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T/20210410/2077
Police Station Of Origin: ol
Thomson NPP Report No. T/20210410/2077
25 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT

Tel No: 1800-4529999

Name HADI SUFYAN BIN MULIANTO ID No. S$8800609G

Related Vehicle | SJ29868Z (Car) Contact No.| 96436851
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
: Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 09/04/2021 Date Discharge | NIL
No. of Days granted Medical Leave 05 Degree of Injury | Slight

Name TAN HOCK LENG PAUL 1D No. S1242209A
' Related Vehicle | SMV9852D (Car) Contact No.| 91888243
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
' No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 10/04/21 at about 1545hrs, | was driving (SJZ9868Z) along Bedok Road towards Upper Changi East. |
was on my lane about to turn right towards Upper Changi East. While | was tuming, this vehicle
(SMV8852D) did not keep to his lane and as such, he collided on to the right side of my vehicle.

Upon collision, both parties came out of the vehicles to take photos and also to exchange particulars. No
police or ambulance assistance were needed. We then proceeded on with our joumney. | wish to state that
my car camera has captured the accident scene.

On 09/04/21, | felt pain at-my neck and the left side of my back. As such, | went to Mount Alvernia
Hospital and was given 5 days of MC.

| am lodging this report for police investigation purposes .




Police Station Of Origin:

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4520099

Sketch Plan

Informant is not able to provide sketch plan
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Report No. T/20210410/2077

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:

E/
Sgt 2 HO BOON KIAT, DARON

Signature Of In ant:

Signature Of Interpreter: Vs
Not applicable

Date/Time:
10/04/2021 15:00

Officer In Charge Of Case:

TP /AEIT/
Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN

Contact No.: 65476185 - . i

Classification Of Case:

_ ST A |
Authenfiedtion' Stamp SN 070 |
NP168 : |




. POLICE FoRc IR

T120210410/2077
Police Station Of Origin: e
Thomson NPP Report No. T/20210410/2077
25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/04/2021 15:00 20

Name of Informant: Address:

HADI SUFYAN BIN MULIANTO APT BLK 944 TAMPINES AVENUE 5 #04-279 SINGAPORE
520944

ID Type / ID No.: Contact No.:

NRIC NO / S8800609G Home/Office: Mobile: 96436851

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 33 08/01/1988 Driver

Race: Language: Institution / School Name:

Malay

Occupation:; Driving Licence Information:

PRIVATE HIRED DRIVER Class: 3 Date of Expiry:

Date/Time of Type of Location:
Iyp% c t: Accident: Bend
s 09/04/2021 15:45
Location:
BEDOK ROAD
Weather: Road Surface: Road Speed Limit;
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
| One Way Traffic Light - Working Light
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
No
SJZ9868Z | Car Slightly 1
_ Damaged
SMV8852D | Car Slightly |0
Damaged

Any Pedestrian Involved: No \
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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