ANATTONAL A,ry.a*us*smeur Centre 66!'1’:‘&‘?.’5‘. port 1 ) Mdiﬁﬂﬂf 0 V@i@f . o

. -[ifﬁl..LQ do ___(}]__ i Jeb 4=3¢dr_pp;: ' iDute & f.':nmpt-.:tr.d + Dowe by ,lll
| el hei CFECO V SAS el 1 C b '
7 - . ]

L

]_V_ fj‘_‘_‘_“ _ TeimalFhtln this, AT M) i - T
| oA OALBL ' HF‘%@ I-Motor Clalm Yorm M\Lﬂgqbﬂé*’f v \olod XL
i3 @ T i || -Motor WO (Wit 0D Zhut, TP AWA).. 2, 12202 . .
. " 1-Plinto Uloaded '
TP Insurer: AssessmentSurvey Repurl - W
— Ass't Reporl by Pnx/ Hind (¢ Qvmer/Whin J—
PFratarred Wiup [ INC Azelgn Wheop / QW { ) Telt Faxi |
TP Bistieulivst Lo AVeh Noo UV JON [, INC(, )/ Nom-NC( ).
Cowvaner / Driver; ( . ' Tecl ' )
f Polley No: { Y  Perlod: ( ) Cover Type: ( 1, -
Confirured by ¢+ ( . Dasei, Thiet ) |
Insured/Driver Liability: ( %) [Note-Est Stows (WO): N:0-20%; P:21-79%, F:80-100%)
Yeur of Reglstratiun: { ) Womnty! YES( )/NO( ) _

Bxoessi(s ) Luud!ng $1,000 }fszuuu{

- o ‘ N i A Sy ’ L ! W it |:

"” ‘ITR‘HJ ﬁhrﬁ_‘r :'u 4] i ‘s-:f & ; AL o) T : |
() Walleln Cuvtomar 4 Gus omers information ahiﬁIyGaannnUaMﬁHml? hNQ l‘afﬂr ﬂf rapalion l
| ( )Totul Loss Gnsc 1 to e-mall Insurer URGENTLY, ' LRI o &

Drive=In ( }fTuwr.u] «u } Inveloe: YLTE{ ) / ND{ ) l.T'Dwm{; Cﬂr{ » — =
T P A e A . >

1) Apply for Trangpmst M’luw;mr:ﬂ ( ) ||" Gnurtr:ay Car (

2} QC Chegle / Pogt Repair Inspecton ( )

3) Uplond Resurvey Photo [Repulr Cost> §3000] { ) k. * Fx Lyt s =

[ dufury ¢

| ' A .
" 1. A Ve, R ; SRy !g’h A J i
/&!?o}ébg i iﬁf‘ E H =1L "l-" ! J . ':;:.:'ul %’l{%n MI |_-||” |
T el Al J.‘r+[m1j'.- B x B e e mlﬁ-ﬂhl{lﬁin-IPEIﬂHt {ﬂﬂ £
aki ""'"J'I»I:}t]r 11:%:”[ ﬁi&{,ﬁ"ijﬁ [ e L, L 2T/ Darra e Ansamanh {$1I:I-Dj1 TG (3ad) P,
' I T iTewing Fee FET . e
Dy 4 ) FT 1 Fellaw-Tlhirw ih E-.u-uy §1i0 .
a B - f : :}I-'THTuII.wTum;hﬂmvw(muﬂur} 1 -
CHaet Bl : ' Forslalmingarelaal O Do ool 10Jin P | ]
4} TR Re-larpestion i m g
TyT4 1 [y DA + SMIT Survey ST iy
B) IFTUC Addidona Servisedis _|_.___.._.,.i.|

iy Ll =:;r W ﬁﬁfﬁtmm-—ﬁ——-ﬂ 14 b
ﬂ?ﬂmmp-hcu woidlne loh S gz0 Sl'?l‘::.:-;] St

Assmapres ] i ]

W el T / Culissl Lxonss Coprdin! 'DI ;
. 'IE%HSPP{MMH&;.F ]

Y131 1gun Mebile
en Charged

- == y i o fvoles daled

WET ol ;
: L R e hrvoterdohed-oe—- Far Chargrd : Ak} 1 e e

I"El 3] H[:]Irl g1le-CHa-11



MNAL 1804655 | Nsboral Azsasamant Cantre- Services - Bukdl Masah
EMTRY DATE & TIME; 10/04/2018 1712
SUBMITTED BY, HOSLI BIN ABDLL WA

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaze report L:UITL"IZHE Iha detalls of the accident o speed up he claims: process
b

2. This Form must be completed by the Policyhalder andior the Authorised Drives

3. Information provided must be as truthiul and BOCUrale as possibla. Any wiiful misrepresentatan or wilhalding of matera| tact
repudigls policy labiliy

4. The |ssue and acceptance of this Form by insurancs companies is

& may allow Insurance companies 1o

5, Any false reporting may be refarred to the

nol an admizsion of policy labiiity an the part of the Insurance COMpanies

Palice for investigation.

€. Thiz report will be forwsnded by the insurers of the GIA Records Managemant Canlre eslabSshad by the General Inwurante Association of Singapora (GLA) lar

atchiving and that copsee of ks report will,

for o fee. ba mads availabis upon application by inleresl=d partias

7. By tha kedgamant of this report to the insurers, ¥ou henaiy consent to the archiving of this raport al the centre and to copies-of ihe report bsing mada avallabls

alorasald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

10/04/2018 17:32
02/04/2019 14:30

SIMS AVENUE TOWARDS KEMBANGAN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Namea Of Registered Owner
NRIC Na

Email Address

Maobile Phone Na

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of aceident

Are you claiming under your own Insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Calegory

Insurance Company

MNamea of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

FBPTI13T

MUHAMMAD ALFIZ BIN KAMBALI
589215856

MD.ALFIZ. K@GMAIL.COM
(LOCAL) +65-01818434
OTHERS-91818434

HONDA
CB150R-1480CC

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO

5107304588

MUHAMMAD ALFIZ BIN KAMBALI
S802158930G

04/07/1989

INDOOR

18/05/2011

T YEARS AND 10 MONTHS
MALE

{LOCAL) +65-91618434

OTHERS-81818434
MD.ALFIZ KEGMAIL.COM

Fago 1ot 28



Address

Postcode
Was driver an employee of the Insured's Company
I Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accidant?

MNumber of vehicles {including own vehicle)
invalved in the accident

Was any body Injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other materal or property damaged?

| have been approached by unknown parson(s)
soliciting/otfering accidant clalms assistance.

Number of Passengers (Ineluding Driver)
Details of Police Action

Was the aocident reported to the police?
If Yes Please state which Police Station
Police Station Mame

Police Station Address

Follce Station Contact
Was notice of intended Proseculion given?
It Yes.eganst whom?

Circumstances of Accident

BLK 42 CHA| CHEE STREET
#0740

461042
NO
OWNER

COLLISION - HEAD TOQ REAR
CLEAR
DRY

NO
2
YES
MO
YES

MO

YES

BEDOK POLICE DIVISIONAL HQ (G DIVISION)

ROAD: 30 BEDOK NORTH ROAD | POSTCODE: 460676 , COUNTRY
SINGAFORE

TEL NO: 1800-2440000 - FAX NO: 64443009
NO

PLEASE REFER TO POLICE REPORT D/201904059/7029

Attachment{s)

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

YES
NO
(8]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Pestcode

Insurance Company Name

SLV2091R
TOYOTA MARK X

PRIVATE CAR

CHNG JOON ANN WILLIAM
500814178

98173688

Fage 2 of 28



Nature Of Damage

No. Of Passenger (Including Driver) 1

Mame MUHAMMAD ALFIZ BIN KAMBALI
Approximale Age

Injunes Sustain SLIGHT INJURY

Injured person in which vehicle? FEPT13T

Were seat balts wom?

Was his injured conveyed to hospital by

M
ambulance? Q

Address

Posteode

Page 3 of 78



SKETCH PLAN

IMPORTANT NOTICE

1
r
-

Pirase 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 issur and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.
Any false reporting may be referred to the Palice for investigation.

The report will be forwarded by the insurers of the GIA flecords Management Centre established by the General Insurance
Asseciation of Singapore {GIA)} for archiving and that coples of this report will for a fee be made available upon application by
interestad parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples af

the report being made available aforesaid,
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa] My insurer, my workshop and the General Insurance Association of Singapere ["GIA”) may/are permitted to cellect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal Information
provided by me or possessed by my insurer {callectivety the “Personal Information”} and disciose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved i this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purposels)
of ;

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

{ii) investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any gnguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reparts or natices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
sxternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my elaims {coltectively the
"Purposes” )

{6} =il insurers) who have insured vehiclels) invalved in this accidant and the [nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infermation for one or mare of the above Purposes; and

{c) my Personal Infarmation may/can be discinsed by any of the insurers and/or GIA to their third party seryice providers or
agents{including their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes.

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

{e} the Information sa collected under (d} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that azsist 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 requirerments under any regulations, laws or court orders.

. lofo4]1 //51/9%’/19(2

Pulil:'llﬁﬁ;l der's Signature Oriver's Signature parting Centre Personfiel’s Signat
Date & Time: (If driver is not the policyholder] Mamie: &Va};

Date & Time: MRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|fwWe declare the foregoing particulars are true in every respect.

QP (o] u“m Qdﬁ

Policyholdet's Signature. Driver's Signature H.egp.'(ng Centre i?er nnsl S:g ture
Date & Time: [1F driver is not the policyholder) Mame:

Date & Time: NRIC/FIM No,:



lg SINGAPORE
' POLICE FORCE
POLICE REPORT (NP299)

Police Station Of Origin

Redok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

T

o1
1of3

Report No. G/20190409/7028

Date/Time Report Made \ide Report No. Station Diary No.
00/04/2019 18:4 | .
Name Of Informant Acdress
MUHAMMAD ALFIZ BIN KAMBALI APT BLK 42 CHAI CHEE STREET #07-40 SINGAPORE
461042 —
ID Type / ID No. Cantact No.
NRIC NO / S8921589G Home/Office. Mobile:
81818434
Mationality Email Address
SINGAPORE CITIZEN md alfiz.k@gmail.com
Occupation Sex Age Date of Bith  [Race
Project Manager Male 29 04/07/1989  Malay
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
09/04/2019 14:50 - 09/04/2019 15:35 SIMS AVENUE

Brief details.

On 9 April 2019, at around 2 50PM, | was riding on my miotorbike (Honda CB150R, license plate
FRP713T) towards Kembangan on Sims Avenue. At the traffic light junction near the bus stop outside
Eunos interchange, | slowed down and made a stop as the light turned red. While stationary, | was hit
from behind hard, and was flung from my bike as my bike fell on its side, and me on my back. The vehicle
that hit me was a brownish Toyota Mark X with the license plate number SLV2091R. After being fiung, a
passing motoreyclist helped to lift my bike up and brought it to the side of the road, while some passersby
and vehicles on my left and right got out of their vehicles to help me up. The driver then proceeded to

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant.

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
09/04/2019 18:42

Officer In-Charge Of Case:

Classification Of Case:

=

Authentication Stamp
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POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20180408/7028

move his car to the front and side of the road, assumingly to avoid congestion. After the road was clear, |
asked the driver as to what would be the cause for him to hit me so hard at a traffic light junction that has
turned red. He then said that his phone rang. and while he was trying to look at his phone, he got
distracted and did not realize that the traffic had actually stopped. After changing particulars, the driver in
question's identity is a Mr Chng Soon Ann William, S0081417B, and did not sustain any injuries. | then
proceeded to the hospital where | suffered some bodily injury and nausea. | was given treatment,
dressing, medication, and 3 days medical leave by the doctor and had to pay with my own money. | am
not sure if there are street/traffic cameras in the area of incident, but | do have photos of the damages to
the car and my bike.

b Ph=- g Tl Bors f—tap il A os
e r_|" (HEEERES -:i.-‘-\- =" :E - _T__ [T e i
Chng Scon Ann William .
ID Type NRIC NO ID No S0081417B
Gender Male Age 66-66 = -
Race Chinese Language English
E_Dcc upation not sure Mobile No 98173668
iRelation To none [
Informant
Mml.‘ﬂ'ﬂl'}. e —EII;' sl st I o il g 1 SUILILHG i b | e
Person Name MUHAMMAD ALFIZ BIN KAMBALI
ID Type NRIC NO ID No 58921588G
Gender Male Age 289 -
[Race Malay Language English
Si;nah.lre Of Officer Recording The Report: ISigngturel Of Infermant:
The identity of the person making this
Mot appiicable report has been authenticated by
SingPass, No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 09/04/2018 18:42
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

R A

CONTINUATION OF REPORT

3aof3

Report No. G/20190409/7029

|Occupation |Project Manager Address Type

Address |APT BLK 42 CHAI CHEE Mobile No 91818434
STREET #07-40 SINGAPORE
I4E1 042

s Informant A Yes

Wictim?

|

{Person Mame

IMUHAMMAD ALFIZ BIN KAMBALI (Informant)

L

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:
The Identity of the person making this
report has been authenticated by

SingPass. No signature is required.

Signature Of Interpreter:

Not applicable

Officer In-Charge Of Case:

Date/Time:
09/04/2019 18:42

|Classification Of Case:

Authentication Stamp
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. ACCIDENT STATEMENT

m:-:;m:mnmer . 04 /04 /2RIy oo/mMYY. M| 4. . S0 )iHHmm)

LOCATION: fw! AV NuE Tulwﬂﬂﬂf ceupAnGAN TRAFFIC umr JutnereN wﬂlaﬁ

Eunol TNTERCHANGE (EAZ Hus uoﬂ
1. DETAFLE OF VEHICLE

Q| VEHICLE NUMBER FEF 113 T
o) INSURANCE COMPANY:__ N TU( "
c|POLICY NUMBER:__£/0 ] 304654
df|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY +THIRD PARTY FIRE a.rHEFfli
3)MAKE & MODEL__Hompd (BiCDR e
[ITYPE:(SALOCN / COUPE / MPV /V AN / LORRY fgomac*rcr.gé OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL /MOTORCYCL -
h]PURPOSE OF USING AT ACGIDENT TME:_TEANSPLET JWOFE
i| ARE YOU CLAIMING UNDER QWN INSURANCE (YES(RCOD
IF NO, PLEASE STATE [ REPORTING ONLY)
i, 1NSL.IRED / FDL!CY HOLDER

AINAME_ MUHAMMBD ATEIZ B CANSAL| _ (FAALE) FEMALE)
b MRIS/FIN/PASSFORT__ W9 2/ 849G CONTACTI__ 158434

c]ADDFESS' 4) (e T Hod - éwﬂf’wmi_

+ CONTINUETO 3.4 F DRIVER ALSO POLICY HOLDER
B No of pasiengd DRIVER

AT oI MAME:__Myunay " Avfiz B eAUEAL] WAALEY FEMALE]
Ivcovidayariar) b)NRIC/FIN/PASSPORT;___ S92/ £ 496 CONTACT:___Afif4dd
(L3 c)ADDRESS: 42 CHpd eyt i1, HoT-4o (£)401042

~d]DATE DFE:RTH (04 01/ 1359 |(DO/MMAYYYY|
8] OCCUPATION:4IRBOO z’GU"{DOOR]
nDATE crnmvm‘s“?’w __i4/os]3ail
4. WAS DRIVER AN EMPLOYEE OF THE INELIR.ED*S COMPANY? (YES @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_DwhER
GIWEATHER CONDT é&rmmwsmmms |
b|ROAD SURFACE: QRY// WET / OTHERS g —
4, WAS ANYBODY INJUREQ(%{ NOY '
7. ©)REPORTED TO POLICE [ NO) :
IF YES, PLEASE STATE WHICH POUICE STATION:_BEpuk Diysion HE
8. THIRD PARTY VEHICLE » 1
s of passenger o] VEHICLE NUMBER; J“‘J'“m vy ﬂ?ush Toyora Mgk X
Cldiding diver ©] DRIVER'S NAME____LHNG fLld o
{f}l %c i, ¢ NRIC/FIN/PASSPORT: Sood 14178 CONTACT:_A8(73688
9. THIRD PARTY VEHICLE

L

f EM ER: : : MODEL: o
T e d} VEHICLE NUMBER:
NI 4F ptmager DRIVER'S NAME: e
(. Pnduding. ‘J"""'> fl  NRIC/FIN/PASSPORT: CONTACT: -

() .

S—

mn{ll = aldiz k@J '-;__]W'l - toM
\1DED |



REPUBLIC OF SINGAPORE
_AEEN-'I'-IH CARD NO, 539215593 _}
- e

X MUHAMMAD ALFIZ BIN KAMBAL|

;- o

MALAY ; . cad -

Ciwie @i birfn e ?

04-07-198% M | Ilﬁi“‘m HIW
CourpPiacs of inh

SINGARORE

B

J:ﬂsnz
l”muwmmt — 1% My sy
" 589215895 . R e
N L] -ﬂﬂhmhh}—lﬂlh
L]
L |
i
o ¥
e D o g 'l !‘
' 08-08-2014 } & Mo. 00030213
Rilnag B LHILT A
APT BLE 42 cia WL
Y- ae CHEE STREET

EiNGAPORE 481042




Vion-Fri 9.00um-530pm (Excl. Public Holidavs)

Changi
General Hospital 136 6012 / 6936 6013 Email; billingli cgh com.sg
singHeaith
PAGE: 1
GST Registrition No. : M2-0088821-9 RFDA 09.04.2019 17:48 hrs
'
Bill To T;?UHAMMAD ALFIZ BIN KAMBAL IN/NRIC : $8921589G
CHAl CHEE STREET \SE NUMBER : 89193384737
#07-40 SINGAPORE 461042 Li_ALE REGISTAATION ISTOMER : 30221702386
3 SIME] STREET 3 «E VISIT 1 09.04.2019 18:04

L M3 ALE REGISTRATION
SJI'EAPC&E 513085

L MID: 0000014006 r7gs 17 47104
MUHAMMAD ALFIz iy | TID;:51512945 ;';rw 1005809
Name of Patlent sﬁ,.ﬂ'.' %%ﬂl%u MTRME 0oBOS8
f Service Descripti Rcmmrr Qaas74
PeaT E;"E.‘."'f"ﬁgf&Ess s
AR 5150 Total Chasges Bafone Total Amy Payati
WEF WUM 000041 o0 Govt Gran ser "
After Gevl Qrand
:::GforEPNHEscmPTmms [ INgECTIc BASE 1 5% 129.35
DANCE FEE TAL T 8¢ {9 SE .30
A&E PROCEDURES f?,f,!‘, s; ) 105 256.00 122'33
TOTAL CHARGES - VR
LESS : GOVERNMENT GRANT #B8:30
AMOUNT PAYABLE BEFORE Tax _TE
ADD : 7% GsT 129.35
AMOUNT PAYABLE AFTER TAx o
-ESS : GST ABSORBED BY THE GOVERNMENT aae
NET AMOUNT PAYABLE 9.,05-
PAYMENT R
MUHAMMAD ALFIZ BIN KAMBALS
AMOUNT DUE TER6
MUHAMMAD ALFIZ BIN KAMBAL| ]
FOR INFORMATION: e
ST: P SN: 88921589G
PAYMENT DETAILS
NAME
MUHAMMAD ALFIZ BIN KAMBAL| g:‘;i 2019 M;'TDUNT PAYMENT TYPE
.04, 29.35 VISA/MASTERCARD
FrBCh 2 -IK13 1 T

L
SVIEW YOUR MEDISAVE ANDVOR MEDISHIELD LIFE CLAIM DETAILS ONLINE: Login to myepl online services with vour Sing Pass ut hitpewww eplgov.eg and
provecd o My Stoementn Section Be MedispveMediShield Life Imegrsied: Shicld Plon Cloims: 2nd Reimbosements. Tor maore (sl oomstion, please yisit
g e woepCgovasgs FAGQw Helibeare, REIMBLBSEMENT INFORMATION FOR EMPLOYERS AND INSURERS: Heimbursement should be e 1o cash
wullay first, fullowed by Medisave, then MediShield Lifie OF the Inegruted Shicld Plan. To make reimbursement bo Medisave aud MediShich! Life, subimit temgh
ftermnet o8 fipowaneploon s and preseed 1o Emploverss Servicess MadispveMadiShield Life Hﬂmhutmnru To redimburse o an Inegrmted Shicld Plan,
\ LM ki L

I privale insarer l.11'l<:r|:n|1 the lml,gr:uu.l Shield Phun.”
Poyment moy also ke mede o the

plese pay direvthy 10
hiesli R | \ |
Fatrent Servive Centre during officy houTh of .Al:'k&!- H.u:g:s.trLllm Counter after olficy hogrs

Encl
o218 " Rithakiman aLeiz BIN KAMBAL|

ADMISSION DATE

-
Please attach this pottion 1o vour ¢hegiie payiment 02.04.2019 17:48 K
Cheque should be crossed and made pavable to “Changi Generul Hospital Pre Ltd” ' =
Mense mall to Timpines Central Fost A0 Gee PO Box SO0 Singapore Y15217
Cheque No./Bank ; g‘:g:””‘c | 589215890
NUMBER : 89193384737

08.04.2019




Changi
General Hospital

SingHealth
ORIGINAL MEDICAL CERTIFICATE EMD201968687
Namw KRIC Ha,
MUHAMMAD ALFIZ BIN KAMBALI 589215800
| Thin w 0 cariify that i sbove-ramead |s undil for duty for & pancd of deys from 08-Apr-2018 (] 11-Apr-2018
IrG e
Type of madical leave granted :
] Hospitalization Lagw |Zi Dluspatiant Sick Leaw
Admilded an Matermsy Ledve, Dalvanad an |
Discharged on |:| Searilllzeion Lesve Tpsraiad on |
This cerificate is nat valid for absence from cour afiendance.
Diagnosis Surglcal Gperation (If applicabla)
i T Tight gty fram MLA. 3 MA.
Comrmnis |
This abova-named patient atiargad my clinie @ MLA, and 18N at MAL
- ha madica! [eve I8 necerREny I'_ I r
HosplealiClinie Ward No. Signadure, Mame [In BLOCK LETTERE) and DesignatlonMCR No.
Emiiane; Medikide Sle Accident & Emergency
Changl General Hospital 08-Apr-2018 NARAIN PURUSHOTORMAN , 61852C

25imes Street 3 Sincapore 529883 | Tel: (65) 6788 8833 | Fax: (6567880933 | www.cahcontsa | Fea Mo 198904226R
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oo oreignt

Certificate of Insurance

\ WETOR VEAITLES (THIREASARTY RISCS AND COMPENEATICN, ATT [THARTER 18]
AETOR VEHELES [THIRD PARTY RELS AND COMPENTATION] ALLES, 2960
AOAD TRANSEDRT ALCT, 1987 {MALAYSLA)
AOTOR VERICLES [THIRD SARTY RISKS) RULES, 1953 [MALAYSIA)

Certfreate Number | S1C7304688 Covar : Third Farty, Fire 8 Theft
4 inges mark gre Heglatration Mumber of vehicls I FEPTIAT

Chigssis Wurrhar » MLHKCZEESIS031TTR
2 Kameof Folicyholder : MUHAMMAD ALFIZ Bk EANMIAL
5. Effecive Ddte o Injurance : 29 lan 2018
£, Ewpry Dane of isufance i 28 Jan 2020
5 Persons or Classes of Persons entitled to drivedt

| 1a)  Hamed Briver|s) Cnly,
| providad that 1ne person driving s parmitted In sccordance with the leenslng or other lows or regelations 1o drive
tha Motor Vehicle ar has been so permitted and is not disgualified by arder of a Court of Law or by reason of any
graciment e Fegulation In that behaif from drivieg the Mol Vehicke,
G Limitstitng 25 0o Lsail
{a] Use for social damastic ond pleasure purpases anc in connection with the Palisyhelder's business or profession,
This Policy does pot couer
{8} Use for hire or reward.
{0} Use for racing. pace-making, relizbility trial or speed-tedting.
fch Wse tor the carriage of goods (ather than samples) in connection with sny trade o business.
{di Lee for afy purpose in connectian with this Motor Trade

W Umitations rendered inoperstive by Section @ of the Molor Vehicle (Third Party Risks and Compensation] Act
|chagter 189) and Section 95 of the Road Transport Act, 1967 (Malaysia], are not lobe Included under theds

headings.
FXCESS [SECTION 1) i MfA
EXCESS {SECTIONZ| : WA _
£4CESS [THEFT OUTEIDE SINGARORE} i PLEMSE REFEN OVERLEAF
INSLERE WITH COHE i YER
NAMED DRIVER 13) t MUHAMBAD ALFT BIN KAMBALI
MAMELT DRIVER (2] : Nf&
HIRE PURCHASE TOMPANY : SOUTHERN WIND MOTOR CHEDIT & TRADING PTELTD
AL INSURED 1 MAARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

/W herchy Cartify that tha Policy ta which this Cortificate relates iy ssued In accorance with the grevisions of the Maotar
ynhiehes {Third Party fligks and Compensation] Act (Chapter 189) and Part IV of the Rosd Transpart Act, 1567 [Malaysia)

Agency | ASSURE PTE.LTD. (0000057 2842)
Date ol lsue ¢ 720 jan 2010 09:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Autherised Officer Chief Execenive

Counterigred Byi




