SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

JO A O

T/20220608/2049

1o0f4
Report No. T/20220608/2049

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
08/06/2022 13:18

Vide Report No.: Station Diary No.:

39

Tniormant= PaRiGuaAr.

Name of Informant:
MUHAMMAD AMSYARI BIN MA'AT

Add“ress: '

APT BLK 64 LORONG 5 TOA PAYOH #05-344 SINGAPORE

310064

ID Type / ID No.: Contact No.:

NRIC NO / S9423194l Home/Office: Mobile: 91011537

Nationality: Email:

SINGAPORE CITIZEN

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

Male 27 30/06/1994 Rider

Race: Language: Institution / School Name:
Javanese

Occupation: Driving Licence Information:

ASSISTANT HOTEL MANAGER Class: 2B Date of Expiry:

seneral Information of the Accident =~~~ =~ , -
Type of Injury Dr?nk Dat_e/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road

No 07/06/2022 20:30

Location:

CENTRAL EXPRESSWAY )
Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No
Details of Vehiclelnvolved : e
VehicleNo. |[Type = [Make Model | Color | Condition | No of Passenger
FBP8915A | Motorcycle YAMAHA MX KING Blue Slightly 1
T150 Damaged
MANUAL
SHB656C | Car Slightly |0
Damaged

Details of Vehicle Insurance - - . .
| Vehicle No.. | Insurance Company | Insurance No | Effective | Expiry Date.
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Details of Vehi le Insurance .
Vehicle No. | Ir 1ce Company ~ llInsurance No | Effective | Expiry Date
FBP8915A NTUC Income Insurance Co- Operatlve 5127140448 28/04/2022 | 27/04/2023
Limited
[ Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestnans Injured NIL | Use of Pedestnan Crossmg NA
Riger , ,
Name MUHAMMAD AMSYARI BIN MAAT ID No S94231941
Related Vehicle | FBP8915A (Motorcycle) Contact No.| 91011537
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/06/2022 Date Discharge | 08/06/2022
| No. of Days granted Medlcal Leave |;02 Degree of Injury Slight
| Pillion__ o f .. - .
Name Khairunnlsa Bmte Zailani ID No S9128320D
Related Vehicle | FBP8915A (Motorcycle) Contact No.| NIL
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/06/2022 Date Discharge | 08/06/2022
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 7/6/22 at about 2033hrs, while | was riding my bike (FBP8915A) along CTE towards Ang Mo Kio
Flyover between the First and Second lane with my pillion, a Taxi (SHB656C), travelled on the First lane
suddenly swerved to the left when he saw the car at the front did an emergency brake. His left side of the
Taxi then knocked onto the right side of my bike. Me and my pillion did not fell on the road. | then shifted
my bike to the road shoulder and the Taxi driver did the same as well. We then exchanged particulars. No
one called for Police and Ambulance at that point of time.

After exchanging particulars, we then part our ways. My pillion and | then went to Khoo Teck Puat
Hospital to seek for medical as both of us suffered abrasions on our right leg as well as right hand. Doctor
gave 3 days MC to my pillion (7/6/22 to 9/6/22) while doctor issued me 2 days MC (7/6/22 to 8/6/22).

The left side of the Taxi side mirror was broken while my bike brake paddie dented.
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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:

D/

Other AW SHI LEI u . ‘a
Signature Of Interpreter: Date/Time:

Not applicable 08/06/2022 13:18

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/

INSP (1) BOON YEN KIAN

Contact No.: 65476172

NP168




