
' REF: 

ASSIGNMENT 

From: 

Estimated Cost: 

Date: Veh No: _f&J > I 1,..\ 0 Yr Regn: o/11 g "/Q~ 
Type: M.Car ~ I Bus/ ~;n I Lorry I Taxi I Prime Mover I 

OD/TP {WS /IP RES /OD RES I EVA/ INV/ MV 

To Inspect Vehicle No: _ f&J S )_k\ ·~- _ . _____ _ 
atWorkshopm/s 5 y.... '1... ~c,11,(. . __ _ 

Make: 

Truck/ Trailer or 

~~~~-~~g~tTfiJ_~ --~~-W, 
M 1M;1l A/C: Insured/ Std / NII NA 

Sp.Reading -~?%¼ 
Colour 

T/Radio: Insured I Std / NI/ NA 

; 

' ! 
l ;. 

of __ k1/~~l~ ·~ -~~· ~H'l, __ . ___ _ 
Insured: ~M Eng/No: ___ ______ 1 

C/No: ft\~ ~~~7lO\tKOi:.nl9 i Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 
-· ··- - ·•···---

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC AccidentRport: 

GIA / PR Seen: 

- Consistent? : .Yes or No 

Consistent? : Yes or No 

Est. Repairs: _ --~-- days Res.: Yes or No 

3 Val.: Yes or No Lum Sum: % 

Gen. Cond: Good~ Poor I Burnt ·- - .. -·- -· -- ·---- -- i 
· Steerin~ I Jammed/ Leaked/ Burnt or 

Brake: ~~ / Jammed/ Leaked/ Burnt or 

Modi : Nil I~ I STD A/Rim or _ __ -~- -- -· 

r~e sue :'. ~- /~~~-=~~ . ..:.--- --·~-=:= 
BS/ OUN I EXNOVA / GY / FS I blZA I ~I OHTSU / PIR /SUMI/ 

TOYO/ YOKO or 

Front Rear 

R/Bal. '___ ~ -- mm · .. R/Bal. lL. mm __\___ 

UBal. mm L/Bal. mm · 

D.O.A. i-~lo 'l 1,,:- 0.0.1. -~l~(,_i-
survey hel~ at (. X, 'l. ~ 

CA I REV / REP. / 24 HRS 

Date: Person Contacted: 

Des. of Damages : Frt I Rear I 0/S I N/S / U/C / Rooftop or-

Vehicle: IN/ OUT . ---~---·-- . f.4~ .8._.~ < ., · - · _ · __ _ 

..;____ The U/C /. Chassis frame / Body Structure affected-due to coOision: · 
Date I Time : Action / Instruction · 

. .. --- J_ ~ ~~~--~~.fl~. "1~ 

Date1rune.FileP111to? .. 0: Preli. Report 

1) . _ ... - . ·- . · D= Final Report 
Dale/Time. File Retum lo? 

Report Format : 

Lump Sum / 1.8.1: ($ 
- -· - - ----- --·- - - ) 

·---······--

Days Of Repair: 

Resurvey No. of Trip: --··- . __ !SuNey Fee: 
Transportation: 

Add Fee: 0 : Site lnsp ($ · ) I_S+RS~SI D : Interview ($ - --- )I Photos 

0 : Tech. lnvs ($ --_·_·- ___ >\ Others 

0 : Weekend ($ >: 

TOTAL 

i 

i 
' i . 
i 

-.. 
1 



JO F / NTUC Income Insurance Co-operative Ltd 
,TE & TIME: 15/06/2022 15:16 (SGT) k o BY: Soh Li Kuan Vincent 

.Jt,J: 1 (15/06/2022 15: 16 (SGT)) 

fll SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 2. This Form must be completed by the Policyholder and/or the Authorjsed Driver 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate policy liability. 
4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies. 5 Any false reporting may be referred to the Police tor invest1gat1on 6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving and that copies of this report will, for a fee, be made available upon application by interested parties. 7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

15/06/2022 15:16 (SGT) 
14/06/2022 19:00 (SGT) 
Singapore 
YISHUN AVENUE 9 AND YISHUN STREET 21, T-JUNCTION 
Singapore 

DETAILS OF OWN VEHICLE ·· 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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 at time of 
accident 
Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

\Jame of Insurance Company 
fype of Coverage 
=ieet Policy 
:iolicy Number 
: over Note Number 

DRIVER 

FBN5121D 

No 
ANSEL ERIC MARTIN 
T0131151J 
anseleric29@gmail.com 
(Phone)+65-98214663 
+65-98214663 

Yamaha 
Xabre 
TFX150 

Private use 

No - Claiming third party 
Motorcycle 
Manual 
150 

NTUC Income Insurance Co-operative Ltd 
Third Party 
No 
5127200903 



:on 

"he 

re 

irk 

ide 

: S 

IT 

,rth 
.,on 

Jf Driving Pass 
, ,g experience 

,1der 
,obile Number 

Alt. Phone Number 
Ema il Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 
Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name 
Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

29/09/2001 
Indoor 
20/04/2022 
2 MONTHS 
Male 
(Phone)+65-98214663 
+65-98214663 
anseleric29@gmail .com 
BLK 297 #08-69 
YISHUN STREET 20 
760297 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
2 

No 

A SELVI 
Female 

Yes 
Traffic Police 

(Phone)+65-65470000 
(Fax)+65-65474900 

10 Ubi Avenue 3 Singapore 408865 
No 

REFER TO POLICE REPORT : T/20220615/7019 AND SKETCH PLAN 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

Yes 

No 

No 

. . : . ,. ~ · .. _. · , · - DETAILS OF OTHER VEHICLE PROPERTY 1 .. : . _.·:. · . ._-; ~ .. '· .. 

> , I • I 



ode l 
✓aria nt 

./INV / MV 

e Colour 
cle Category 

,me of Driver 

✓RIC No 
contact Number 

Address 
Address complement 

Postcode 
Insurance Company Name 

Nature Of Damage 

Details of property damaged in accident 

No. Of Passenger (Including Driver) 

INJURED 1 

Name of injured person 

Gender 
Phone No 
Address 
Address Complement 

Post Code 

Approximate Age Years Old 

Injuries Sustained 

Injured person in which vehicle? 
Were seat be/ts worn? 

Private car 
NUR HATIKA 

S9400307E 
(Phone) +65-98419906 

INJURED PERSONS DETAILS 

A SELVI 
Female 

50 
SUFFERED BRUISING ON RIGHT LEG. SUFFERED LEFT 

ANKLE SWOLLEN. SUFFERED BACK PAIN. SUFFERED MINOR 

BURN ON LEFT RING FINGER 

FBN5121D 

Was this injured conveyed to hospital by ambulance? 
No 
No 



I 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Pl,:,a~,1 rt>po rt correctly th,, d <"'t,11 ' , o f tht> iKc,c ,,nt to ~P<' f! d up tne cl~1ms proc P~ ~ . 

• ?. .t11s I orm mu st be complr,t£_d by 1hr. Pollcvholdr.r .rnd/or 1hr.- Authorluid Drlvr.r 

3. in fo rma t,on p: ov111,~d mu st b,:, ,1', truthful and a~.!,lli!.U!..!ll..Jl..Q~_t!_ti!~ . ,\n•,· wi lful rr11~11~prc-'.('nt :,11on tlf w ith t ,n lclm ,~ nf m :,1,-. , ,.il 

f.1cts m,l\' ,1ilo w ,n su1,rncc mm pa n,.:•, to repudiate policy liability. 

,1. i he ,ssu,:, and JCc,:,pt.,r1ce o! t n, , Fo rm bv iML1r a11 ce comp.rn lrs 1s not an ,1d m,ss,on ol po licv J,,;,b ,l,t;· on th P pa' : o f :he i'1sura fl cc 

con,pa n1t'\ . 

S. Any fal5c report ing m.w be referred to the Police for lrwest lgatlon. 

6. r rie report w,11 t:Je forwarot?d by the 111s urer~ of the 61;\ Record~ M anap,ement Centre e>t.-ibll5ned o·,- 1he Gener,31 ,n>ur dn<e 
.\s,,o.: ,.1 11n,, o f S1ni: .1pow (G IA) to , ,1, chlvrn i:-; .1 ,1 t.l t h :,( cop,r• , nf 1h1 1. rq: nll w, 11 fot .1 fN • t ,· rn ,1d<· .. .. •,; i!d i lt"• u l} (J 1\ . ,p p " c. ~t, on b y· 

in tcr cs tc,d pan le~. 

7. Bv tn c> lc-:1gm1Jn1 of th ,s re po rt 10 the :n 1ur,:,r ~. rou h,:,rc-b 1 r.on ~,, 1,1 t o the .1, ,:/l,v ,ng of tt· ,s r;:po rt .11 rh,' ( f •rHr t" .1r cl t 0 co:ii f"$ o f 

thr report ne,ng rn.ir! c il '.' J 1l:ih le ~fort''><l id 

8. Const:!nt under the Pcrson;:il Data Protection ,'I.ct (PDPA) 

(al My in~urc r, my work ~hop anc The Genera! lnrnron, c l<s~c,:: i;i t ion o f Singapore r G1A .. J ma·,•/arC' Pf·rm mec: : o co ll e ct, IVi l' , 

d, sclosc and/ o r prc-c,:,H m y personal datJ/pc1son ;tl ,nform,1I /on ~.ct ou t ,n I his !form! .1 ~cl ,i n•~ o :11e: P<! -' SO n.1I ,r1fo rm.>1 io rt 

prov:d<!d b,- rn c or p-osse ~1L·cl by m•,• ,n1urer {<ollectivt' I',' th e "Personal lnform.ttlonw) a nd d isclose a rid tra11 sfer sut h 
Pt~r~on .1l fnforn1.1t,on to .1·1 in. ~u rc•r(,~I \•1ho h,lVI.' 1ri sur t- d v<'h icl t~(~i) 1nvolv<1d ,n th1 <,. it::c ,d r~nt {,1 111 rl ~Ufl"l r{-: } -.•, 11 ,.1 n ;i 1,1 f• ,n'\ured 
\'Ch,cl£1 s) ,nvolved m th i; accid en t shall be rnll r: c1,·.·elv refer red to <1s i he "Jnsurers"i, lnc ,...,sur ers· la ·~, vers/ 1,w,· !i rm ~. lhc 
Monc:ar,· Author iiv o f Sir,gapc,r e .and .31\Y rc le•.,3nt i:O'.'cr nnw nt a,.: c ncy/a utho ri:v I such a s th e p c ic c-) . fo r :he purposc(sl 
o ' : 

f i) oro.::ess ng, nandi,n£ ,rnd /or de,1 i" g w,: h nv, cla ;ms indv c:ing r.h e sen lement of t he d,1,n,s. .an d a ny nece ss.,iry 
i n·._, e:,. t i;:ation s r c l~1ti ri F. l o th C' (l;,11:-n~: 

Iii) mvest;ga ting th e acciden t and /or m y cL1ims, 

{i ii;1c-1 rr-y.ns O t1 t .1nd/ o: dc.1~irt t, ·.~ii th rn,· i r'\~·dr1~ ( ri.rnls o r t' l' ~.p ortd,ng t n ,) nv ('nqu ifit·~ hy rn c• , 

{1v) adm ,n,ster m11 m·,• cla ims (ir.cJuoinc the, ni .1 11,ng of corrt> spond cr>ce . s ta1cm 1: nts . ,,, .,,0,ces, re pens or notic.:s 
10 

me. 

v.h ,ch could 11wc Iv,:, d•~cl as .;re· of ccr ta ,n p erson,1 I da: ,l ,1::,o u t me t.o b r,n8 about dcl ,vcr,. 0 i : ,-, c ~.im,J JS ,w:: I ,1:, 
011 

tr c 
eit.l'rna l ,:o·,•cr o l cnv d op,::~/m,1 i! p ;i ck.1i:;<.!~I : i! nd/or 

f~•) comply-ing 1•, ith a;:, p licab iL• i;Jw in <1 dm inis1r:rin g orocr-~s inf handl ,nf mo 'or dcl ' int• ,v-th - l - f I · · h 
•• purpO\tS''J ~- ,, . -, , ' • 1 <. " ' "' • I l1 11r' ( ~Jtrn ~. (C, ~C(fl\' E! i '/ \ ;~ 

(b l alf in ~u•c ri,1 whoh.i ·, c in, vrcd veh,cl c/s) involved in thi:,.Jcdd cnt ~nc •he ln · u rcr •· I,1~,"•S'l , . I · · 

(c) 

(di 

I' , ' ., > , · ,~ · ,' ,__....,, r1r m:,. , n, ziy . .:ir e- pc rm 1aeo 
tO CO ,cct, u ~•: . (.! 1; d o:, c JrHJ,' i; r pro r e:, ~ my Pcr :,o nJ l ln/(.lrfTlJlion fo r on e ,,r rnon: of th<.: ..it;o·,·c Pur o»H·:. , J·i li 

m ·,·. 1' ('r so ·-.,:,l ln lorn1at ,or1 rna','/ c·a n b,:, d1 , .closed ::,,· ar.,; of th e l'ns,;r e r'.S ,~.•Ji u· r GI ,' to ' h" r · h J • 
_ ) • ·) . . \J, , ~ , • " • 1.. \ ire pa rt-r sc.- rv1,:e Dr O'.hde.rs o r 
,! !;~ fl ,~(111c, ud1ni:: t r ,1?1r law~ l'r s/law hrmsL wh ich ma" be ~•t l' d ou• ~,d , • <; , . r , - · 

, • l: o. _1n i),.1pore. o r -..l if t' Vi rnor (' o f tne J t:;~ • .. 'e Pur;:io )e~. 

.'1l 'r' h:r~o na l ln' or :na:.1on w ill al so be co ll ,~: ted ano u ~«,.; to compil , t · , • · l r • t . • · 
. _., ~ c d 11 .1 ~ n1s o ry o 11 ~ i:;urpo~c of !rdL" 1 r•e te · ·,o n 

lnv,, ~t,g~t,::in and m:i nagcmc n1. ,n p: e~c nt ,)n d ;; If h i t u rc cl.1,n-,s . . ·- ~ " ' 

thc- n!Ormat ion :,o col :c ct cd •.:ndcr (d j above m .i \• be sh .ired/ d b clo scci • 

(IJ tu :,1 ; ,n •,u rr) 1!, ;ml.f/or ,1n v ot l 11; r ll \1t tlp,1 1ri ,, ti·t · • , . , , . 
I . • ' 

1d ,_1 $~1c, t ' " ~· ,•.1;1 1,1t1n f(, 111•<1:'.,l tf'.,\l , n f:, (Qn t l() l!, n ,! Qr ni,l /l ,)' ft" ' ►' !1:n,rl 
1,~;,~ l1 ar ors, !3w en roru·mPnt ,, nc/ 1•0 ·,,•rn n, ·• , - • °' . · ' · ' · 

· · .. ~ •'· n , ~1J1.·n , 1,. , a '., re .1~.on ,1bl·, <(•1:11 ,r e rl for th~~ pu rpc,s.::; ~.t,1t(•d . o r 

{11; lo· co rr; p •, in 1; w ,tn , ,.:c;uir,~rn ,·111~ und .. , ·11· y fl••--Ltl ' ' •c ,i s , . - J 
· c r , U\ • ~ d \V)O f 1,.Q..,Jrto t ( l'.' f> . 

15:CG.•2022 
1SD0Hns 

f>r ~~·•:·r '- ~ ... ~Rn ,J lu r,_, 

li t dn vt· r ;\ c1:) l 111l· ~;-~) 11(
1
v:··o h: :•rr \ 

f'). ,1,: ~: T1 111 c · 

R(•p o J' l 1r ~: C,:-n~r .-, r' 1:r·•.1.,i n r1: I'~ f-,~1l ur t:-,--­

r, .11111 ': 
VINCENT SOH 

Sn9 11 33 



SKETCH PLAN 

YISHUN AVENUE 9 ,\ND YISHUN 
@ L STREET 21, T-JUNCTION 

POINT OF IMPACT 

B 

' A: FBN5121D 

T ' B : SN05148M '\. 

""' 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

REFER TO POLICE REPORT: T/20220615/7019 

I 

/ 
/ 

/ 
/ 

/ 
/ 

/ 
/ 

/ 
/ 

/ 

DECLARATION 
1/ "NC' dt~l.v,• th f• ' or,,go ni: p.1n cu Lir\ .,,,, t 1<1t' ,n 1:vi>rv r;• 1pec t 

A 
Pu·i:.\ huf<:., ,• ,, S.11,n: 1~1; ,.. 

DJtd', l , ·n•c 15/CG:20:?2 
1!:iOOHRS 

'.)tl •,1:1 ',, s,i,;n,, tu. ,. 

(I f drnrr ,; not l ht ;;oh(\' t1o lcl(•r '. 

O~Ht & T1 mL· 

/ 
/ 

/ 
/ 

/ 
/ 

/ 
/ 

R1•p~.H { 1f"l iJ, Ct•ntn: P 1•1•,.L,r1 •• 1•J''. ')1~::1 •. 1~.; , .._. 

NJ c, w · 

1' lRl(/i" l t,1 No . 
Vl~;Cf NT $OH 

S99 11 38 



I 

\ 

~ SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
Tel No: 65470000 

REPORT OF A. TRAFFIC ACCIDENT 

Date/Time Report Made: 
15/06/2022 15:06 

Informant's Particulars 
Name of Informant : 

\ Vide Report No.: 

Address: 

I 11~~1111111 m1m 11111 ~~ ,~~ IHII~ ~1111111 ~ , ~ Ill~ rtl II~ Ill 
T f?.02206 15/701 9 

1 of 4 

Report No. T/20220615/7019 

· Station Diary No .: 

I 

ANSEL ERIC MARTIN 

10 Type / ID No.: 

297 YISHUN STREET 20 #08-69 SINGAPORE 760297 

Contact No.: 
NRIC NO I T0131151J Home/Office: Mobile: 98214663 

Nationality: 
SINGAPORE CITIZEN 

Email : 
ANSELERIC29 @GMAIL.C~ ----- - . 

Male 20 29i09/2001 Rider 
- S-ex: - -1 Age : Date of Birth: Type of Informant: 

Race : Language : \ Institution/ School Name: 
Indian English .....:..:...:.=.=.:__:_ __________ +-=~ :----;-:--
Occupation : Driving Licence Information: 

Class: Date of Expiry : 

General Information of the Accident 
I Injury 

Type of Others I A~~ident : 

fiocation : 

YISHUN AVENUE 9 

I Weather: 
Clear 

Drink 
, Drive: 
__ No 

I Road Surface : 
• Dry 

Date/lime of 
Accident : 
14_£_0_6(2_0_22_1_9 :J)_O 

Type of Location: 
T-Junclion 

Road Speed Limit: 
50 Km/h 

, Traffic Flow: Tratfic Control : Traffic Volume: 
Two Way Traffic Light - Working Moderate 
Type of Collision : 

, Between Moving Vehicles - Head To Rear 

Details of Vehicle Involved 

Vehicle No. __ i:~ _ 
FBN5121D I Motorcycle 

SND 5148 M . Car 

Make 
IY-AMAHA 

Details of Vehicle Insurance 

Model 
XABRE 

.TFX150 
I 

• Vehicle No. Insurance Company 
------

1 Anyone conveyed by 
I ambulance: 

No 

Color _ ~ o~~itio No of 
Silver 

Maroon 

. lnsuranc~ No ---

0 
I 

j 1 ----

1 

Effective _ i....=E.:..:.xc._,,'-D_a_t_e_ 



I 

I 

Ii 1\ SINGAPORE 
- POLICE FORCE 

Police Station Of Origin: 
Traffic Police 
1 0 Ubi Avenue 3 SINGAPORE 408865 

Te!No:65470000 

I ~i~ 111; II! 1111111 ~! Im !~IHI ~li l~!ll ~I~ 
1"120220£> 15.'701 9 

2 ol 4 

Rcpor1 No. Ti 20220615/70 19 

CONTINUATION OF REPORT 

DetaUs of Vehicle Insurance 

Vehicle No. \ Insurance Company I insurance No 

~ FBN51~1D \ ~i~~t;dtncome ln~~ra~ce Co-O~erative ! 51-2720~903 

j_~ttective ~- __ L~ei~ Date 
2a104I2022 I 27104/2023 

Details of Person Involved 
Any__ Pedestrian Involved : No 

'. No. of Peclestrians Injured: NIL Use of Pedestrian Crossin : NA 

Rider - -~- - - -
l ANSEL.ERIC MARTIN 

---- - 1 . 
T0131151J 

Name I 10 No. 

Related Vehicle FBN5121 D (Motorcycle) Contact No. 98214663 

, Hospital/Clinic NIL Class of Class: NIL 
Driving Date of Expiry : NIL 

I 
Licence & 
Expiry 

Date NIL I Date I NIL 

No. of Days granted Medical Leave I NIL I Degree of I NIL 

Pillion 
Name A SELVI ID No. S7280348E 

Related Vehicle FBNS 121 D (Motorcycle) Contact No. 93865282 

- . - -
Hosp it al/Clinic NATIONAL HEALTHCARE GROUP Class of Class: NIL 

POLYCLINICS (YISHUN) Driving Date of Expiry : NIL 

I Licence & 

- i Expiry ------ --- l - --
-- - i -, 5/06/20-22 Date 15/06/2022 Date 

No. of Days qranted Medical Leave I 03 I Degree ot I Slight 
Driver 

1 Name NUR HATIKA ID No. S9400307E 

Related Vehicle SND5148M (Car) 1 Contact No. 98419906 
I 

Hospital/Cli nic - - --NIL Class of Class: NIL -- -
I Driving Date of Expiry : NIL 

1 
Licence & 

·- -- Expiry 
Date --- --

NIL I Dat e - - ··---, N I-L -

_No. 0~ s g~anted Medical Leave l NIL l Degree at I NIL - ------ - - -

\ 

-

-



SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 

Tratric Police 

10 Ubi Avenue 3 SINGAPORE 408865 

TelNo : 65470000 

Brief Details . 

IIIIIIIIIIIIIIIIIIHIWllllll/;1111m 

CONTINUATION OF REPORT 

T/20220615/7019 

3 of 4 

Report No. T/202206151701 9 

I had just pumped petrol and turned out t.o the left from Esso at Yishun Avenue 9 and intended to make a 

right at the traffic junction into Yishun street 21 . I stopped to the left of the car in the first lane and had my 

right signal on as it was a red light. Once the traffic light turned green I moved off forward and was in front 

o1 the car. As there was oncoming traffic from opposite direction. I slowed down before making the right 

turn . At that point I was hit from the back and my bike fell on its left side. My pillion . my m:>m, also fell of 

the bike . Once I got up I saw that the front bumper of the other party car was on partially on my rear 

wheel. The driver then came out of the vehicle and assisted me to get my motorcycle out from under the 

car . I then pushed my motorcycle to the side of the road at Yishun Street 21 . We exchanged particulars 

and left scene . On the next following day. I brought my pillion to visit the nearest polyclinic and she was 

given 3 days me for the injuries. 



SINGAPORE 
POLICE FORCE 

Police Station Of Origin : 
Traffic Po\ice 

llllll~illl~l!ll!~;~111111m111 
T/20220615/7019 

4 of 4 

AopM No. T/2022061 5,(/019 

i 0 Ubi Avenue 3 S\NGAPORE 408865 
Te\ No: 65470000 CONT[NUA TlON OF REPORT 

Sl<e\ch Plan 

\n\ormant is not ab\e to provide sketch 

Signature Of Officer Recording The Report: 
Not applicable 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
TP /TPIB / 
MUHAMMAD NOOR BIN ABDUL RAHMAN 
Contact No.: 65476219 

NP168 

Signature Of Informant: 
The identity of the person making this report has 
been authenticated by Singpass. No signature is 

I required . 

Dateffime: 
I 15i06/2022 15:06 

·-~--:-::---:-----
I Classification or Case : --- ------ --
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