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MMAL 1 B180721 | Mationw Assrsament Cantra Sardibus - Buklt Marh
ENTRY DATE & TIME 1 1/72:2018 1H:08
SUBMITTED BY ROSLI BN ABOUL WAHAR

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

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOT|CE

1. Pleasa regon cormactly Ihe detaiis of the sccident 1o spead up tho clalms procoss
2. This Faim must be compieted by the Poligyholder andior the Suthorised Driver,

3. infofmation provided must be as truthiul hd scourats os possibile. Any witlul misregreseniation or withoiding of malerial facts may dllow insurpnce compenles 1o
——— e ;‘

lepudiate policy llabslity

4. The issus and neceplance of this Farm by Insurance campanies s not an admisslan of palicy Rabifity on the part of (e MEUMBACE COMOENEs.
= Any false reporting may be referred Lo the Police for investigation,

6. This rapart will be foerwarded by the insurers of the GbA Records Manegement Cantre eslablished by the General Insurance Assoeiation of Séngapore (GlA) for

archuving and kot copies of hig regort will

tora fea, be made avsilable upon appiication by nterested parties,

7. By the lodgemont of this report to the nsuress, vou heraly consant io e srchiving of this report &t ta centre and 1o comiss ol Iy rgport baing made avadabie
¥ ¥ g p A P '

aforasaid

Date Of Repor
Date Of Accident
Exact Lecation Of Accideni

Country/Siate of Loss

ACCIDENT STATEMENT

11122018 18:08

27172018 13:45

ALONG CLEMENTI ROAD TOWARDS CLEMENTI AVENUE B
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Numbar
Insured/Policyholder
Name Of Rogistered Owner
NRIC Na

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Partliculars
Manwiacturar

Mode|

Exact Purpose for which vehicle was being used af
time of socigan

Are you claiming under your own insurance policy
for repair to your vehlcla?

It No, Pleasa state action to be lakan
Vishlcle Culegory

Insurance Company

MName af [nsurance Company
Type Of Coverags

Fleel Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupalion

Date Of Driving Pass

Driving Expenence

Gender

Mohbile Murmbar

Fax Number

Contact NMumber

EMail Address

Fxa4210L

ANG CHWEE KIM
S1430854G

NOEMAIL

(LOCAL) +65-87328738
CTHERS-97328738

PIAGGIO
X8 200-198CC EVO (A)

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5048365498-06

ANG CHWEE KiM
514308546

201101960

INDOOR

1710271987

31 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87328738

OTHERS-47328738
MOEMAIL

Page 1 of 27



Address

Postoode
Was driver an employee of the Insured's Company
Il No. Relationship of the Driver with the Insured

Vehicle Reglstration Number of Oriver's Own
Vehiale

Insurance Company of Oriver's Own Venicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any loreign vehicle invelved in this accldent?
Number af vehicles involved In the accident

Was any body injured In the Accident?

Was any injurcd conveyed to hospltal by
ambulanca?

Was any cther mataral or property damaged?

| hava bowrn approached by unknown persorn(s)
sollcling/olfering accident claims assistancs.

Number of Passengers |Including Driver)
Detalls of Police Action

Was |he accidant reported to the police?

If Yes Please slale which Police Station
Police Station Name

Police Statinn Address

Police Station Conlact

Was nolice ol intended Prosecution given?
If Yes,againat whom?

Circumstances of Accident

BLK 35 COMMONWEALTH DRIVE
#03-770

140055
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG
2
YES
YES
YES

MO

YES

COMMONWEALTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT (ANNEX) , POSTCODE:

140111 , COUNTRY: SINGAPORE
TEL NO: 1800-47499599 - FAX NO: 64715297
NO

PLEASE REFER TO POLICE REPORT T/20181210/2108

Attachment|s)

Are accidol photos avallable for attachment?
Was there-any video captured by Car Camera?
Was thare any audio recorded?

YES
YES
{8

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Rag=tration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of [river
NRIC/Passpart Number
Contact Muimbai

Addrazs

Postoode

Insurance Company Name

Mature Of Damagea

SLF10504

PRIVATE CAR

Fage 2 of 27



Mo, Of Passengw (Including Driver)

T
jLrs

Mama

Approximats Ags

Injuries Sustain

Injured person in which vehicle?
Woere seal bolls wom?

Was this injured conveyed to hospital by
ambulanca?

Address

Postcoda

DETAILS OF INJURED PERSON 1
ANG CHWEE KIM

SERIOUS |NJURY
FXa210L

YES

Pege 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1
2,
3.

Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission af policy liability en the part of the insurance
companles,

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare {GIA) for archiving and that copies of this report will for a fee be made avallable upan application by
interested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by meor possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident {all Insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government ageney/autharity (such as the police), for the purpose(s)
of :

() processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{il) investigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructions ar responding to any enquines by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data shout me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
"Purposes”)

(B}  allinsurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in pressnt and all future claims,

(e} theinfarmation so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as ressonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

M:v/ od

Palicyholder's Signature Driver’s Signature /Béﬁ'qrung Centre Pa onnel’s Signature
Date & Time: {1 driver Is nat the policyholder) Namae: ﬁj f V 9

Date & Time; NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in ByRry respect. / /
@— / / I / Fe |

Policyholder's Signature Driver's Signature ,,,Rtfpunlng Cantre Pp nel's Sigfgture @'
Date & Time: (If driver is not the policyholder) Name: / A ﬁ '

Date & Time: NRIC/FIN Mo




SINGAPORE AN

POLICE FORCE T/20181210/2108

Police Station Of Origin: G
Commonwealth NPP Report No. T/20181210/2108
111 Commonwealth Crescent (Annex) #01-
28BA SINGAPORE 140111
Tel No: 1800-4749988
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
10112/2018 16:46 22

Name of Informant: ﬁddr&s: .

ANG CHWEE KIM APT BLK 95 COMMONWEALTH DRIVE #03-770 SINGAPORE

140085

ID Type / ID No.. Contact No.:

NRIC NO / 51430854G Home/Office: Mobile: 97328738

Nationality: Email:

SINGAPORE CITIZEN -

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

Male 58 20/10/1960 Rider

Race: Language. Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Cook Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Aceident: Conveyed By Ambulance | Drive: Accident: Straight Road
i No 27/11/2018 13:45
Location.
Along Road 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 Maoving Vehicles - Head To Rear ambulance:
Na
s of VehicleInvolved o - .. iw) mes | auars Wit oo il W
N Make Mo Solc
FX4210L Motoreycle PIAGGIO X9 200 EVO | Black Serigusly | 0
A Damaged
SLF1050A | Car Slightly 1
Damaged

FX4210L 'NTUG Income Insurance Co-Operative | 5048365498-07 | 18 | 30/11/2019
Limited




SINGAPORE AT

POLICE FORCE T/20181210/2108

2of3

Police Station Of Origin'.
Commonwealth NPP Report No. T/20181210/2108

111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111 CONTINUATION OF REPORT
Tel No: 1800-4749999

Brief Details.
On 27/11/2018 at about 1345hrs, | was travelling along Clementi road towards Clementi Avenue & on my

vehicle FX4210L. Suddenly a vehicle knocked onto the rear of my motorbike and | flung out from my
motorbike 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 purpose.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Commonwealth NPP

111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111

Tel No: 1800-4749999

Sketch Plan
Informant is not able to provide sketch plan

T

TI20181210/2108

3of3
Report No. T/20181210/2108

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:
o/

Sgt 2 LIU FENGZHAN, GERRY .

P

Signature Of Informant:

(b

Signature Of Interpreter:
Not applicable

Date/Time:
10/12/2018 16:46

Officer In Charge Of Case:

TPI/GIT/

Staff Sgt MUHAMMAD KHAIRIL BIN KAMAL
Contact No.: 65476131

Classification Of Case:

Authentication Stamp _
NP168 Y i



|
N National University Hospital (Singapore) Pte Ltd T I I

& Lower Kenl Ridge Road, Singapore 118074

TEL: (65) 8779 5555 ' Katignal University
Business Roegistration Mo, 188500843R Haapital

MEDICAL CERTIFICATE AMENDED ORIGINAL NUH18315965

NAME: ANG CHWEE KiM NRIC: 51430854G

Type of Medical Leave granted - HOSPITALIZATION LEAVE

The above named is unfit for duty for 2 period of 3z day(s) fram 27-Now-2018 i
28-Dec-2018 Inciugive

The certificate is not valid for absence from court atteandance

The above named attended for Examination/Treatmenl fram 27-Now-2018 14:35 1o 08.-Dec-2018 08:52

LYNETTE SIM PE| SHUEN Y/

N8-Dec-2018 (POB211Y NWS1 /’JJ'
Date Issued by Location |Signatura

o member of the NUHS



NATIONAL UNIVERSITY HOSPITAL NU H

§ Lower Kant Ridge Road, Bingapore 118074 Ted (BS) 6778 5555

lm—-ul Unbumraity

Admininn Dam 2B- Mmr.zma DOB: 20-0ct-1860 Age: 58Y 1M (as of admlssion)
Ward: VWard 51 (Ortho) Reom: ROOM 08 Bed: BED 021
Patlent Type: Inpatlent Patient Class: Class B2

Aunnding Dr SANDEEP JACDB SEBASTIN (1 mL}dC} Medical Service Code: Trauma

Dlscharga Date/Time: 09-Dec-2018 0848
Discharge Status: Patent dischargeg Condition at Discharge: Improved - Condition battar than at time
of agmission

ﬁH’"i*rnuL

CPEN WOUND OF LOWER LIMB WITH COMPLICATION
CLOSED FRACTURE ANKLE, MEDIAL MALLEOLUS
CLOSED FRACTURE DF PHALANK OF TOE

CLOSED FRACTURE OF THE PROXIMAL HUMERUS
HYPORALEMIA

MOTOR VERICLE TRAFFIC ACCIDENT

DF‘EN WOUND OF KNEE ANDICR LEG ANDFDH ANI{LE

|‘I Iﬂ'f.rﬂ HI 1'..
Frocedure Cate/Time
Upper Limb/Lower Limb, Major soft tissue defects, Pedicied flap 05-Dec-2018 08:54
Skin and Subcutaneous Tissue, Deep=3cmiExtensive Contaminated Wound, Debridement 28-Mow-2018 01:18
SKIN & SUBCUTANEOQUS TISSUE,DEEP/EXTENSIVE CONTAMINATED 01-Dec-2018 2313

WOUND.DEBRIDEMENT

= |{lpl [ |

Adverse Drug Reaction [ Drug Allargy
Nodrug allergy

Medical Alert
Mo medical alert
The drug allergy datn s sccurale a5 al 05-Dac-3018 10:13

UMMARY.

Follow up

Mo naed abx on'ale

PT to fit aircast bogt- FWB with aircast boot on

sircast boot to keep on at all times

analgesia - panadeine 2 tabs TDS PRN. valtaren S0mg TOS with famotiding cover
hirudeid 2 tubes on discharge

TCU Dr Gavin 1/52 on gischargs with XR left shoulder and R ankle OA

TCU Dr. Sandeep J8 st HRMC friday 14/12/18

HL x 2 weaks

By TANYI LIN(POE11H) Date 089-Dec-2018 10:13

Thile (i 8 Garr i -ga T summary of iioemanon avilabio and camec & pol of pore
Puease rafor o yaur gaciar far furher inlormaton or cantcaton

Printen by SOM CIT AP MAI SONG KET

Printed Date/Time 09-Deoc-2018 1120

A mamber of NUHS
Page 1 ol 2



. HOSPITALINPATIEN

ANG CHWEE KIM | $1430854G | 58Y 1M | M | Chinese | 1619128738 | 28-Nov-2018 | 09-Dec-2018

Discharge Medication

Tha dischargs madication data ig seeurate as a1 00-Des-20718 10 13

Route Medication Nama

PO CHLORPHENIRAMINE Tablet
FOG TRAMADOL Tabiat

20 METOCLOPRAMIDE Tablet
PO DICLOFENAC S0OD EC Tabiet
PO FAMOTIDINE Tablel

Topical HIRUDCID Cream

FO PACECO Tablet

Medical Cerificate

MC Numbper ¢ WUH18315885

Leava Typa Hospitalization Leave

Unfit for duty 27-Nov-2018 to 28-Dec-2018
Remar«s

Future Appalntment
Not Apollicable

Planned Orders
Mot Applicable

By TAM Y1 LIN{POS11H)

TR 5 @ SO P perarElen] SUmMmaey of FESTIHLON PRNCES ano coment Bt pors of panl
Plonsn ralof 0 your doecter’ ior uriner mdamancn or clariication

Printed by: SOM CiT AP NAF SONG KET

Printed DataiTime: 08-Dac-2018 11:20

A mombor of NUHS

[T DISCHARGE SUMMA

NATIONAL UNIVERSITY HOSPITAL

5 Lower Kent Ridge Aoad, Singepara 119074 Tel |85; 779 5555

P,
- k

Dosage Regimen
4 MG avary nignt wnen
necessary 5 DAYS

50 MG avery 8 hours when
necessaty 2 WEEKS

10 MG 3 times a day when
necessary 2 WEEKS

50 MG 3 timesa day 5 DAYS
Z0MG 2 times a day 5 DAYS
1 APPLY when required

2 TAB 3 times 8 day when
necessary 2 WEEKS

|=gued oy

Fit ta attend court
Fit far light duty

Date

Y- PATIENT COPY

‘_ﬂ
1r Radignil Lillewatp

e

Instructions
Insgmnia

Pain
MNausea andfor vomiting,

Pain

with diciofenac
tor bruise

pain

. LYNETTE SiM PEI
SHUEN

. Yes

09-Dec-2018 10:13

Page 2 of 2
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Claim Handling(acaident reparting Claim Task )
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Ctalrm Handling{accident reporting Claim Task
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SIRYIST

(AL _BUKIT WERAH AN0LTS0 NATIDMAL ASSESSHENT CENTRE SERVICT
G LT RERAH ) b 1] Dec 2018 1817

FAAL_BLETT_FRAAA_ADDG MR NATTONAL AESETSMINT CENTRE WHEYECD
¥ LT PEAANT o0 1] Dec 2000 B3V
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Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number - 50483654598-07

Chassis Number

MName of Palicyholder
Effective Date of Insurance
Expiry Date af Insurance

WTo i

{a) Named Driver{s) Only.

B. Limitations as to Usel

This Policy does nat cover
{a) Use for hire or reward.

headings.

Cover : Third Parly

1. Index mark and Registration Number of Vehicie © FX4210L

¢ ZAPMZI00004009969
ANG CHWEE KIn

: 01 Dec 2018

¢ 30 Nov 2019

Persons or Classes of Persons entitled to drives

Provided that the person driving is permitted in accardance with the licensing orother laws or regulations ta drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behall from driving the Motor Vehicle,

la) Use for social domestic and pleasure purposes and in cannection with the Policyhalder's business ar profession,
(b} Use for racing, pace-making, reliability trial or speed-testing.
(¢} Use for the carriage of goods (other than samples) in connection with any trade ar business,

(4] Use for any purposs In connection with the Motor Trade,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Campensation) Act
{Chapter 189 and Section 95 of the Road Transport Act; 1987 (Malaysia), are not to be included under these

EXCESS [SECTION 1)
EXCESS [SECTION 2}
INSURE WITH COE

MAMED DRIVER (1)
NAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

N/A
N8

N/A

ANG CHWEE KIM
M

N/A

M/A

Countersigned By:

I/We hereby Certify that the Paolicy 1o which this Certilicate relates is [ssued in accardance with the pravisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agsncy o WTTINSURANCE AGENCIES PTE LTD (00D00814933)
Date of lssue + 12 Nov 2018 21:07 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

/

Authorised Officer Chief Executive




