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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

269929
Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

L

0220917/2068

1 of3
Report No. T/20220917/2068

Date/Time Report Made:
17/09/2022 18:45

‘ Name of Informant:

Vide Report No.:
E/20220917/0098

Station Diary No.:
96

Addre;ss:

TENG YIT SUEN, EUGENIUS APT BLK 68 GEYLANG BAHRU #10-3225 SINGAPORE
330068

ID Type / ID No.: Contact No.:

NRIC NO / S9703685C Home/Office: Mobile: 83837413

Nationality: Email:

SINGAPORE CITIZEN

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

Male 25 03/02/1997 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

PRIVATE HIRER DRIVER Class: 3 Date of Expiry:

T Drink T Date/Time of Type of Location:

WHITLEY ROAD

Type of , = ; ;

- . Attended by Police ’ Drive: Accident:
i No 17/09/2022 12:00
Location:

Weather: Road Surface: Road Speed Limit:
Raining Wet -
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
Yes

e

FBR208OR | Motorcycle

SLN8385X | Car

KAny Pedestrlan Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Report No. T/20220917/2068

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999 CONTINUATION OF REPORT

Name TID No. NIL

DHRUVAL
Related Vehicle | FBR2989R (Motorcycle) Contact No. | 85403417
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
| Licence &
Expiry Date

Date Treatment | NIL | Date Discharge | NIL

.NQ‘,,Of Days granted Medical Leave

| NIL _ Degree of Injury | NIL

L LU e G
Name TENG YIT SUEN, EUGENIUS ID No. S9703685C
Related Vehicle | SLN8385X (Car) Contact No.| 83837413
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3

Driving Date of Expiry: NIL
Licence &
E:xpiry Date

17/09/2022

Date Treatment

17/09/2022

Date Discharge

No. of Days granted Medical Leave

05

Degree of Injury | NIL

Brief Details.

On the 17/09/2022 at about 1200hrs, | was driving my GoJek car SLN8385X at along Whitley Road

towards Malcom Road. | just drove in from PIE. | had 2 passengers in my car at the rear. | was driving at

the most right lane. The weather was raining and wet. As | passing by the Caltex Station, _suddenly a
motor cyclist FBR2989R rode out from the Caltex station on my right side. Upon seeing him, |

immediately swerved to my left side to avoid accident, however the bike still collided with my car's right
side bumper area near abave the front right tire. The rider then fell down and was seen injured. | then

called the 999 for assistant.

Shortly, Police and Ambulance came to scene and assisted. The Folice had seized my car camera's SD
card for investigation. The rider was conveyed to hospital. Later the day, | started to feel pain on my neck.

Thus | went to Mount Alvernia Hospital to consult doctor and | was given 5 days of MC. Due to the
accident, my car's front right side bumper area near the front tire was dented and damaged.




PO oo A

Police Station Of Origin: A 9k
Ang Mo Kio S_outh N.P.C Report No. T/20220917/2068
81 Ang Mo Kio Avenue 3 SINGAPORE

569929

] {]
Tel No- 1800-4519999 CONTINUATION OF REF ORT

Sketch Plan
— ey
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: j| | Signature Of Informant:

F/ n

SR STAFF SGT ||

RAHUMATHULLA AZIMAL ALI | C/
| :

Signature Of Interpreter: —] Date/Time:

Not applicable [ 17/09/2022 18:45

| ]
Officer In Charge Of Case: J |‘ Classification Of Case:
TP/ GIT/ ||
SGT 3 MUHAMMAD SYARIFUDDIN
MUHAMMAD AJMAIN ’ [
Contact No.: 65476367 [
Rl

NP168




