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IANAL190TIOSE | Matoral Assesumont
ENTHRY OATE & TIME! 11RHEZOTS 5412
SUBMITTED BY; ROSL] BiN AROLUIL WaHAH

Canire Services - Bukl Me=ah

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/06/2018 14:41

SINGAPORE ACCIDENT STATEMENT

1. Please report cormacily the detais of (no acodend lo-speed Up tho claims procoss
2 This Form musl be compldad by the Policyholder andior the Authonsed Driver,

&, Infarmatan provided mual be s ruthful and JCZIJT_E”L: as posaible. Any wilful misrepresantstion or wilholding of matoriol fachs may aliow mu@renco compamies 1o

rapudiate policy kaklity

4, The Issue and acceptarce of s Form by Insutance companiiss & nol un admesslon of poley Mabiey on the part of the msurance companes
&. Amy false reporting may be referred to the Police for investigation.

&, This repan will ba ferwarded by the insurars of Ihe GEA Racords Managoment Conirg estabished by the Gengsal Insurance Assooiahon of Singapore [G1A4) lo

pichiving and that copses of M report will, {or a foe, be mads availasHe upon application by insrested paies

7. By the lodgemant of 1hE report jo he ineurers, you erely consent to the archiving of ths report at the cantre and 10 cop=ee of the opod bemg made availabis

alorosaid.

Date Of Haport
Date Of Accidant
Exact Logation Of Agcident

Country/State of Loss

ACCIDENT STATEMENT

11/08/2019 14:26

DE/D6/2018 09:40

TAN TOCK SENG HOSPITAL ALE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Allarnativa Phong Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far repair o yaur vahicle?

If Mo, Please state action 1o be laken
Vehicle Calegory

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Covar Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Maobile Number

Fax Numbar

Contact Number

EMail Addrass

SGH4533Y

DHAHRULSALAM BIN ABGUL LATIFF
51296429C

NONADDY@GMAIL, COM

(LOCAL) +85-90994466
OTHERS-20994466

HONDA
CVIC

GOING TO CONSULT DOCTOR

NO

REPORTING OMLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

508526594 1-01

PHAHRULSALAM BIN ABDUL LATIFF
512964280

2B/07/1958

INDQOR

QriaTTaTs

40 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-90994466

OTHERS-B0494466
NONADDY @ GMAIL COM

Pago

Toli8



Address

Postcode
Was driver an empioyes of the Insured's Company
Il Mo, Relationship ol the Driver with the Insured

Vehlcle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acclden!

Wealher Conditions

Road Surface

Other Information

Was any foreion vohicle involved in this accidont?

MNumber of vahicles (including own vehicle)
invalved in the aecident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any olhaer material or property damaged?

| have bean approached by unknown personis)
soliciing/offering accident claims assistance

Mumber of Fassengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes Pleaze state which Police Station

Was nofice of intended Prosecution given?

If ¥es. against whom?

Circumstances of Accident

PLEASE REFER TOQ SKETCH PLAN
Attachment(s)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera¥
Was thare any audio recorded?

BLK 238 LORONG 1 TOA PAYQOH
#OT-98

310239
]
OWNER

SIDE SWIPE
RAINING
WET

NO
2

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/ Colour
Details Of Properies

Vanicle Category

Mamea of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Posteode

|nsurance Company Mame
Mature Of Damage

Mo. Of Passenger {Including Driver)

SHO35982
REMNAULT LATITURDE

TAXI

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

L
Poticyholdar’s Signature Drivar's Signature

. Please report correctly the details of the accident to speed up the clalms process

. ThisFarm must be completed by the Policyholder and/or the Authorised Drlver.

Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material

facts may allow insurance companies to i liability.

. The issue and acceptance of this Form by insurance compan es is nat an admission of policy liability on the pact of the insurance
companies.

- Any false reporting may be referred to the Police for investigation.

Thie repart will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copias of this report will for a fee be made avallable upon 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 copies of
the report being made avallable aforesad

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

(@) My insurer, my workshop and the General Insurance Assoclation of Singapare ["GIAT) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other persanal information
provided by me-or possessed by my insurer [collectively the “Personal Information” | and disclose and transfer such
Personal Information to all insurar(s) wheo have insured vehicle(s) imvolved in this actident (all insurer(s) wha have insured
vehiclels) involved in thivaccident shall be collectively réferrad to as the "Insurers”), the Insurees” lawyars/law firma, the

Manetary Authonty of Singopore and any relevant povernment agencyfautherity (such as the police), for the purpose(s)
af

i} processing, handling and/ar dealing with my claims including the sattioment of the claims and ary necessary
investigations relating to the claims;

{il}) imvestigating the acadent and/or my claims;
[iil) carrying out and/or dealing with my instructions or respanding to any enduiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, iNvoices, reports or notces (o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling and/for dealing with my claims [collectivoly the
"Purposes”)

(b all insurer(s) who have insured vehiclels) Invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitod
to collect, use, disclose and/or process my Persanal Information far one or more of the abeve Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service praviders or
agentsiincluding their lawyars/law firms), which may be sited outside of Singapare, for one or mére of the above Purpases

(d}  my Persoriai Information will also be collected and used to comgile claims histary for the purpose of fraud detection,
investigation and management in prosent and all future elaims.

[e] the information so collected under [d) above may be shared f disclosed;

(1} toallinsurers-and/or any ather third parties that assist in evaluating, investigating, contralling or managlng fraud,
regulators, law enforcement and government agencies as reasonabily reguired for the purposes stot

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

1 g2V

arting Derl_trﬁ}-' I nnel 4 Sighaturs
e mQ,
NRIC/FIN No.: -

Date & Time: [1 ! (I driver m-not the palicyholder)

]‘\ E}b ‘ Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
fWe de the foregoing particulars are true In @very respect. / / ﬂ
¥ /(1667
icyholders Signature Driver's Signature REporting Centre P nnelf Signature
Date & Time: (1T driver s not the palicyholdar) MName:
\ Db \[},l = D?]i]hb Date & Time: NHIC/FIN No. l
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i HOSPITAL Tel: 8756 6011 (Main Line), 4357 7000 (Certral Appaintment Room), 4511 4338 [Billing Enquiries
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TAX INVOICE

TE:

MR. DHAHRULSALAM BIN ABDUL LATIFF
BLK 230 #07-98

LORONG 1 TOA PAYOH

SINGAPORE - 310239

PATIENT NAME : DHAHRULSALAM BIN ABDUL LATIFF

MRN/NRIC :$1206420C

CASE NO : 1219420065H-00001
VISIT DATE : 06.06.2019 09:58
LOCATION : TCEMD

INVOICE DATE + 06.06.2019

TYPE OF SUPPLY  : CASH/CREDIT
GST REG NO : M2-0094564-6

PLEASE PAY UPCON RECEIPT OF THIS INVOICE

SERVICE AMOUNT
($)
ED Service Facility 256.00
Creatinine 9.186
Potassium (serum, random, urine) 916
Sodium (serum, random, uring) 818
Troponin |, Quantitation 27.30
Urea (serum, random, urine) 9.28
Full Blood Count (Hemogram, DC, Platelet 24.78
ECG (12 Lead) 10.86
XR, Chest, PA/AP 36.82
Total Charges 392.42
Government Subsidy 264.42-
Total Amount Payable 128.00
PAYMENT:
DHAHRULSALAM BIN ABDUL LATIFF 128.00
( NETS - 06.06.2018 , RECEIPT # TO12467396 )
TOTAL DUE AFTER PAYMENT 0.00
DUE FROM:
DHAHRULSALAM BIN ABDUL LATIFF 0.00
EOR INFORMATION
Tolal amount payable after GST is $136.96.
Total GST for this bill at 7% is $8.96 which is absorbed by the Government,
14|
1
PAGE1OF 1 OR20N a1 308

VIEW YOUR MEDISAVE ANDIOR MEDISHIELD LIFE CLAIM DETAILE ONLINE:

Login to mycof onling asndced wilh your SingPass o4 1iig (iwww.cpl.acy 95 and procood ko by Stalsment Bection B > Medaavsrhlsdiield Lia
Irfegrated Shisd Plan Ciamu mnil Rsmburserments. For man indanmabon, pleass vist hep e cpf gav g *= FAD => Haslhea

P il fua om for A ot for Einpiipery sl Mgisnrel.
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TAX INVOICE

Page: 1/1

GET REG No : M2-0094564-6 ORIGIMAL

81296429C TAX INVOICE : TTS9676998
DHAHRULSALAM BIN ABDUL LATIFF DATE + 06/06/2019 13:16:43
BLEK 238 #07-38 LORONG 1 TOA PAYOM Counter ; EP, EP CASHIER
SINGAPORE 310239 Cashier : sharongohhh

Rx No1EP-1773339 on 06/06/2019 Patient/Order Type/Fin.Cl: AE/AE/NA
Account: 1219420065H00001

PREECRYBED ITEM(S) Qty Gross Payable
Subsidieged: Standard 1 (81)

PARACETAMOL 500M3 TAR &0 TAB 52.00 $0.00
Dextromethorphan HBr 15mg/SmL (sugar-free) Lincrus 90mL 1 BTL £2,50 §0.00
Subteotal for g1 54.50

Government Subsidy -$a.50

Fayable for 81 after Government Subsidy §0.00

Othars: Non-standazd (M8)

BENZYDAMINE HCL IMG LOZ (DIFFLAM) 32 TAB 515.04 E15.04

Subtotal for NS §15.04

Payable for WS 515.04

Rx Wo:EP-1T773341 on 06/06/2019 Patient/Order Type/Fin.Cl: AE/AE/NA

Account: 1219420065H00001

PHRESCRIBED ITEM(S) gey Gross Payable

Subsidised: Btandard 1 (g1)

Lactulose Syr 200mL 1 BTL 53.50 £0.00

Senncsides 7.5mg Tab (SENNA) 10 TRE §1.20 $0. 00

Bubtotal for 51 54.70

Sovernment Subsidy -5%.70

Payable for B1 after Government Bubsidy §0.00
TOTAL AMOUNT $24.24 $15.04
Rounding Adjustment -50.04
PAYMENT: Cash §20.00
OUTETANDING AMOUNT §0.00

Cash Change §5.00

Total GST for this bill at 7% is $1.05 of which §1.05 is absorbed by the Government.
MEDICATIONS AND HEALTH PRODUCTS PURCHASED ARE NOT REFUMDABLE OR EXCHANGEABLE.

VIEW YOUR MEDISAVE AND/DR MEDISHIELD LIFE CLAIM DETAILS ONLINE:
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- ACCIDENT STATEMENT:

ACCIDENT DATE( 'U(U {/(9 / mﬁ 11[DDJ’M1M.’YWYJ. HM;MIHWM!
LocATion: O TDli', 73{\{5}{- B Ef(, QD" ,?ffﬂ-i CC«TZ»'K

1. DETAILS OF VEHICLE ~ . - i
a) VEHICLE NUMBER: bbg{ ?T?JD\.’; \{
B)INSURANCE COMPANY:_ W ) U —
c|POUCY NuMBER: 50720859 J]-C] .
dJPOLICY TYPE: (COMP E;JBS&;E / TS{E‘E PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE DEL:__ : QWIS _
[ITYPESALOON c:‘ouea,w&gwm / LORRY / MOTORCYCLE / OTHERS)

& 8] VEHICLE CATEGORYE(PRIVATE Y CGMMEE%E\L / Mﬁxonc% (’, v
h)PURPOSE OF USING AT ACCIDENT TIME:__ 10 COW SV 3

I ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/AND)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY) '

.. INSURED / POLICY HOLDE -, '

) AINAME:_- 2y 53 06N B UTRE (IMALE MO
BJNRIC/FIN/PASSPORT; 2 — C— cq{q@\‘:lvj 099360
c)ADDRESS:_\ _ O 0B D - "'_ '

* CONTINUE TO 3.d IF DRIVER ALSQO POLICY HOLDER
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