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Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT ARRLE (R

T/20210819/2028
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Report,No. T/20210819/2028

AR - TP [clain

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/08/2021 11:47 T/20210819/7006
Informant's Particulars
Name of Informant: Address:
STEPEN A/L NANA PRAGASAM 554 HAVELOCK ROAD #07-706 LOUIS KIENNE SERVICED
RESIDENCES - HAVELOCK SINGAPORE 169639
ID Type / ID No.: Contact No.:
FIN NO / G7744984T Home/Office: Mobile: 84330067
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
37 04/07/1984 Rider
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
OTHERS Class: 2B,3,4 Date of Expiry: 04/07/2024
General Information of the Accident
Type of Injury Dr?nk Date/Time of Type of Location:
A CCHEHE Conveyed By Ambulance | Drive: Accident: Straight Road
No 17/08/2021 17:45
Location:

AYER RAJAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Drizzling Wet 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make

Model Color Condition | No of Passenger

JTY2878 Motorcycle

1

SH9244L Car

|

0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Station Of Origin: 20f3
Traffic Paolice Report No. T/20210819/2028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Pillion 4{
Name RAVI A/L JOSEPH JAMES ID No. G7865711T -
Related Vehicle | JTY2878 (Motorcycle) Contact No.| NIL
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/08/2021 Date Discharge | 17/08/2021
No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Rider
Name STEPEN A/L NANA PRAGASAM ID No. G7744984T
Related Vehicle | JTY2878 (Motorcycle) Contact No.| 84330067
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,3,4
Driving Date of Expiry:
Licence & | 04/07/2024
Expiry Date
Date Treatment | 17/08/2021 Date Discharge | 17/08/2021
No. of Days granted Medical Leave | 04 Degree of Injury | Serious
Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME,

I WAS GOING TO WORK ALONG AYE AND THERE WAS ALREAY AN ACCIDENT IN FRONT OF ME.
THE ACCIDENT HAPPENED ON THE FIRST LANE ON THE RIGHT OUT OF FOUR LANES. | WAS
RIDING ALONG LANE TWO WHEN A TAXI FROM LANE ONE SWITCHED LANES WITHOUT ANY
INDICATION AND COLLIDED ONTO MY RIGHT SIDE CAUSING AN ACCIDENT. MY BIKE DRAGGED
TO LANE THREE DUE TO THE IMPACT. | WAS LATER CONVEYED TO NUH BY AMBULANCE AND
WAS DISCHARGED THE SAME DAY. | WAS GIVEN 4 DAYS MC AND THEN | CAME DOWN TO TP
TO LODGE THIS REPORT. THAT IS ALL.

IC IO INTAN.
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Police Station Of Origin: 30f3
Traffic Police Report No. T/20210819/2028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:
TP/
SC ARSHATH

o—

Signature Of Interpreter: Date/Time:
Not applicable 19/08/2021 11:47

Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

Staff Sgt SUFIYAN BIN KHAIRI
Contact No.: 65476390

Authentication Stamp : .
NP168 L‘%



Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AAERRTAEA

T/20210819/700

(A

10f3
Report No. T/20210819/7006

Date/Time Report Made:
19/08/2021 10:42

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:
STEPEN A/L NANA PRAGASAM

Address:

554 HAVELOCK ROAD #07-706 LOUIS KIENNE SERVICED
RESIDENCES - HAVELOCK SINGAPORE 169639

ID Type /ID No.: Contact No.:

FIN NO / G7744984T Home/Office: Mobile: 84330067
Nationality: Email:

MALAYSIAN stepennana84@gmail.com

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

Male 37 04/07/1984 Rider

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Plant operator Class: 2B,3,4 Date of Expiry: 04/07/2024

General information of the Accident

—

S R, Injury Drink Date/Time of Type of Location:
Aigident' Attended by Police Drive: Accident: Straight Road

: No 17/08/2021 17:45
Location:
aye
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 80 Km/h o
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
JTY2878 Motorcycle YAMAHA 150 Green 1
SH9244L Car HYUNDAI Blue 0
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Police Station Of Origin: 20f3

Traffic Police Report No. T/20210819/7006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Pillion
Name RAVI A/L JOSEPH JAMES ID No. G7865711T
' Related Vehicle | JTY2878 (Motorcycle) Contact No.| NIL
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 17/08/2021 Date 17/08/2021
No. of Days granted Medical Leave | 02 Degree of Slight
Rider
Name STEPEN A/L NANA PRAGASAM ID No. G7744984T
Related Vehicle | JTY2878 (Motorcycle) Contact No.| 84330067
—HospitaI!CIinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,3,4
Driving Date of Expiry:
Licence & | 04/07/2024
Expiry
Date 17/08/2021 Date 17/08/2021
No. of Days granted Medical Leave | 04 Degree of Serious
Brief Details.

on the above mentioned date and time,i was going to wark when there was already an accident in front of
me. A taxi later chaged lanes which resulted in a collision with my bike causing an accident. | was
conveyed to NUH by ambulance and was discharged the same day. i was given 4 days mc. that is all.




Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch
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Report No. T/20210819/7006

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required,

Signature Of Interpreter:
Not applicable

Date/Time:
19/08/2021 10:42

Officer In Charge Of Case:
TP/TPIB/

SUFIYAN BIN KHAIRI
Contact No.: 65476390

Classification Of Case:

Authentication Stamp
NP 168



