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Lum Sum: 20 % 3Val.: Yes or No Survey held at H’\AR CHIN
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' Vehicle: IN/OUT
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pPolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

1of3
Report No. T/20210213/2058

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: K Station Diary No -
13/02/2021 17:55 : . : e
Nn?e‘ of lnforma'ht:- ' Address:
NADARAJAN A/L SUBRAMANIAM 229 BUKIT BATOK EAST AVENUE 3 #07-128 SINGAPORE
650229
ID Type / ID No.: Contact No.: _ el
NEW MALAYSIAN IC / Home/Office: Mobile;/81228319 j
670806025227 \ /
Nationality: ' Email:
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant:
Male .| 53 06/08/1967 Rider ~
Race: " ; ~anguages———~——— -— | Instifution / School Name:
Indian " a
Occupation: Driving Licence Information:
OPERATOR - Class: 2B _ Date of Expnry
Tyoe of Non-InJury Date/Time of - Type of Locatlon.
A)égident' Conveyed By Ambulance Accident:
_ 13/02/2021 10:30
Location:
| WOODLANDS AVENUE 9
Weather: ‘Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of C;51Ii,sion:’~w Anyone conveyed by

ambulance

Any Pedestnan lnvlv No -

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA ]
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Police Station Of Origin: '
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

A 20f3
eport No. T/2021 021 312054

CONTINUATION OF REPORT
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NA/L'SUBRAMANIAM -] IDNo.

Related Vehicle | NIL Contact No.| 81228319
Hospital/Clinic | NIL Class of Class: 2B
- Driving Date of Expiry: NIL
Licence &
N Expiry Date
| Dafe Treatment. | NIL. . Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL. Degree of Injury | NIL.
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~___Brief Details.—- S o, e Tl :
ON THE ABOVE MENTIONED DATE,TIME AND LOCATION

= i

| WAS TRAVELLING TO WOODLANDS AVENUE 9. AS | PASS-BY THE TRAFFIC JUNCTION GOING
STRAIGHT-KNOWING THAT IT WASON:MY.WAY AS THE TRAEFIC LIGHT.V
FROM THE. OPPOSITE LANE MABE HIS RIGHT TURN AND COLLIDED WITH ME. THE BUS SHOUL

\S,GREEN, A BUS

HAVE WAITED.FOR THE:OPPOSITE LANE TO BE CLEAR SO THAT THE BUS DRIVER CAN MAKE
HIS MOVE BUT-HE DID NOT NOTICE THAT | WAS STILL TRAVELLING ON THE LANE. THE BUS
COLLIDED MY RIGHT SIDE OF MY VEHICLE. | WAS INJURED AND AMBULANCE SENT ME TO

KHOO TECK PUAT HOSPITAL. THAT IS ALL.
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