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' GINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ
51 ?Ang Mo Kio Avenue 9 SINGAPORE

569784
Tel No:1800-2180000

O

10f2
Report No. F/20220824/7059

Vide Report No. Station Diary No.

Date/Time Report Made

24/08/2022 18:08

Address

Name Of Informant
NURUL NATASHA BINTE MOHD SALIM

641 ANG MO KIO AVENUE 4 #07-818 SINGAPORE

560641
ID Type /ID No. Contact No. -
NRIC NO / S9415957A Home/Office: Mobile:
92372500

Nationality Email Address

SINGAPORE CITIZEN POLICE FUTURE94@HOTMAIL-.COM
Occupation Sex Age Date of Birth  |Race
Applications/Systems programmer Female [28 13/05/1994 Malay
Institution/School Name Language

English
Location Of Incident

Date/Time Of Incident
23/08/2022 15:50 - 24/08/2022 17:55 ‘

641 ANG MO KIO AVENUE 4 #07-818 SINGAPORE

560641

Brief details.

On 23 august at about 1550hrs , i was at Temasek polytechnic on the way to another block to return the

school keys.

I was on the extreme right lane on 2 lane while the taxi was on the left side of the lane. My bike

FBS9283S collided with taxi strides SHB1875E
I was going straight for the road and the taxi from the left swift in to turn in to the right .

by the taxi and flung off from my bike

In result, i was hit

Signature Of Officer Recording The Report;
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.

No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
24/08/2022 18:08

Officer In-Charge Of Case:

Classification Of Case:




" Name Of Registered Owner
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