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POLICE FORCE
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Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
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Tel No: 1800-5852999
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Report No. T/20220424/2058

Date/Time Report Made:

Vide Report No.: Station Diary No.:

24/04/2022 16:49 G/20220424/0153 66
" Informant's Particulars o >
Name of Informant; Address:

TAN GIM CHUAN

APT BLK 560 ANG MO KIO AVENUE 10 #02-1750
SINGAPORE 560560

ID Type / ID No.: Contact No.:

NRIC NO / §7131445F Home/Office: Mobile: 98628250
Nationality: Email:

SINGAPORE CITIZEN

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

Male 50 14/09/1971 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

General Information of the Accident

PASIR RIS DRIVE 4

Lamp Post Number: 5

Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: T-Junction

: No 24/04/2022 14:15
Location:

Ce ‘f"‘":"“’] True “wﬁm\ﬁ

’{1-&(" fDO\ELhG

Weather: Road Surfacg v\dsr\cc Lt Cap 97. Road Speed Limit:
Clear Dry 2.0
Traffic Flow: Traffic Control: [/VWI‘W (| Traffic.Volume:
Two Way Not Controlled...... = TI?HKEK@ ............... .
Type of Collision: “"'I*‘ ’.c Folice Anyone conveyed by
Between Moving Vehicles - Head To Side Diate ambulance:
FETIOR (VY Yes
T3 Jun o=

Details of Vehicle Invoived
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBS4503R | Motorcycle YAMAHA FZS Blue Seriously | 0

Damaged
SHC3193X | Car HYUNDAI IONIQ Blue Seriously | 1

Damaged

Details of Person involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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Driver
Name TAN GIM CHUAN ID No. S7131445F
Related Vehicle | SHC3193X (Car) Contact No.| 98628250
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Rider
Name Unknown Rider ID No. NIL
Related Vehicle | NIL Contact No.| NIL
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 24/04/2022, at about 1415hrs, | was driving along the right lane of Pasir Ris Dr 4 heading towards
Pasir Ris Dr 3 in my taxi (SHC3193X) with 4 passengers. As | was approaching a T- Junction, near
Lamppost 5, there was a lorry turning in to the minor road. | could not see if there was any vehicle coming
out from the minor road. | continued driving straight and all of a sudden, a motorcyclist appeared out from
the minor road and was right infront of my taxi. | tried to swerve to the right and jam braked however |
could not stop in time and ended up colliding in to the motorcyclist. The rider fell from his motorcycle and |
got out from my taxi to help him. He was conscious and he told me that his leg was in pain. | told him not
to move and called for the ambulance for him.

The ambulance came shortly after and conveyed the rider away. My taxi sustained heavy damages to the
front left portion and could no longer move. The rider's motorcycle also sustained heavy damages. My
taxi had been towed away to the comfort delgro workshop. | wish to state that | felt some pain on my
chest area due to the seatbelt pull however after paramedics made a check on me, | was informed that |
do not need any immediate medical attention,

Certified True Copy

nt to Sec. 78 of the

Sursual

E\ftéence Act, Cap 97.
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Sketch Plan
Informant is not able to provide sketch plan
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CONTINUATION OF REPORT

o e wl TTmn {’:
Certiiied UG WA
o

pursuant o Sec. 16 0
Evidence Act, Cap 97.

Traffic Police

Date: 73 i 011

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 humber as reference.

Signature of Officer Recording The Report:
G/

Other MOHAMAD ASHRAF BIN
MOHAMAD ZAKARIA

Signature Of Informant;

%.

Signature Of Interpreter:
Not applicable

Date/Time:
24/04/2022 16:49

Officer In Charge Of Case:
TP/ GIT/

SI VILTON HIA WEE SIANG
Contact No.: 65476232

Classification Of Case:

NP168



