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SINGAPORE
s POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Dover NPP

3 Dover Road #01-368 SINGAPORE 130003
Tel No: 1800-7788999

T

10f2
Report No. D/20210825/2015

Date/Time Report Made
25/08/2021 14:23

Vide Report No. Station Diary No.

18

Name Of Informant '
MUHAMMAD AZRI BIN ABDUL RAZAK

Address
APT BLK 702 JURONG WEST STREET 71 #03-06
SINGAPORE 640702

ID Type / ID No. Contact No.
NRIC NO / S8708927D Home/Office Mobile
90076689
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
Delivery Rider Male 34 04/04/1987 Malay
Institution/School Name Language

Date/Time Of Incident
22/08/2021 13:10

Location Of Incident
965 BUKIT TIMAH ROAD FLORIDIAN SINGAPORE
589662

Car Park Ramp

Brief details.

On the 22/8/2021 at about 1310hrs, After making my Delivery | was riding my Vehicle FBN3919H(V1)
along the Carpark Ramp out of the Carpark at the Floridian Condominium when the Vehicle
SLG2070E(V2) entered the Carpark along the Ramp and entered my side of the ramp and side swiped
my vehicle causing me to fall. Subsequently we then decided on a private settlement and exchanged
particulars. The particulars of the Driver of V2 is Soo Kong Hua/, _S7775093B, HP:86178521. | then inform

Signature Of Officer Recording The Report:

A

Signature Of Informant:

D/ Sgt 3 ANG KHENG HAOU, THA\IYf\T ,,:j/f e

Signature Of Interpreter:
Not applicable

25/08/2021 14:23

Officer In-Charge Of Case:

D / Clementi Police Divisional Investigation Branch /

Insp NG HONG SING

Classification Of Case:

Contact No.: 68727683

Authentication Stamp

SINGAPORE SN 51
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Date/Time: -
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POLICE REPORT (NP299) Report No. D/20210825/2015

CONTINUATION OF REPORT

my insurance about this matter and the representative came down to the incident site. | then send my
Mechanic some images of the damages to calculate the cost however when | inform the other party of the

cost of repair, he then informed that the cost is too much as he also needed to repair his vehicle and
decided to proceed with insurance claims instead.

On the 23/8/2021, While | was at home | felt that my wrist was in pain when | tried to apply force using
them and my ribcage was also in pain when getting out of bed, | ate some painkillers monitor if the pain
persist. On the 24/8/2021 as the Pain still persist | then decided to make a check at NUH. | was given

Medical Leave from 24/8/2021 to 6/9/2021 by Dr Tan Thong Soon Stephen NUH21213829 and informed
that Both my wrist were swollen and there was a hairline fracture on my ribcage.

| am making this report for record purposes for my insurance.

Signature Of Officer Recording The Report: " Signature Of Informant:

D/ Sgt 3 ANG KHENG HAOU, THAWAT _— /%a:)
i f Interpreter: Date/Time:

ﬁlgtn:ézﬁ:ac?ale P 25/08/2021 14:23

Officer In-Charge Of Case: o Classification Of Case:

D / Clementi Police Divisional Investigation Branch /

Insp NG HONG SING

Contact No.: 68727683

SN 51
Authentication Stamp Wy,
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Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

Vehicle Registration Number

INSURED/POLICYHOL DER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehicle was being used a

accident
Are you claiming under your own insurance policy for repair to

your vehicie?
Vehicle Category
Transmission
cC

t time of

INSURANCE COMPANY
Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER
Name of Driver

& Accident report SN07218M0008B

representation
Jiability on the p@
neral Insurance Association of S
ng made gvailable aforesavd

by insurance companies IS not an admi

s ent Centre €s!
by interested parties.
archiving of this report @

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT

r ato
or witholding of material facts may allow insurance companses 10 epudi
1 of the insurance companies
ingapore (GIA) for archiving

1ablished by the Gel
ntre and to copies of the report betl

t the ce!

22/08/2021 15:52 (SGT)
22/08/2021 13:10 (SGT)

Singapore
ALONG 991 BUKIT TIMAH ROA

BASEMENT CARPARK
Singapore

D, FLORIDIAN CONDO

FBN3919H

No
MUHAMMAD AZRI BIN ABDUL RAZAK

$8708927D
safetyc925a@yahoo.com.sg
(Phone) +65-90076689

+65-90076689

Honda
SUPRA GTR 150

Employment

No - Claiming third party
Motorcycle

Manual

150

NTUC Income Insurance Co-operative lL.td
ThirdPartyFireTheft

No

5119079332

MUHAMMAD AZRI BIN ABDUL RAZAK
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