 63 Circuit road #04-279 SINGAPORE 370063
ID Type /1D No - Contact No,
FINNO/ G7628103W Home/Office: Mobile: 84581083
“Nationaity Email o : -
_MALAYSIAN _Sulezagu Ggnet com =& LU0 o
Sex. Age Date of Birth: | Type of |nlufrnant i T '
Male 37 08/11/1983 | Rider
Race: Language: Institution / School Name.

Indian Englrsh

Occupation: Driving Licence Information:

_SERVICE ATTENDANT Class 28 Date of Expiry:

' Date/Mime of

Type of Locaton:

| Any Pedestrian invoived No

Din. of Pedestnans Injured. NIL

Type of Injury Drfnk
Accident. l Foreign Vehicle Drive Accident Straight Road
' No : 19/03/2021 15:30
Location
EAST COAST PARKWAY
Wealher. Reoad Surface: | Road Speed Limit.
| Clear Y | 90 Km/h
Traffic Flow: Traffic Control; Traffic Volume.
One Way Nol Controlied Light
| Type of Collision: Anyane conveyed by
Between Maving Vehicles - Side Swipe - Same Direction ambulance: J
No
Mﬂ!oﬂfuh!c!elmnw e e e = e -—--—+-.--_” —_————
Vehicie No. | Type [Make _ [Model. Coior_____ | Condition | No of P
JKF«SBCH Motorcycie Senously 0
Damaged |
SHA1330R | Car Slightly ' 1
| Damaged |
[Detalls of Parsan Tnvoived. —ore — e

[ Use of Pedestrian Crossing. NA 1
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[ —— — = = : =s v
Name | SURES SOTHAYAN ID No | G7628103W
) |

[Related Vehice ﬁl JKF4834 (Motorcycie) Conlact No.‘r 84581083

l"u'-fas;ia_uc;ﬁnsc MBS MHC HEALTHCARE CENTRE Classof | Class 2B
Driving Date of Expiry. NIL
Licence &

[ I . E:lt‘p'lr!.Dale[

| Date Treatment . NIL i Date Discharge  NIL

"Ne of Days granted Medica! Leave 02 Cegtee of injury  Sight

A —
— —— -  ——

| Name CriAl CHIN KEONG | ID No. | §7329207G

|
|’ Related Vehicie = SHA1330R (Car) Contact No.| 81465717
| Hospital/Chnic | NIL T Ciassof | Class NIL
| Driving Date of Expiry: NIL
| Licence &

Expiry Date |

' Date Treatment ~ NIL | Date Dischatge | NiL
[ No_of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 19/03/2021 at about 3 30pm, | was nding my molorbike bearing registration number JKF4834 along
East Coast Parkway (ECP) at the fourth {ane traveling straght loward Sheares Ave when suddenily a
Comfort Taxr beanng registration number SHA1330R from the third fane change to my lane without
checking the blind stop and his taxi’s $ide collided at me. Due 10 the impact | tried to balance myself
however | unable o and fell down, there are iInjunes on both of my arms area The tax) drove infront of my
metorbike and stop his taxi o check on me.

He asked If | needed ambulance and | told vm [.do no!l need ambulanca We then exchange particular
and we just left When | reached my workplace at Manna Bay Sand (MBS), | went lo MBS MHC
Heaithcare Centre to check as | felt dizzy due (o the acciden! | was gven 2 days Medical Cenficate and
was informed by the doctor to laok for him again aftar the 2 days.
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Sketch Plan
Informant s not abke 16 provide sketch plan

IMPORTANT Please attach a copy of your vehicla's Insurance Certificate to this report If you don't have
the cerbficate with you now. please fax a copy to 65474885 stating the report number as reference

Sgnature Of Officet Recording The Report | [Signature Of informant.
G/ | )
Sr Staff Sgt TIONG YEE %— | %\/‘-’
Signature Of Interpreter, — | Dale/Time
Not appiicable | 200372021 1353
Officer In Charge Of Case | I-Cia_ssiﬁcalion Of Case
TRLAEIT/
SS| TAY CHUN KEEN
Contact No. 65476229 I

|

Authentication Stamp

MR d”-



