MNA118067646-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/05/2018 15:27
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 by insurance 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 GIA Records 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. By the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/05/2018 15:27

23/05/2018 19:00

ALONG MCE, SLIP ROAD TO FORT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLF7347E

GOLDBELL CAR RENTAL PTE LTD
200710651D
PANG.DESMOND@YAHOO.COM.SG
(LOCAL) +65-93682523
OFFICE-93682523

TOYOTA
COROLLA ALTIS-1.6 (A)

ON THE WAY HOME AFTER WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V00034/VPZ/R03

PANG CHEE WAI (FENG ZHIWEI)
S7304568A

27/01/1973

INDOOR

05/08/1998

19 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-93682523

OTHERS-93682523
PANG.DESMOND@YAHOO.COM.SG
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 690E WOODLANDS DRIVE 75
#08-202

735690
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO
YES

NO

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:

SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558

NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20180524/2129

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SKP979L

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number SGB1178X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PANG CHEE WAI (FENG ZHIWEI)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SLF7347E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan
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Sketch Plan #2
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Badok South N.P.C

POLICE REPORT

Tra018052412128

1ofd
Repor Mo TR201E05242128

20 Chai Chee Drive SINGAPCRE 465045

Tel No; 16800-2448958

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made;
&)

Md: = .

PANG CHEE Wal APT BLK BB0E WOODLANDS DRIVE 75 #09-202
SINGAPORE 735650

ID Typa / 1D No.: Coniact No.:

MRIC NO / 573045684 Home/Office: Mobile; 83662523

Mationality: Emnail:

SINGAPORE CITIZEN

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

Male 45 27011873 Driver

Race: Language: Institution / School Name:

Chinase

Cccupation: Driving Licence Information:

Facility Manager Class: Date of Expiry:

FORT ROAD
_Along MCE, Slip Road to Fort Road
Waather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Heavy
Type of Collision; Anyone conveyed by
Moving Vehicle Against - Parked Vehicle :rrd:ulancu:
1]

SKPg7L

TOYOTA

SLFT34TE TOYOTA
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POLICE REPORT

o JHE A A
POLICE FORCE iy
Folice Station Of Origin: 2of4
Bedok South N.P.C Repoct Mo, T/20180524:2120

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999 CONTINUATION OF REPORT

Related Vehicle | SGB1178X (Car) Contact Mo.| 91368845
HospitalClinic | NIL Class of Class: NIL
Driving Date of Expiny: NIL
Licence &
Expiry Date
Date Trealment | NIL Data Discharge | NIL

T 3460363

o = _ il il e

Related Vehicle | SKPSTEL (Car) Contact No.| BEESEZB0
HospialfClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Data

| PANG CHEE WAI S7304568A

Related Vehicle | SLFTI4TE (Car) Contact No.| 93882523

Hospital/Clinic | PARKWAY EAST HOSPITAL Class of Clags: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date

Date Treatment | 23/06/2018 Date Discharge | 23/05/2018

No. of Days granted Medical Leave | 02 Degree of Injury | Shght

Brief Detalls.

On 23/06/2018 at around 7pm | was travelling along MCE, slip road exiting o Fort road, There was heavy
traffic ahead so vehicles stari slowing and eventually came to a halt, my vehicle also came to a halt
behind vehicle SGB1178X, however out of a sudden a vehicle SKPSTIL came from the rear and collided

right Into the rear of my vehicle. The impact was so great thal il causes my vehicle to move forward and
coliided with the staticnary vehicle in front.

Mo one was injured In the accident, all the driver exchanged particular and |eft scene. | later felt pain in
my neck area went to see a doctor, | was given 2 days of MC by tha doctor
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POLICE REPORT

POLICE FORCE ATy

Ti20160524/2128
Police Station Of Origin; Jofe
Bedok South N.P.C Report No. Tr20180524/2129

20 Chai Chee Drive SINGAPORE 4608045
Tel No: 1800-2448599

CONTINUATION OF REPORT

| am lodging his report as advice by my car rental company.
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POLICE REPORT

SINGAPORE
iy T

Police Station Of Origin dors
Bedok South N.P.C Repart Mo, T/20180524/2129
20 Chai Chee Drive SINGAPORE 485045

Tel No: 1800-2448999 CONTINUATION OF REPORT

Sketch Plan

Infarmant is not able to provide sketch plan

IMPORTANT: Please atlach a copy of your vehicle’s Insurance Certificate lo 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
G/
Sr Staff Sgt LEE SHUWE!

Sign Informant:

Signature Of Inerpreter: ' DaterTime:
Not applicable 24/05/2018 16:03

Officer In Charge Of Casa: Classification Of Case:
TPIGIT!

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.; 85476200

{8y Vi i
Authentication Stamp POLICE FORCE
A fur,,.

Ki -

SIGNATURE
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B N RN

-

PAKG CHEE WAI

PANG CHEE WAL
BLE/HSE S50E #0%-202

MEDICAL BILL

2" Parkway East Hospital

Aocident and Emergency

TAX INVOICE

Page 1 of 2
GET Reg Ho

20-0408811-2

WOODLANDS DRIVE 75 Businesas Esg No 53029034X
SINGRPORE 735620 Print Date/Time 23.05.20168/23:02:48

Bill Dace 21.05.2018

Customer NHo GO52847

Case No 3018022409

Bill Document Ho 8205085588

Vigit Type ALE WALE-IN

Visit Date 23.058.2018

Attending Doctor DR CHEW SEZE MUN
Pate Code Service Description gty Amount (89) |
23,.05.2018 3501010016 XR-THORACIC SFINE 1 102.93
23,05.2018 3501012178 XR-CERVICAL SFINE 31 VIEWS 1 83.60
23,05.2018 1501080001 ~ XR-AFTER OFF RGER 1 1 100.55
23,05.2018 7108000002 CONSULTATION - AFTER ROUR 1 116.82
23.05.2018 ARCO2 ARCOXIA 120M3 TABLETS 1o E§.50
23.05.2018 BEHGT BENGAY ULTRA STRENOTH 402 (1133) CR 1 3%.05
23,05.2018 HNORGL HORGESIC TARLETS 30 37.80
Bubtotal 556.65
Hospital Charges 556,565
GST @ 7% 38.97
Hespital Charges Subtotal 595,62
Total Bill 5E85.62
Total Hospital Charges 59% . &2
Mote: (”)-pon discountable items (*)-A&E charges
Customer No./Hame: 6053847 FANG CIHEE WAL
Cane Mumber IO1BIITA08 Balance Dus (83 800
Cheque  AnOunt : Chegue Wumber: Barik 1
Cheque should be crossed and made payable to "Farkway Hospltals Singapors Pre Ltd®
Flease datach and return this ssction with your paysent.

SEYDOSESI

Parlowiy Farst Hompeial + 329 Juo Ghigh Piore « Sleguiane &3 70 « Tl nldd 73060 « Faos 5345 4808
el by Pahwiry Hospssls Singmooew Fre LT » Company fleg, Mo, 200808 1 17
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o’ Parkway East Hospital

PANG CHEE WAL

PANG CHEE WAI
BLE/HEE S90E #09-2102
WOODLANDS DRIVE 75
EINGADPORE 735690

MEDICAL BILL

Accident and Emergency

TAX INVOICE

Page 2 of 2

GST Reg Ho
Businass Reqg Mo
Print Date/Time
Bill Datce
customer Ko

Casa Ho

Bill Document Mo
Vieit Type

Vigit Date
Actending Doctor

20-0405811-2
S3029034X
23.05.2018/23:02:48
23.05.2018

GOS2847

3018022408
B205085588

ALE WARLE-IN
43.05.2018

DR CHEW SZE MUN

bate

Code Service Description gty  Amount(88)]
Paymant
231.0%.2018 Viga/Master Cd (FEH] 5520380001L665583 595.62-
Balance
PANG CHEE WAI : Balance 0.00

Parkwary East Hospital « 321 Joo Ghal Flace * Singapom 437060 - Tt G344 T58E « Fas BO4E 450
O] by Parnway Hoaotals Singapocs Ble Lid + Company Flag M 040081 1.7
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MEDICAL BILL

144 j
A o

OFFICIAL RECEIPT

A registered Lusinass of
Parkway Hospitals Singapore Pre L1d
321 Joo Chiat Place, Singapore 427990

Tel | 6344 7508
E5T No. - 20-040%811-7
Busmess Reg Mo - 5308034%

'!Hi".i-lm

155 ims

Date/Time : 23.05.2018  23:00:3%

Casn|or : 5111 Salbiah Bte ¥Yusoop
Cosnjer 10 . 218
Machine No : B3

Recalpt No : 198177

Cuet Mo B47 538 B2
Patient G111 595,62
UE B85 62
RECEIVED

YISAMASTER a0 55562

hoproval Code = 001767
Card Munbar

e oasnnwnwnnnna55E3
{GST Inclusivel
Thark . You

For creque paynant, validity of
rezeipt 1% subject 1o chegue clearsrce

ital
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MEDICAL BILL

oo Parkway East Hospital

24HR WALK-IN CLINIC AND ACCIDENT & EMERGENCY
321 Joo Chiat Place §01-00 Singapore 427390
Tel: 63408666 Fax: 63408660 Co Reg No: 19-3509118-D

MEDICAL CERTIFICATE

This is to certify that: MC No: PEH3018022409001
Mamz: PANG CHEE WAI
NRIC: S7304568A

Medical leave for 2 day/s from 24.05.2018 to 25.05.2018 inclusive

-

Date: 23.05.2018 DR CHEW SZE MUN

THIS CERTIFICATE IS NOT VALID FOR ABSENCE FROM COURT OR OTHER
JUDICIAL PROCEEDINGS UNLESS SPECIFICALLY STATED OTHERWISE
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MEDICAL BILL

Diagnostic Report - Sunrise Radiology Puge 1 of 1
Parkway East Hospital
Radiology Department
Enminess Ry Mo SIIFRIMN
i i g P S Eagg ST
o ROBERT KOs O SO HDE DR EUGENME LI OF Diil) CHEWD KAND DM TERERCE TED
DR GHIN Wis SENG DA HWANG GHENG YARG O LOW CHEN HODONG Df ELGENE QNG MUN WAL DR THAM BERD Co
By SHOWY MG BEN M R A LI O LEW KAM BO0N DR DM BERG CMUAN DR THOO FE LING
DR JEEFRET GOH DM L HEE [T 09 LU SUAT b O PO PR DR T W, MO
DR GOM YU-TANG PETER DR LAL TE NENG OF SAMUEL NG o ESTHER TAN DR AN TSOU

O Rk VRN L OF JUDY Tal [ JENHFER YAP
Diate: 21 Muy 2018 / Parkway East Hospital
Mame; PANG CHEE WAI
1D/ Case: STIN4568A / 3018022409
DOB/Gender: 27 Jan 1973/ M MRMN: 6032847
Ref. Doctor: DR CHEW SZE MUN
Examination: 4044977 XR CERVICAL SPINE 3 VIEWS

4044976 ¥R THORACIC SPINE

CERVICAL SPINE: FRONTAL, LATERAL AND OPEN MOUTH VIEWS

Spondylitic changes are noted. Osteophytes protrude from the articular margins of the vertebral bodics.
These are more pronounced at C4, C3, C6 and C7, bridging the disc spaces anteriorly. There are
hypertrophic degenerative changes at the uncovertebral joints at C4/5, C5/6 and C6/7.

The C3/4 and C5/6 disc spaces are narrowed. There is suggestion of a marginal backward slip of C6
upon C7.

Mo cervicel ribs are seen.

THORACIC SPINE: FRONTAL AND LATERAL VIEWS

The vertebral bodies maintain normal height. Minimal osteophytic lipping is observed there articular
marging. The pedicles are not eroded,

There is & mild curvature of the spine concave to the left. Alignment otherwise appears satisfactory. No
paraveriebral masses are demonstrated,

The trachea appears deviated to the left at the thoracic inlet: Is any clinical evidence of a neck or thyroid
mass?

Heported by: DR ESTHER TAN /NBM
Approved by: DR ESTHER TAN
Approved Date: 24 May 2018 10:38 AM

This report has been approved electronically.

i

hitp://petworth, parkway local/viewDxReport.do;jsessionid=CB1903EDD1F16516B06... 24/5/2018

Page 14 of 39



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

S\F 7347

! Bormiso Mators S TOYOTA
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SLF 7347 E
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 34 of 39



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

wﬁ:} n’jgfgl(]l.' o
2%5 H10£1554%%% =
235

FBD
WARILT K313 (%‘?ﬁ& JIN 16 ¢
| L8 TOYOTA MOTOR THAILARD CO..LTD. WEE INTHULAD JSSS8

Page 38 of 39



Addendum Sheet

—_— GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
GEMERAL & Raffies Cusy W18-00 Singapare 043360 "
INSURAMCE  Tel (65| 8228 0oap & 85) 6214 0030

L e

Dperating Haisn - Monday to Friday, 09.00-17:00
RECORDS MANASEMENT CENTRE BN SAHSL00R00 [ G5T Reg. No. MASTLTTIS

IMPORTANTNOTE: Please submitthe completed Addendum form tathe same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM

(A} PARTICULARSOF PERSON KING THE AMENDMENTS:

EO H E(ﬁ) Vehicle flegistration No: iw?;({’r f-’
N (

{*Vehicle Driver Tele DwnerTh' | Please deleteas appropriate

Qriginal ReportMo

Ma rmEias shown i NAICH = MRICTFid/Passport Na

Address

Contact [Tel) ; Mobile No. : ??’:ﬁ;@ﬁ 3

Email Addrass
Date of Accident QE{EE{}QW’ nirnsies. __ 1580
pisceofacaident : BIANA MGl Sur feip 1o Faet LeaD)
insurance Company . J-(ng

IEIAEﬁT‘I‘TD—NALlHFDRMATID / AMENDMENTS:

| have made'd =The above mentioned accident and would like toinclude additional informationor
make the following amendments:

T Tuguts Pelicke Kupo¥] ¥ neRCHL BUL .

Singapore| |

polloyhalder / Driver's Signature Fte;:am'ng Ce sonnal's Signatyre

Date: Name

s Pé
NRIC/FINN f J‘/
Date: @
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