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Police Station Of Origin 
Geylang N.P.C 
1 Cassia Link SINGAPORE 397618 
Tel No: 1800-8486999 

REPORT OF A TRAFFIC A.C0DENT 
Date/Time Report Made: 
16/0312022 14:31 ,._,, 一，．，一一·
Informant's Particulars 
Name of Informant: 
LEE CHIN HUAT 
ID Type / ID No.: 
FIN NO / F7332854M 
Nationality: 
MALAYSIAN 

勹e:Sex: 
Male 产06/04/1971 
Race: 

Vide Report No. : 
T/20220311/2037 

Address: 

Contact No.: 
Home/Office: 
Email: 

Type of Informant: 
Rider 
Language: 
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T/2022031612040 
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Report No. T/20220316/2040 

Station Diary No. : 
22 

Mobile: 85763188 

\ Institution / School Name: Chinese 
Occupation: Driving Licence Info「mation :
CAR POLISHER Class: 2 Date of Expiry 

1eral Information of the Accident 
Injury 1 Type of Location: 
Conveyed By Ambulance Car Park 

Location: 

I HOUGANG STREET 22 

＼言;~·I气:cs;::,:
Type of Collision: 

Road Speed Limit 

Traffic Volume: 

Anyone conveyed by 
\ ambulance: 

Between Moving Vehicles - Head To Side 

D鹹叫le of Vehicle Involved 
Vehicle No. T叩 Make 
JSN7092 Motorcycle 

SH06335D Car 

DetaUsoi Peraon Involved 
Any Pedestrian Involved: No 
No. of Pedestrians lniured: NIL 

Model 

Toyota 

No 

Color Condition No of Passenger 
Slightly 1 
LDam铅d
Slightly 。

Damaaed 

Use of Pedestrian Crossino: NA 



切需怎CE
Police Station Of Origin 
Geylang N.P.C 
1 Cassia Link SINGAPORE 397618 
Tel No: 1800-8486999 CONTINUATION OF REPORT 

I Rider 
Name I LEE CHIN HUAT ID No. 

I 

Related Vehicle JSN7092 (Motorcycle) Contact No. 

I Hospital/Clinic FAMILY CARE CLINIC PTE LTD Class of 
Driving i Licence & 
Expiry Date 

Date Treatment NIL I Date Discharqe I NIL , No. of Days qranted Medical Leave I 03 I DeQree of lniurv I Sliqht 

Brt.f Details. 

F7332854M 

85763188 

Class: 2 
Date of Expiry: NIL 

On the above mentioned date, time and location I was riding along the service road and suddenly a 

I 
I 
I 

maroon taxi from the opposite road made a right turn towa「d the drop off point and collided onto the right side of my moto『 cycle. I fell on my right as the taxi collided near to the rear right of my motorcycle l then got off my motorcycle and approached the taxi driver who informed that he did not see me. Shortly after Traffic police and ambulance arrived and i was sent to Sengkang hospital for my injuries. l then went to a 吐nic to seek doctor consultation instead of the hospital as the line was too long. l am lodging this report for my own recording and insurance claim. 

I 

I 
I `？笭今̀o 



飘臧切 Of Origin 
1耐~N.P .C

1C掣达1a Link SINGAPORE 397618 
Tel No: 1800也86999
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T /20220316120&0 
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Re印f'I No T /20220316'勾心

CONTINUATION Of REPORT 

Ske忙h 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. 
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nas SigGISN 
Signature Of Informant b 
Daterrime: 
16/03/2022 14:31 

Off心r In Charge Of Case: -
TP /GIT / 
SI MOHAMMAD ABDILLAH BIN PAUL 
Contact No.: 654 76246 

Classification Of Case: 

NP168 
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