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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
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Report No. T/20220603/2113

Date/Time Report Made:
03/06/2022 20:50

Vide Report No.:

Station Diary No.:

informant's Particulars

Name of Informant:
CHEW SOON PING

Address:

H-02-09, APARTMENT SKUDAI VILLA, TAMAN SKUDAI
BARU, 81300 SKUDAI H

ID Type /1D No.: Contact No.:
FIN NO / G7042450P Home/Office: Mobile: 81275461
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Male 44 03/06/1978 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SALESMAN Class: Date of Expiry:
General Information of the Accident
Type of | Injury Drink [Date/Time of Type of Location:
Accident: Others Drive: Accident: Car Park
No 02/06/2022 22:00
Location:

KAKI BUKIT AVENUE 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBN3181T | Motorcycle HONDA VARIO 150 | Silver 0
: ‘ CVT

SLP8953X | Car MAZDA MAZDA3 Grey 0

SEDAN 1.5

AT EUB

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Station Of Origin:

Traffic Police _ Report No. T/20220603/2113
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Rider
Name CHEW SOON PING ID No. G7042450P
Related Vehicle | FBN3181T (Motorcycle) Contact No.| 81275461
Hospital/Clinic NIL Class of Class: NIL
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
Driver
Name Unknown Driver ID No. NIL
Related Vehicle | SLP8953X (Car) Contact No.| 91085827
Hospital/Clinic NIL Class of Class: NIL
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 STATED DATE, TIME AND LOCATION

ON THE 2/06/22 AT ABOUT 2200HRS, | BEARING PLATE NUMBER FBN3181T AND THE OTHER
PARTY PLATE NUMBER SLP8953X. | WAS RIDING OUT FROM MY WORKPLACE CARPARK AT 61
KAKI BUKIT AVE 1 S417943. | WAS GOING STRAIGHT WHEN THE OTHER PARTY SUDDENLY
CAME OUT FROM MY LEFT AND COLLIDE INTO THE LEFT SIDE OF MY VEHICLE, | LOSE
CONTROL AND FELL ON MY RIGHT SIDE. | STAND UP AND TRIED TO PICK UP MY MOTORCYCLE,
THE OTHER PARTY WENT OUT TO RENDER ASISTANCE, | ASK THE OTHER PARTY TO
EXCHANGE PARTICULARS. HE DID NOT AGREE AND DID NOT GAVE ME HIS PARTICULARS. |
MANAGE TO GET THE OTHER PARTY CONTACT NUMBER AND CONTACT HIM THE DAY AFTER
AND ASKED THE OTHER PARTY TO MAKE A POLICE REPORT TO CLAIMED INSURANCE, HE
TOLD ME NOT TO MAKE A POLICE REPORT UNTIL HE VIEW THE IN CAR CAMERA. | CALLED THE
OTHER PARTY THE NEXT DAY (3/6/22) AT ABOUT 1700HRS AND ASKED FOR A PRIVATE
SETTLEMENT TO WHICH HE DID NOT AGREE, HE TOLD ME THAT IT WAS MY FAULT. | FEEL PAIN
_FROM THE INJURIES | SUSTAINED FROM THE ACCIDENT AND WANTED TO GO TO THE CLINIC
AFTER MAKING THIS POLICE REPORT, THATS ALL.




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
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30f3
Report No. T/20220603/2113

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/ ‘
Other ABU HURAIRAH BIN /
ABDUL TALIB )

1

Signature Of Informant:

2

—

~

Signature Of Interpreter:
Not applicable

Date/Time:
03/06/2022 20:50

Officer In Charge Of Case:

TP /AEIT/

SI ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

NP168
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Blk 3006 Ubi Road 1 #01-398 Singapore 408700
Reg. No. 289644/00C Tel: 6743 1911, 6744 8333 Fax: 065-6745 8131
E-mail: lionell@singnet.com.sg
E-mail: first_motor_sg@yahoo.com
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