SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

6/2016
RECEIVER i
10f3

Report No. T/20210426/2016

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/04/2021 11:05
Name of Informant Address:
CHAI HONG YOW 677 JURONG WEST STREET 64 #13-301
EDELWEISS@JURONG SINGAPORE 640677
ID Type / ID No.: Contact No.:
FIN NO / G2769364X Home/Office: Mobile: 88942711
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Male 26 28/09/1994 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Chef Class: 2B Date of Expiry:
General Information of the Accident _
Type of Injury Dr?nk Datg/T ime of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident:
No 30/01/2021 07:00
Location:
JALAN BOON LAY
Weather: Road Surface: Road Speed Limit:
Clear Dry Fa P Jas
Traffic Flow: Traffic 5;5"'&'@1;(‘) .!;L‘{f‘ Aol ) Traffic Volume:
Evidencg Act, Cap 97

Type of Collision:

Anyone conveyed by

o~ /-\
%AU%@H BTE AHMAD

ambulance:
FALZM Yes
raffic Pl q r\ '{.E 8 ,m.u
Details of Vehicle Involved
Vehicle No. | Type Make [Model Color Condition | No of Passenger |
JQG8893 Motorcycle 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

] Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE A

h"s»:nw;‘ 4 120210426/201
Police Station Of Origin: 2els
Traffic Police Report No. T/20210426/2016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Name CHAI HONG YOW ID No. G2769364X
Related Vehicle | JQG8893 (Motorcycle) Contact No.| 88942711
Hospital/Clinic NIL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION

| WAS TRAVELLING TO WORK AT THE STATED TIMING. WHILE TRAVELLING, | SUDDENLY MET
AN ACCIDENT AND FELT UNCONSCIOUS RIGHT AWAY. | AM NOT SURE HOW THE ACCIDENT
GOES AS | CANNOT REMEMBER ANYTHING. WHEN | WOKE UP, | WAS ALREADY IN THE
AMBULANCE CONVAYED TO NATIONAL UNIVERSITY HOSPITAL. THAT IS ALL

Certified True Copy
pursuant to Sec. 78 of the
Evidence Act, Cap 97.

FAH"L-’ H TF AHMAD

Irafflcl ollce
o 75 FEB 2072



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LI

T/20210426/2016

30f3
Report No. T/20210426/2016

CONTINUATION OF REPORT

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:

TP/
SC SAIFUL ILHAM BIN ZAHARI

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
26/04/2021 11:05

Officer In Charge Of Case:

TP/ GIT/

Staff Sgt MUHAMMAD NOOR BIN ABDUL
RAHMAN

Contact No.: 65476201

Classification Of Case:

Certificd True Copy
pursuant {u Sec. 78 of the
Evidencgpct, Cap 97

a

Authentication Stamp
NP168
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