MBMR17168258 / Borneo Motors (S) Pte Ltd - Pandan
ENTRY DATE & TIVE 22/12/2017 15:41
SUBMTTED BY: June Choo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

4. The issue and acceptance of this Form byinsurance 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 for investigation.
6. This report will be forwarded by the insurers of the insurers of the GIARecords 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. Bythe 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/12/2017 15:41
21/12/2017 10:50
TAMPINES AVE 12
SINGAPORE

DETALS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SKP3760E

WEIFANG

S6984429D

NOEMAIL

(LOCAL) +65-98538718
Others-98538718

TOYOTA
YARIS-1.3 (A)

NORMAL USAGE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100384904-03

WEIFANG

S6984429D

08/09/1969

INDOOR

17/03/2004

13 YEARS AND 9 MONTHS

FEMALE
(LOCAL) +65-98538718

OTHERS-98538718
NOEMAIL



ddress Eh%%g 289 BISHAN STREET 24 #24-23

ostcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ambulance? YES

Was any other material or property damaged? YES

| hgvg_ been approached by uqknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO THE ATTACHED SKETCH PLAN & POLICE REPORT NO. T/20171221/2098 FOR THE CIRCUMSTANCE OF
ACCIDENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJT9191Z

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver JOEY TEO ZI YU (ZHANG ZI YU)
NRIC/Passport Number S8024241G

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WEI FANG
Approximate Age



Injuries Sustain
Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
Address

Postcode

SKP3760E

YES

YES

BLOCK 289 BISHAN STREET 24 #24-23
570289



Sketch Plan

IMPORTANT NOTICE

1, Pease report gorrectly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wilful msrepresentation or w Bhholding of matarial facls may
allow msurance companies to repudiate policy llability.

4. The issue and acceptance of ths Form by msurance companies & not an admission of policy liabilty on the part of the insurance
coTpanes

& Any false roporting may be referred to the Police for investigation

&, The report w il be forw arded by the msurers of the GlA Records Managemant Cantre established by the General insurance Association
of Singapore {GI&) for archiving and thet copies of this repert will for a fee be made available upon application by nterested partes,

7. By the lodgemant of this report 1o the insurers, you hereby consent fo the archiving of this report al the centre and o copies of the
report being made svalable aforesaid.

B Consent under the Personal Data Protection Act [PDPA)

|undersiand, acknow ledge, agree and congent that

(&) My insurer , my workshop and the General nsurance Association of Singapore ("GIA™) mayiare permitled 1o collect, use, disclose
andior process my parsonal dataipersonal information sel out in thas [form] and any other personal information provided by me or
possessed by my insurer (cobectively the “Pers onal Informatlon’) and disclose and transfer such Personal information 1o all insurer(s)
who have insured vehicle(s) involved in this sccident (all insurer(s) w ho have insured vehicla(s) rwolved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yersfiaw frms, the Monetary Authority of Singapore and any relevan
gowernment agencylautharity (such as the police), for the purpose(s) of

(i} processing, handing andior dealing w th my claims inchuding the settlierment of the claims and any necessary investgations relating to
the claims,;

(i) investigating the accident and/or my claims;

(i) carrying oul andior dealing w ith my mairueclions o responding 1o any engures by me

{#) administering rmy claims {including the maling of correspondence, stalements, invoices, reports or notices o rme, w hich could invaolve
dsclosure of cartan personal data about me 1o bring abow delvery of the same aa well as on the external cover of envelopes/mai
packages), andfar

{v) complying w ith applicable law in administering, processing, handing andior dealing w iih my claima.

[collectively the “Purposes”)

(b} all msurer(s) w ho have nsured vehisla(s) invalved n this accident and the Insurers’ law yersfaw firms, may/are permitted 1o collect,
use, disclose andior process my Personal information for one or more of the above Purposes, and

{c) my Parsonal Information may/can be dsclosed by any of the surers andior GIA to their third parly service providers of sgenls
{inchiding their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

ool X

/ﬁhyhnm Signature | Cate & Driver's Signature (§ driver i not tha polcyholder) | Date Winessed by Reporting Cantre
Tirme & Tima Personnal
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Sketch Plan #2



Describe Circumstances of the Accident

VYabe Yo Petia Yepot Tlﬂlﬁ-lli\!—uff
1

Declaration

e declare the foregoing particulars are true in every respect.

ool e

Drivers Signalure (K driver is not the policyholder) | Date Witnessed by Reporling Centre
& Time Personnal

Sketch Plan #3



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S6984420D

REPUBLIC OF SINGAPORE
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INTERVIEW FORM



AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : W ] F““Q

i
VEHICLE NUMBER : g I:P yﬁ: ol

DATE/TIME OF ACCIDENT : 3{1 lLl 13- |0 T HES.
PLACE OF ACCIDENT : _'-r"'wg: e e L.

THIRD PARTY VEHICLE (IF ANY) : ST ATE

P Y st xtstssssterttiters st dR R AR AL R R RS SR R R bR R i R b R S h bk R b

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

e By — haus --—-.i

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
AN&HXYFER TEST ON YOU? IF YES, WHAT 1S THE RESULT?

o

WHAT 15 THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL YEIICLES l_.‘“’UIA'EI}?
g'w'dr' collicien

WERE YOU OR YOUR PASSENGER'S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

wa Bat @ S(p 23éed

7% / Z/ 2°(F
I Lesi

he Above Information Is Given i nowl 3

AlG Asia Pacific Insursnce Ple. Lid
AlG Bulding T8 Sherton Way #07-18 Singapore 079120
Tel: 6419 3000

POLICE REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ukl Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RACANRMAAARACAmO DR

TRRO17122

10i3
Report No. Ti20171221/2008

Date/Time Report Made: Vide Report No.: Station Diary No.:
211272017 168:.12
Name of Informant; Address:
WEI FANG APT BLK 289 BISHAN ST 24 #24-23 HDB-BISHAN
SINGAPORE 570289
1D Type / 1D No.: Contact No.:
NRIC NO / S6984429D Home/Office: Mabile: 98538718
Nationality: Email:
CHINESE
Sex: Age: Date of Bith: | Type of Informant;
48 08/09/1969 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
University lecturer Class: 3 Date of Expiry:

General Information of the Accident (s i
Type of Injury Dr'fnk Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident:

" No 2111242017 10:50
Location:
Along Road 1
TAMPINES AVENUE 12
TAMPINES AVE 12
Weather: Road Surface: Road Speed Limit
Traffic Flow: Traffic Control: Traffic Volume:
|
Type of Collision: Anyone conveyed by
ambulance:

- Yes |
mmummmmvﬂﬂm S . T e Tyl M Ha I
VehicleNo. [Type " Imodel  [Golor [ Condition |Noof Passenger
SJT9M9MZ | Car | 0
SKP37680E  Car TOYOTA YARIS 1.33 | White Seriously | 0

| | CVT Damaged |
SKP3Ta0E AIG ASIA PACIFIG INEUR&NGE 'F"TE 2100384804-03 021092017 | 01/09/2018

(LTD. [

POLICE REPORT



snespone AR

Police Station Of Origin: 2of3
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20171221/2008

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
Ma. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
Diriver e 1
Mame JOEY TEQ ZIYU (ZHANG ZIYU) ID No. 58024241G
Related Vehicle | SJT9191Z (Car) Contact No.| NIL
HospitaliClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Datei
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver |
Name WE! FANG ID No. | 56984429D
Related Vehicle | SKP3760E (Car) Contact No.| 98538718
Hospital/Clinic | CHANGI| GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 21/12/2017 Date Discharge | 21/12/2017
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

ON 21/12/2017 ON TAMPINES AVE 12 AROUND 1050HRS

| WAS TRAVELLING FROM PASIR DIRECTION ON TAMPINES AVE 12 DRIVING ON 60-70KM/PH TO
HIGHWAY, BEFORE | TURN RIGHT TO THE HIGHWAY THE TRAFFIC LIGHT HAVE GREEN ARROW
BEFORE THE TRAFFIC LIGHT, A CAR WAS TRAVELING AT A VERY FAST SPEED EVEN WHEN
THE TRAFFIC LIGHT WAS RED FOR HIS DIRECTION. HE CAME AND HIT ME ON THE FRONT LEFT
SIDE BUT MY CAR INFRONT WAS TOTALLY DAMAGED FROM THE ACCIDENT. THERE WAS
SMOKE COMING CUT FROM MY CAR . WE STOPPED AT THE ROAD SIDE AND WE EXCHANGED
PARTICULAR | EXPLAINED TO HIM THAT SHE NEEDS TO BE MORE WATCHFUL WHEN LOOKING
AT THE TRAFFIC LIGHT AND EXPLAIN TO HIM THAT MY SIDE WAS ALREADY GREEN AND AFTER
THAT | CALLED AMUBLANCE. | WAS THEN CONVEYED TO CHANGI GENERAL HOSFITAL.

POLICE REPORT



SINGAPORE
SINGAPORE (T

Police Station Of Origin: S3
Traffic Police Division HQ Repor No. TR20171221/2098
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

CONTINUATION OF REPORT

Sketch Plan
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 cerificate with you now, please fax a copy to 85474885 staling the report number as reference,

B T i)

Signature Of Officer Recording The Report; Signature Of Informant:

TR/

LEE KWANG HONG KENDRICK %

Signature Of Interpreter: ~Date/Time:

Mot applicable 21M12/2017 16:12
“Officer In Charge Of Case: Classification Of Case:

TP/GIT! j

Contact No.:

JE At

Authentication Stamp RPRL TS
e SePOSMI\

Cl



CERTIFICATE OF INSURANCE

 Faata s e P LIE

G

AUTOPLAN PRIVATE VEHICLE

Hame of Pollcyholder @ Weai Fang Vehicle No. : SKP3THOE
Perlod of Insurance : 02 Sap 2017 To 01 Sep 2018 Policy No. ¢ 2100384804-03
Engine No. : 1NRB28848T Endorsament No. !

Chassis No. 1 VNKKJI3D3604 156234 issued Date 1 15 Aug 2017

ABOUT THE COVER

1 1
[MakeModal TOYOTA YARIS 1,33 |
Engire Capacity/Tonnaga : 1,320.00 CC Sum Insurad Markat Valus First Yaar of Ragietration  : 2074
Drivar Resirction A Off Peak Car : Mo Insuring with COE/PARF  : Yes
Parson or Ciasses of Persons Eniitled to Drive® |
@ Tk Pbieyhinle
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AMG Asia Pacific Insurance Pte. Lid.
Undsraiiten by AKG Asia Pocllic insurance Phe. Lid

AUTHORISED REPRESENTATIE

TS Shenioe Way E37-15 AIG Muling STRTR0 | THE8 8418 3000 | Fi+55 | W e oM s

A fsiel P 8 Srauransen P, Lid.
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

OF USE CAR CEMENT BENEFIT

Applicable only if this benefit is included in your motor insurance. Pleasa refer to your Policy Schadules for datals. Policy terms
and conditions apply, Please call our customar sanvice hotline number (65) 64108-3000 for assistance.

The Canlificate of Insuranca (Cl) should be produced without demand when collecting the Rental Car and ihe Ranlal Car Comparny
regerves the right to verify thea identity of tha holdar. The Cl is the property of AIG and ita wse is subject io the berma and conditions
conlained in the Loss of Use Endorsemant undar the policy issusd to the policyholder,

Steps to activate Loss of Use Car Replacement Benafit and Important Information

1. To activate your loss of use car replacement, please confact the Rental Car Company (listed balow) after filing/mpoding your
gccident claim.

Your rental car will be made available within 5 working hours of activation with the Renlzal Car Company,

Al the time of collection of the Rental Car, the orlginal insurance poficy and schedule issued by AIG, a copy of the Accident

Repor from the Workshop must be produced.

The numbar of days is based on the perod your vehicle is in the repair workshop unbess the number of days of loss of use

enfitemant & stated in the Policy.

Rental cars are strictly for usa in Bingapore only.

Extension of rental beyond repalr period approved by AIG surveyar will be chargeable by tha Rental Car Company on par day
basis

Umﬂ;dﬂ of Ranta Car ls avaitable upon request subjact 1o additional charges by the Rental Car Company.

The rental car will be deliverad (within Singapore}, and MUST BE RETURNED BACK TO the Workshop upon collection
of your accldent car,

2 owp

@~ e

Rontal Car Company: BKW Rent A Car Pta. Lid,
Activation Hotling: 6T38TTTT
120 Lower Delta Road #02-15 Cendex Centre Singapore 169208
Cparation Hours: Monday o Friday: Sam to 6pm Saturday (Half Day): 3am to 1pm

L‘l‘hrllﬂ:ll:hfuorm'l Twrms & Cormaicorm spgly [le, svfindabin anciviy iinoos, goteas Susihly for da Rens Co Gollmeco Damage Walie i

IMPORTANT NOTICE

If you zell your molor vehicle, this Motice is IMPORTANT and MUST be complied with. Palicyholdars are heraby warned thal under the
Maotor Vaehicles (Third Party Risks and Compensation) Act (Cap.98), il shall be unlawiul for any parson o use or cause or peymil any
ather parson to use & maotor vahicla withoul a valid pokoy of insurance under tha Acl

The Policyhalder i further wamed thal on Ihe sale of a motor vehicle, they must surrender the Carfificate of Insurance and the Palicy 1
the inzurance company. H the Cerificate of Inswance has been lasl or destroyed, a Statutory Declaration o that affect must e made.
Fallura o comply with (his obligation is an offenca under the Molor Vehiclss (Third Parly Risks and Compensation) Act (Cap.88).

This Policy will cease lo be valid once the molor vehicle has been sold to anothar parson unless the transfer of interes| has teen duly

nolified to and agraad 1o by tha insurance company cancemed. I the insurance company agrees to cover [he new owner, they will issus
& new Certificale of Insurance in the new ownar's name. The pramium chargeable may vary according 10 the new owner's profils,

Cl
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POLICY SCHEDULE

AUTOPLAN PRIVATE VEHICLE

Palicy Ma, ¢ 210038480403
Pariod of Insurance | 02 Sep 2017 o 0 Sep 2018 Issued Dale 15 Aug 2017

ABOUT THE POLICYHOLDER

Hame of Policyhokder Wei Fang |
Addrass : 289 Bishan Sireet 24
$24.23

SINGAPORE 570280

Occupation/™aiure of Business | Execullves

ABOUT THE VEHICLE

Registration Mo. | SKP3TEDE Engine CapacityTonnage : 1.329.00 CC |

Chassis Mo WHKHK.ID38041 56234 Engine Mo . 1NRB2BBALT |
| Saating Capacily : 5 Firet Year of Registration - 2014 Body Type | Sedan

MakaModal TOYOTA YARIS 1,33

| Hirs Purchaze Company/Employer's Loan  © Unitsd Ovarsaas Bank Limitad

ABOUT THE COVER

Sum Insured Markel Valkue Off Peak Car MNo
Driver Restriction A Insuring with COEIPARF  : Yes
Parson or Classes of Persons Enfitled 1o Drive

&) Thay Soacmices

i A 1 e ) AR T T (1 T eyl e
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Limitatlon as 1o usa
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POLICY SCHEDULE

Policy MNo. L 200384504-03

Period of Insurance 02 Sep 2017 to 01 Sep 2018 Issued Date  © 15 Aug 2017

SUBJECT TO 5 IMPORTAMNT MO

| Fp D100 REINT, 212 (wj 200, BRL FIE. 1S TRRL I T B2l 1

Approved Reporting Centres [ Authorised Repalirers (Por clasrs resslec rapains)

B B0, ANweiptivaly, o reey reler i ARG welts e s e o S RIG
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3 0300000

B AT AZIA PACFIC INEUSANCE Py - — =

2 T SHENTON WAY #07- 15 ANG BULDNNG AlG Asia Pacific Insurance Pte. Lid. ;

£ CINGAPORE 79120 AUTHORISED REPRESENTATIVE "

3 .
Uindesrwritten by AIG Asla Peciflc nsurancs Pie. Lid SEPOAG

MEDICAL REPORT



Changi
General Hospital Email: billing@cgh.com.sg

Billing Enquiries Tel: 6350 2854 [ 6850 I857 / 6850 2562

ORIGINAL RECEIPT CAENAD
GHT Regiatration Mo, : M2-0088821-0

MRN/NRIC
BT .\ vel EanG CASE NUMBER
289 BISHAN ST 24 CUSTOMER
#24-23 SINGAPORE 570289 ARE VISIT

Mame af Patient WEI FANG

-

PAGE: 1 /1
21.12.2017 14:48 hrs

: 569844230

: 69174467930

: 3021614868

P 21.12.2017  12:07

Servics Daseripten m
Totsl Chargaa Belars Tatal Ami Peyabls
Dyt Dt Algsd Qowl Geani
X-RAY INVESTIGATIONS 71.00 0.00
ARE ATTENDAMNCE FEE 250.00 120.00
TOTAL CHARGES 321.00
LESS : GOVERNMENT GRANT 201.00-
AMOUNT PAYABLE BEFORE TAX 120.00
ADD : 7% GST B.40
AMOUNT PAYABLE AFTER TAX 128.40
LESS : GST ABSORBED BY THE GOVERNMENT 8.40-
NET AMOUNT PAYABLE 120.00
PAYMENT
WE| FANG 120.00-
AMOUNT DUE
WEI FANG .00
FOR INFORMATION:
ST: B SN: 56984423D
PAYMENT DETAILS
MAME DATE AMOUNT PAYMENT TYPE
WEI FANG 21.12.2017 120.00 CASH
THIS IS AN ORIGINAL RECEIPT FOR CASH PAYMENT OF $120.00 RECEIVED ON 21.12.2017.
§ TYPE OF SUPPLY: CASH/CREDIT *
“VIEW YOUR MEDIESAVE AND / O MEDSHIELD LIFE CLAN BETAILS ONLINE: Login to myepl enlise serviees wich your SingPass af FROE-003. 1S
wirpetwnneplgsvag and procesd fn My Siuement=> Section B Sedssve™lediShield Lileniegraied Skivkl Plan Chains and Rembursomenis
For were Informatien, plesse viell honpifwawwoplgevasgs= FAQ=> Healthenre HEIMBURSEMENT INPORMATION PR EMPLOYERS AND
INSURERS: Relwhwriemest shanld be made o cosh owtiey firsd, Tollewed by Modiseve, e Medishick] Lile 00 the laiegraied Shiekd Plan, To
make rolmbersmen) o Medisase and MediShisld Lile, snbmit through iniernet at bitnpeweweplgovag anl procesd i Empleyernss Servicessoe
MedisavehediShield Life Rilsb To et t an Davegeatod Shichil Flan, please pay diveoely (o ihe privade imares offering te lategraded V] v i oS A Y

Shichl Mas” Payment msy be made s AXS o INETS Sestbon ar by lnternet vis hiipscfepayegh.ommag or by Choque, Mo roceipl will be issued for
payment by Cheque, Paymeni may sben e meade st the Patient Servier Conrre during affice ks or of the A&E Reglstrwiion Conmter afier offre hawrs.

wvour bealih sl howercare needs,

Please attach this portion to your cheque payment 21.12.2017 14:49 hrs 1
{Chegue showld be crossed and made pryabbe 1o "Choagl General Hospieal Pre | 1.}
; BALANCE DUE : 5% 0.00

Anaouat Encionod : - MRAN/NRIC . 560844290
Chegue No.Bank CASE NUMBER 1 B9174467930
SE9844290 WEI FANG ADMISSION DATE : 21.12.2017
CGH E6984429%D 69174467930 0000000000000000

b I

2 Sinded Soeet 3 Singapore S20HRY Tel : 6TER BEI3 Fax (6TRR 0933 wwwegheoomsg Reg No |BER04226R

MEDICAL REPORT



Changi
/General Hospital

Please bring |dentity Card/Passport | Work parmit | Birth Certificate (If < 12 yra)

Polyclinic Referral
To : POLYCLINIC

TCU Duration : First Available

Thank you for refarring the patient 1o CGH ARE

Date of Visit : 21-Dec-2017 12:07
Mame of patient : WEI FANG
NRIC : SE9844250 Account Mumber : 89174467230
Address : Blk 289 #24-23 BISHAN ST 24 Singapore 570289
Telephone : 3583654, 085387168 PT
ite of Birth : 08-Sep-1968  Sex: Female Race : Chinese
FINAL DIAGNOSIS : Contusion
right forearm and right tibia
Additional Diagnosis :
Strain
msk strain of trapezius bl
Referral Remarks
- First Awallable
Triage Information
Time Of Triage : 21-Dec-2017 12:13 Triage Category - P2.
Travel History Yes Travel in the last 21 days?:  No
Does patient have Fever or Flu-like Symptoms in the last 21 days? - Mo
Chigt Complaint - car driver cio It wrist and It shin pain after invohved in T-collision. no hifloc,
Wital Slgns
emperature (*C) s Shock Irndex : 0.72
Adjusted Shock Index
Pulse Rate (/min : 95 PEFR :
Respiration {/min) : 18 Sa02 ! 849
Blood Pressure (mmHg) - 13270 Level of Consciousness : 0 Adart
Blood Sugar (mmolf) : MEW Score 1
Weight {kg) Total GCS :
GCS
Eye Opening ! Verbal Response Motor Response:
Unatde to Assess | Location ©
Pain Score : 5 - Moderate Pain Duratian |
Jeanne Chua Shu Min
Doctor
dr§3560z —
Accident & Emargency e
Attending Doctor's Name Doctor's Signature
Page: 10f3 21 Doc 2007 1450
g HEALTH
1 Simei Street 3 Singapore sagBg | Tel: (6g) 783 BByy | Fax: (65) 6788 0933 | www.cgh.com.sg | Reg Mo 2989042360 ALLIANCE
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Changi
General Hospital

Polyclinic Referral
Date of Visit : 21-Dec-2017 12:07
Mame of patlent : WEI FANG
NRIC : SE9844280 Account Number : 69174487930
Address : Bik 258 #24-23 BISHAN ST 24 Singapore 570289
Telephone : 3583854 BB53BT18 PT
Date of Birth : 08-Sop-1869 Sex: Female Race : Chinese
Crusality
Main Complaints
Chief Complaint: a8yolf
no pmh
nkda
=hpc=
previously well
ria today

head on collision as exiting from highway (pasir fis)

wag wearing seat belt

ear fumes from hood, but no fire in car

car did not overturmn

palient was driver

no loc, no aclive bieed, no dizziness, no headache, no head injury

able to get out of car herself and called the police, inltially told palice ne injuries, asymplomatic
subsequently felt pain In right forearm and right leg after the collision and bruise developed
stlil able lo weighl bear and ambulate steadily

no hausea / vomiitng! blurry vislon / dizziness

no recent fever [ chills [ llness

no cough / abdo pain / chest pain Jf dysuria / hematuria

=0fE=

alert, non towdg

ges1aMs

no csf leak from nose | ears

petvic and chest compression; nad

head and face: no tenderness, no confusions
no batiles [ raccoon eyes

slightly tender over right forearm with comtusion, 2 suparficial small blisters < 1cm noted, no
erythema, no increased warmth, no pus notad

slightly tender over right tibia with conusion

no open skin wounds, no significant swelling

ambulating with steady gait, non antalgic
nioted initial vitals 378 > retaken 1 hour later with no panadol given > 37.3

neck supple, full range of movement
trapezius bilaterally mild aching on neck movement

Joanne Chua Shu Min
Daoctor
drg3560z =
Accident & Emergency Hf)
Attanding Doctor's Name Doctor's Signature
Page: 2el3 21 Doc 2017 14:50
- O
Y
4 FECIA
3 Sl Streed 3 Singapore c2a88g | Tel: (G5) 6788 8833 | Faw: (Bg) 6788 0g13 | www.cghcom sg | Reg No 1gBgay 2368 ALLIANCE
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Changi
General Hospital

linic Referral
Date of Visit 21-Dec-2017 12:07
Hamae of patient: WEI FANG
NRIC ; SEOB4420D Account Number:  B9174467520
Address : Blk 289 #24-23 BISHAN ST 24 Singapore 570288
Telephone : 3583854, DBS3A718 PT
Date of Birth : 0B-Sep-1958 Sex: Female Race : Chiness
Doctor's Notes
Initial Progress Notes : radial and tibial xray: no fraciure / dislocation
imp: contusion post ria
return advice given
teu polyclinic for review of biisters of right arm, advised not to prick blisters
Disposition
Dizsposition : Referred to Polyclinic Disposition By : Doctor Joanne Chua Shu Min
Disposition DateMime : 21-Dec-2017 14:48:43 Condition on Dispeaition :  Falr
Discharge Prescription
Allergy Mot Available
Drug Name Dosage Instruction PRM Instruction Duration | Quantity
AMArex Tablel [Paracetamol 450myg, 2 tablet - TDS Pain 2 weeks
Dirphenadrine 35mg]
Diclofenac Sodium EC Tablet 25 mg - TDS Pain or Swelling 2 wosks
OMEprazole Capsule 20 mg - OM with NSAIDs 2 weeks
Tramadol HCI Capsule/Tablet 50 mg - TDS Pain 2 wenks
atoprofen 2.5% Gel 1 application - BD Pain 2 weeks
Heparinoid 0.3% Cream 1 application - BD Brulse or Swalling 2 weeks
Accident Type
Accident Type : Road Traffic
Joanne Chua Shu Min
Doclor -~
dra 3560z -.’f_.l
Accident & Emergency //
Attending Doctor's Name

Page: 3old

2 Simei Street 3 Singapore 529885 | Tek (55) 6788 B33 | Fa: (65) E788 ogq | www.cgh.comusy | Reg Mo 1980268

MEDICAL REPORT

Doctor's Signature
21 Dec 2017 14:50
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Changi
General Hospital

A&E Discharge Summary
Date of Visit : 21-Dec-2017 12:07
Mame of patient :  WEI FANG
NRIC : 569844290 Account Number: 69174467830
Address : Blk 289 #24-23 BISHAN ST 24 Singapore 570289
Telephone : 3583654, 9853BT1B PT
Date of Birth : (0B-Sep-1569 Sex: Female Race : Chinese
Final Diagnosis : Cantusion
right forearm and right fibia
Additional Diagnosis : Strain
msk strain of trapezius bl
Triage Information
Time Of Triage : 21-Dec-2017 12:13 Triage Category : P2.
Travel History © Yos Travel in the last 21 days? ! No
Does patient have Fever or Flu-Iike Symptams in the lasl 21 days? - Mo
Chief Complaint | car driver clo It wrist and It shin pain after involved in T-colliision. no hifloc.
\ital Signs
Temperature (*C) : 3re Shock Index : 072
Adjusted Shock Index
Pulse Rate (fmin : g5 PEFR :
Respiration {fmin) : 18 5a02 @ g4
Blood Pressure (mmHg) 13270 Level of Consclousmess : 0: Aberi
Blood Sugar (mmalll] ; MEW Score . 1
Weight (kg) : Total GCE
GCS
Eye Opening : Verbal Response ; Molof Response:
Unable to Assess : Location !
Pain Scaore : 5 - Moderate Pain Duration
Quality -
Main Complaints
Joanne Chua Shu Min
Doctor
dr3560z ~1
Accidant & Emergency
Attending Doctor's Nama Doctor's Signature
Page: 1al 3 CONFIDENTIAL 21-Dec-2Hdia 50
EASTERN
2 Siemiet Sireet 3 Singapore 52g8Bg | Tel: (G5) 6788 Bigy | Fax: (65) 6788 pog3 | www.cgh.comisg | Reg o 198goqz26R ME.U‘;II';CE
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Changi
General Hospital

A&E Discharge Summary

Date of Visit : 21-Dec-2017 12.07
Name of patient:  WEI FANG
NRIC : SEOE44290 Account Number: 69174487930
Address : Blk 289 #24-23 BISHAN ST 24 Singapore 570288
Telephone : 3583654, 98538718 PT
Date of Birth : 08-Sep-1869 Sex: Famala Race ; Chinese
Chief Complaint: 4Byolf
no pmh
nkda
=hpc=
previously well
rta today

head on collision as exiting from highway {pasir ris)

wag wearing seal bell

car fumes from hood, but no fire in car

car did not owerturn

patient was driver

no log, no active bleed, no dizziness, no headache, no head Injury

abe to get out of car herself and called the police, inftially told police no injuries, asymptomatic
subsaguently felt pain in right forearm and right leg after the collision and bruise developed
still able 1o welght bear and ambulate steadily

no nausea | vorniitng/ blurry vision | dizziness

no recent fever / chills / iliness

no cough | abdo pain | chest pain ;/ dysuria / hematuria

=0le=

alest, non towie

ges15/M15

no csf leak from nose [ ears

pelvic and chest compression; nad

head and face: no tenderness, no contusions
no battles | raccoon eyes

slightly tender over right forearm with confusion, 2 superficial small blisters < 1cm noted, no
erythéma, no increased warmih, no pus nofed

slightly tender over right fibia with contusion

no open skin wounds, no significant swelling

ambulating with steady gait, non antalgic

noted initial vitals 37.8 > retaken 1 hour later with no panadal given > 37.3

neck supple, full range of movemenl
trapezius bilateralty mild aching on neck mowvement

Doctor's Notes

Joanne Chua Shu Min

Doclor
dré3se0e o
Accidert & Emengency )
Attending Doctor's Name Doctor's Signature

Page: 2of 3 CONFIDENTIAL 21D 20u0eded 50
EASTEI!IN

HEALF]
2 Slinei Street 3 Singapore 52q88g | Tel: (6s) 6788 BB33 | Fax: (65) 6788 0a33 | www.ogh.com.sg | Reg N agbgoyaath ALLIAMNCE
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Changi
General Hospital

A&E Discharge Summary

Date of Visit : 21-Dec-2017 12.07

Mame of patient :  WEI FANG

MNRIC : SE984420D Account Number: 59174467830

Address : Bk 280 #24-23 BISHAN ST 24 Singapore 5702889

Telephone : 3582654, 9B53BT1B PT

Date of Birth : 08-Sep-1989 Sex: Femala Race : Chinese

Initial Progress Motes © radial and tiblal xray: no fracture / disiocation
imp: contusion post ra

plan
return advice given
tew potychinic for review of blisters of right arm, advised not to prick blisters

Disposition
Disposition . Refer to OPD Cisposition By Doclor Joanne Chua Shu Min
Disposition Datel'Time : 21-Dec-2017 14:48 Conditicn on Disposition ; Fair
Discharge Prescription
Allergy Mot Available
Drug Name Dosage Instruction PRHN Instruction Duration | Quantity
ANArex Tablel [Paracsiamol 450mg, 2 tablel - TDS Pain 2 weeks
Orphenadrine 35mg)
Diclofenas Sodium EC Tablet 25mg - TDS Pain or Swelling 2 weeks
OMEprazole Capsule 20 mg - OM with NSAIDs 2 weaks
Tramadol HC1 CapsulaiTablet 50 mg- TDS Pain 2 weeks
Ketoprofen 2.5% Gel 1 application - BD Pain 2 weeks
Heparingid 0.3% Cream 1 application - BD Bruise or Swelling 2 waeks
Accident Type
Accident Type : Road Traffic
Joanne Chua Shu Min
Doctor

dr3560z
Accident & Emerpency

Attending Doctor's Mame

Page; Jof 2 CONFIDENTIAL

2 Simel Street 3 Singapore ga9880 | Tel: (5o) G788 BA33 | Fas: (Bc) B7BB og3y | www.cgh.com.sg | Beg No aghga, 268
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2 !inﬂ st Em& Please stick quene number here CGH-17-3747479

Al SHES psT e | Puge 1 of |
ﬂ._-m—————-—ﬁrm' PRESCRIPTION 21-Dee-17 2:37 M|

WW 18.60 NRIC | S6984429D
= o = (LT UEATC AT
TR ; iﬂ | MAME ‘WEL FANG
jed by B | i . : rye
-l'l o 700 %:“I:t::m feine %T&T 08 Sep 1969 AGE: (48 Yrs) WT: e
Eﬂ “.mm L ADDRESS : Bll/Hse:289, Level/Unit:24-23 BISHAN ST 24 . Singapore
570289

urug Allergy:  NOT AVAILABLE f,’}_
\_ .~ Topurchase non-st:

I medicines at Phavms
|

F Dirug “ame ~ Farm | Duse and Frequency + lnstrugdion | Duration sy |
+
1. ANAres Tablet |Paracetamol 450mg, PO 2 tablet - TDS 2 wocks |
Orphenadrive 35mg| PRM: Pain I
1, Diclofenac Sedium EC Tahlet PO 25 mg - TDS 2 weeks |
PRN: Pain or Swelling
3 OMEprazole Capsule PO 20 mg - OM 2 wecks i
PRM: with NSAIDS
4. Tramadol HCl Capsule/Tablet PO 50 mg - TDS 2 weeks |
PRM: Pain
5, Ketoprofen 1.5% Gel Topical | application - BD Tweeks |
| PRN: Pain i
™ 6. Hgparineid 0.3% Cream Topical | application - BD 7 weeks
g PRN: Bruise or Swelling
mhaEEREFREEE Elﬂ-d D!‘ Pmiptim CX TP Ll LR L L
W FANG EEEPOUT OF REACH OF CHILDREX S92 0
SHBAERD .00
Tz
T PARACETAMOL S0MG, OR WEATRINE TG AR 88 B W B
[HELGTERAS SO0 TAB 720 w oo ow e
3 OMEPHAZULE CAF 205 Wolue
&} THREMADUL HCL LAH NG & & 40 W
B) KETOPRGFEN GIL 258 300 (FASTUM) e 1o
Bl HOPARINGE B3 'ru CREAM 140 (HIUDOIDE T8 0 1
o A
n
CTANG GENERAL BOSPTEAL
1 S 3wt ), Shagapan Tal + TREETY
Pharmacy st Oaly ! Fulled @y : Engpamaed /¢ Dirig |
Camselled By
Prescriptivn ix valid for [ year from dafe of fnee E L
GFENENG HOURS | QUTPATIENT/RET AIL PHARMACY (Level One, pposiie AR E) v
B3 am - 7.00 pm (Mo - Fri),
8:30 @m - 104 pen (Saturday), Joanne Chua Shu Min | 635602
Closed - Sum & Pubbic Holidays
Medicings sold mre Nan-Refinduble and Non-Ecchangeable FPTCAL002 R

Prescriptlon s a legal dacument, Any mimthorised ateration will remdr it imvalid,

¥

Special Billing: @ HEALTH
1 Sirmel Street 3 Sangapeone 53988 | Tel: (55) 6788 8833 | Fax- (65) 6788 0933 | www.cgh.com.sg | Reg Mo 1p8ges 1268 ALLIANCE
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