SINGAPORE

Police Station Of Origin I
MacPherson NPP

Reperst Na 120200013 704
54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No' 1800-7449999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made | Vide Report No
13/10/2021 13.59 |

Station Diary No

19

Informant's Particulars

Name of Informant: | Address

MUNISWARAN VASU |

ID Type /1D No.: | Contact No.:

FIN NO /G7180306L B ]HomelOfﬁce. Mobile 85021418

Nationality: | Email -

MALAYSIAN |

Sex: Age: | Dateof Bith:  Type of Informant:

Male |56 02/08/1965 | Rider

Race: . Language: Institution / School Name

Indian )

Occupation: Driving Licence Information:

Bus driver ~ |Class:2B34A ~ Dateof Expiry.
General Inf lon of the Accident -
f Type of [ Injury | Drink Date/Time of Type of Location:
| Accident: Conveyed By Ambulance | Rrwe‘. | Accident: Straight Road

o _iNo _ 112/10/2021 1445 )

[ Location:
“ ARAB STREET

Weather. ryad Surface: Road Speed Limit
Traffic Flow: Trafic Control: " Traffic Volume
‘One Way - Not Controlled Light

Type of Collision: o o " Anyone conveyed by
Between Moving Vehicles - Head To Side ambu 3

Yes

Details of Vehicle Involved
Vehicle No. | Type | Make Model [ Color Cond No of Pass 1
ITP4706

Votorcycle | HONDY Yollow

Damaqt
HCA579K | Car TOYOTA | "Puipl ahilly

Details of Person Inve
| '



SINGAPORE
POLICE FORCE

Police Station Of Origin

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No 1800-7449999

TR

CONTINUATION OF REPORT

Rider

Name ~ MUNISWARANVASU

Related Vehicle  JTP4796 (Motorcycle)

|HospitaliCinic | RAFFLES HOSPITAL

| Date Treatment | 12/10/2021

D No

G7180306

"ContactNo 85021415

“Class of
Driving
Licence &

| Expiry Date

; Date Discharge

| No of Days granted Medical Leave | 03 _

Brief Details.

On the above mentioned date, time and location, | was ridin
towards Jalan Besar when a taxi (SHC4579k) dashed out fr
before the stop line and did not give way o the oncomin
have enough time to stop and collided into the ri
the accident, a pedestnan helped me call an am
given 3 days of MC and | will follow up my med

repor for record and insurance purposes

My insurance company Kurnia Insuranc
Certificate Number JVE0962807
From 22/08/2021 10 21/08/2022

| Degree of Injury | Shight

Class 2B 3.4z
Date of Expiry I

12/10/2021

g my motorcycle along Arab Street ne
om the left side minor road without stoppin
g traffic from the major road As such | did riot
ght side of the tax1 My motorcycle and | fell down <&
bulance and | was conveyed to Raffles Hospital
ical treatment if necessary Hence | am here 10 lo

|
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Police Station Of Origin
MacPherson NFP

54 Pipt Road #01-62/84 SINGAPORE
370054 CONTINUATION OF REPORT
Tel No 1800-7449999

Sketch Plan

Informant is not able o provide sketch plan

IMPORTANT Please attach a copy of your vericle’s Insurance Certificate to this report 1y ou
\he centificate with you riow, please fax a copy to 65474885 stating the report number o

;\lg’r(REmlgé'sgé76r‘lr" The Report Signature Of Informznt
G/
Sqat 2 CHIAN JUN YING

Sgriatyre: Ot Interpreten Oate M

Mot applicble L0071 11050
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