MNA418160121 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 11/12/2018 18:08
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/12/2018 18:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 liability.

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

11/12/2018 18:08
27/11/2018 13:45

ALONG CLEMENTI ROAD TOWARDS CLEMENTI AVENUE 6

SINGAPORE

DETAILS 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

FX4210L

ANG CHWEE KIM
S1430854G

NOEMAIL

(LOCAL) +65-97328738
OTHERS-97328738

PIAGGIO
X9 200-198CC EVO (A)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5048365498-06

ANG CHWEE KIM
S1430854G

20/10/1960

INDOOR

17/02/1987

31 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97328738

OTHERS-97328738
NOEMAIL
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BLK 95 COMMONWEALTH DRIVE
#03-770

Postcode 140095
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 YES
ambulance?

Was any other material or property damaged? YES
| hgvg_ been approached by upknown_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 COMMONWEALTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT (ANNEX) , POSTCODE:
140111, COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4749999 - FAX NO: 64715297

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181210/2108
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLF1050A

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
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANG CHWEE KIM
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FX4210L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

- Piease report correctly the details of the accident to spitd up the claims process.
. This Form miust be g/ or the Al

- Infarmation provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

L

LHETREIVELED O COE Y

- The issue and acceptance of this Form by insurance companies is not an admission of pelicy liabiility on the part of the insurance
companies,

. The report will be ferwarded by thé insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that caples of this report will for a foe be made available upon application by
Interested parties,

« By the lodgmant of this report 1o the insurers, you hereby consent ta the archiving of this repart at the centre and to coples of
the report biing made available aforesaid

. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapere (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other persanal Infarmation
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehiciels) imolved in this sccident {all insurer{s) who have Insured
vehicle{s) invohved in this accident shall be collectively referred ta as the “insurers”), the Insurers’ lawyens/law firms, the
Manetary Authority of Singapore and any relevant government agencyfauthority {such as the palice), for the purposals)
of:

(i} processing, handling and/or dealing with my claims inchuding the settiemant of the claims and any necessary
Imeestigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) earrying wut and/or dealing with my instrections or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|
(b}  all insurer{s) who have insured venicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disciose and/or process my Parsonal information for ane or mare ef the above Purposes; and

lel  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentalinciuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases.,

{d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and abl future claims.

(e} the infarmation so collected under (d) above may be shared / disciosed:

Il o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, lows or court orders,

dh

Policyholder's Signature Driver's Signature
Date & Time: {HF driver i not the policyhalder]
Date & Time:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

et Gament)) Lono oo Cammun Hui &

B) (xRl
B SLE [0<OP

'

DECLARATION
1fWe declare the foregoing particulars are true in eyery respect.

-

Palicyholder's Signature Driver's Signature ,,nﬁnﬂ:lnl Centre W. el s
Date & Time: (If driver is not the policyholder) Name: iﬂ‘ Z’
Date & Tirme: MRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Commonwealth NPP

POLICE REPORT

TRM81210/2108

10f3
Report No. T2018121062108

111 Commonwealth Crescent (Annex) #01-

2B8A SINGAPORE 140111
Tel Mo: 18004749933

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
10/12/2018 16:46 22
e
ANG CHWEE KIM APT BLK 95 COMMONWEALTH DRIVE #03-770 SINGAPORE
140095
1D Type / 1D No.: Contact No.:
NRIC NO | 314308545 Home/Office: Mobile: 87328738
Nationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: Type of Infarmant;
Male 58 20/10/1980 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Cook Class: Date of Expiry:

Typea of Location:

Dme of

e Accident: Straight Road
| : 27/11/2018 13:45

Location:

Along Read 1

CLEMENTI ROAD

Along Clementi Road towards Clementi Avenue 6

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control; Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by

Between Maving Vehicles - Head To Rear ambulance:

Mo

FX4210L Seriously
A Damaged

SLF1050A | Car Slightly | 1
Damaged

FXa210L
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POLICE REPORT

SINGAPORE AU TAA

POLICE FORCE T/20181210/2108

Police Station Of Origin: ket
Commonweaalth NPP Report No. TR20181210/2108
111 Commonwealth Crescent (Annex) #01-

Tel No: 1800-4749999

Brief Details.

On 27/11/2018 at about 1345hrs, | was travelling along Clementi road towards Clementi Avenue 6 on my
vehicle FX4210L. Suddenly a vehicle knocked onto the rear of my motorbike and | flung out from my
motorblke and rolled on the road. | wished to state that | did not see what happened but | managed to
took a photo of the vehicle (SLF1050A) that knocked onto my motorbike before | was conveyed to NUH
by the ambulance and was given 32 days MC from 28/11/2018 to 27/12/2018. | wanted to lodge a police
report for insurance claims and record purposa.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Commonwealth NPP

111 Commonwealth Crescent (Annex) #01-
2B8A SINGAFPORE 140111

Tel No: 1800-4749999

Sketch Plan
Infarmant is not able to provide sketch plan

Tr20181210/2108

3of3
Repor No. TROMB1210/2108

CONTINUATION OF REPORT

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:
D/

Signature Of Informant:

Sgt2 LIU FENGZHAN, GERRY . - 'd)
=5 (; .":’ .

Signature Of Interpreter. Date/Time.

Mot applicable 10/12/2018 16:46

Officer In Charge Of Case: Classification Of Case

TPIGIT!/
Staff Sgt MUHAMMAD KHAIRIL BIN KAMAL
Contact No.: 65478131

Authentication Stamp ;
MPiEE 2 i
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MC

P
) 1'-” National University Hospital (Singapore) Pte Ltd i
S Lowor Wont Ridge Rosd, Singapore 118074 T T, N U H
TEL (&3) 6770 5555 Mriraral Universsy
Business Augisiration Me 1985008438 Maapinad
MEDICAL CERTIFICATE AMENDED CRIGINAL NUH1E315965
NAME: ANG CHWEE KIM

NRIC: S14308540

Type of Medical Leave granted  HOSPITALIZATION LEAVE

The above mamed is unfit for duty for & period of iz day(s) fram 27-Mov-2018 to
28-Dac-2018 inclusive

The certificate is not vaild for absencs from courn atendance

The above named aitended for Examination/Treatmant frarm 27-Nov-2018 14:35 ta 09-Doc-2018 09:52

LYNETTE SIM PEI SHUEN

r i 4
08-Dec-2018 {POB211) NWE1 /..’
Cate Issued by Loeation lrsr-gl‘lawr'ﬂ
A mEmbc ol fhe FigHY
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MEDICAL RECORD

NATIONAL UNIVERSITY HOSPITAL ) NU H'

5 Lovwar Kani Wgge Moad, EHI.HW TIHITA Tal [HY) B77H 52285

HOSPITAL INP :|'|.1“' :1| 1r|,]"

008: 20-Oct-1860 Age: 58Y 1M (as of admiesion)

Admisslon Date; 28-Mov-2018
Ward: Ward 51 (Ortha) Room: ROOM 08 Bod: BED 021
Patient Type: Inpatient Patient Class: Class B2

Attending Dr: SANDEEP JACOB SEBASTIN (11004C) Modical Service Code: Trauma

Discharge Date/Time: 09-Dec-2018 08 48
Discharge Status: Patient discharges Condition at Discharge: Improved - Condibon betier than at ima
af admisaian

= l!"Fl, |"rl} I

OREN WOUND OF LOWER LIMB WITH COMPLICATION
CLOSED FRACTURE ANKLE, MEDIAL MALLEDLUS
CLOSED FRACTURE OF PHALANX OF TOE

CLOSED FRACTURE OF THE PROKIMAL HUMERUS
HYPORALEMIA

MOTOR VEHICLE TRAFFIC ACCIDENT

OPEN WOUND OF KNEE ANDIOR LEG AND/OR ANKLE

Procedure Date/Tena

Upper Limi/Lower Limb, Major soft lissue defects, Padicled flap 05-Dec-2018 0854
Skin and Subcutaneous Tissus, Deep>Jom/Extensve Contaminated Wound Dedrigement 28-MNov2018 01,19
SrIN & SUBCUTANEOUS TISSUE DEEPEXTENSIVE CONTAMINATED 01:Dec-2018 23:13

WOUND, DEERIDEMENT

Adverse Drug Reaction |/ Drug Allergy
MNo-drug allergy

Medical Alert
No medical alsr
Thae drug allargy aats & Bscursis 23 6t 00Dec2098 10,13

Follow up

Mo need abx on die

FT to fit aircast oogt - FWE with gircast Baat on

aircast ool to keep on al all imas

a@nalges:a - panadeine I tabs TDS PRN. valtaren S0mg TDS with famatidine cover
hirugdaid 2 tubes on discharge

TCU Dr Gavin 1/52 on discharge with XR iefi shouider ang R ankie O&

TCU Dr. Sandesp JS at HRMC friday 14/12/18

HL x 2 weoks

By TAN ¥ LIN{POR11H) Date 08-Dec-2018 1013

TRl & B e Tt -y re e BATITRRY OF FROTRE!OS Swicss B0 O0rees B fxe o mAvn
P W W gour ooonr o e alormin o Clanfalian
Primed by BOM CIT AP NAI SOMNG KET
Printed Date/Time 05:0ec 2008 1120
A member of NUHS
Page 1 ol 2
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MEDICAL RECORD

NATIONA IVERSITY HOSPITA L1
- LwI KEI: ndgl:ﬂl::flsmgw TTH0TA Tal [85) 8779 ss.!.: ? Hﬂlu!wt:l ]

HOSPITAL INPATIENT DISCHARGE SUMMARY SPATIENT

ANG CHWEE KIM | 514208546 | 68Y 1M | M| Chinese | 165191287318E | 28-Mov-2018 | 09-Dec-2018

Discharge Medication
The cischargs madication dila & sccurate as af 00-Dec-2018 7013

Route Medication Name Dpsage Regiman Instructions
PG CHLORPHENIRAMINE Tablet 4 MG every night whan Ingamnia
necassary 5 DAYS
PO TRAMADOL Tabist 50 MG every 8 hows when  Pain
necessary 2 WEEKS
PO METOCLOPRAMIDE Taplet 10 MG 3 times a day when Nausea andfor vomiting
necassary 2 WEEKS
FO DICLOFENAC SOD EC Taklet 50 MG 3 Umes a day 5DAYS  Pain
PO FAMOTIDINE Takat 20 MG 2 times a day 5 DAYS  with diclofenac
Topical HIRUDOID Cream 1 APPLY when required for bruise
PO PACECO Tabigl 2 TAB 1 times a day when pain
mecessary 2 WEEKS
Medical Certificate
MC Number NUH 18315965 — i AN
Leave Typa © Hospitalization Leave Fit ta attand court Yo
Unfit for duty 27-Nov-2018 1o 28-Dec-2018 Fit for light duty
Remarks
Future Appaintmant
Mot Applicabla
Planned Ordars
Mol Applicable
By | TANYILINPOB11H) Date 08-Dec-2018 10:12

Tha 8 @O0 iuter -t durrrary = rdsTalen el @ doeed o pod of paed
Fites 1w’ 10y D000 RO ILITSY SATSGn o Clardcalon

Printed by 5OM CIT AP KA SONG HET
Printed Date/Time' 05-Dec-2018 1420

A member of NUHS
Page 2 of 2
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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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Photo
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Accident
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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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