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SINGAPORE TRAFFIC POLICE

POLICE FORCE 10 UBI AVE 3
SINGAPORE 408865
Tel: 65476243/44
Fax: 65474749

Your Ref:

Our Ref: TP/IP/00355/2015(TP84460/Y)

Mr ABDUL AZIZ BIN ABDUL RASHID

ABDUL AZIZ LAW PRACTICE

150 CHANGI ROAD pate: 1 § MAR 2016
# 02-05

GUTHRIE BUILDING

Singapore 419973

Dear Sir / Madam

ACCIDENT INVOLVING VEHICLE NO. $GJ7933B SHB9753X PEDESTRIAN ON 2-1-15

refer to your /miy letter dated ___ . I wish to draw to your attention to the item(s) marked “X”
hereunder:-

This case comes under the Non-Injury Accident Reporting Scheme. Traffic Police will not be
investigating into the accident which did not fall within the various category of exceptions

l:' This case is still under investigation

No action is being taken against anyone in this case. This does not preclude further prosecution
should new evidence emerge later. Our findings do not effect insurance and civil claims.

X Action is being taken against the driver / rider SGJ7933B for causing death by
negligent act .
The driver /rider has pleaded guilty in Court 21 on  for:
a. Drink driving & b. Inconsiderate driving.
[:I The driver/rider has been given a warning for careless /inconsiderate driving.
The driver/rider has accepted the offer of composition on for

careless /inconsiderate driving

E:] The Coroner’s Inquiry was held on in Court 22 C.INo Verdict“
X Police report  T/20150102/2158 T/20150102/2156 1 sketch plan are aftached as
requested.

I:I No report was lodged by the driver / rider of

I:' The insurance of vehicle are

Yours |faithfully

for HEAD INVESTIGATION
TRAFFIC POLICE

*Delete where inapplicable

A FORCE FOR THE NATION
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Police Station Of Origin:
* Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

A AV

T/2015010:

tof3
Report No. T/20130102/2158

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/01/2015 21:39 A/20150102/0063 81
Name of Informant: Address
VALERIE WEE HUI LING 85 FABER GREEN SINGAPORE 129305
ID Type /ID No.: Contact No.:
NRIC NO / §7474225D Home/Office: Mobile: 97637632
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Female 40 25/08/1974 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
DEPUTY DIRECTOR Class: 3 Date of Expiry:
nera] Informationiof the Acotdent : 5
o v | Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | 4o ded by Police No 02/01/2015 12:00 X-Junction
Location: Co
Junction of Road 1 and Road 2 Sf mﬁ.e dac;r ;25 78 gfy the
LOWER DELTA ROAD Evica \,/\k/Cap 97.
TIONG BAHRU ROAD
Weather: Road Surface: Yorn J_;CNO "Koad Speed Limit:
Cloudy Dry R0 Teatfis, Police | 60 Km/h
Traffic Flow: Traffic Control: Date : bﬂ)" lp | Traffic Volume:
Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Yes
Detalsof Velitlelnvolved =~~~ — 0 - o=
VehicleNo. fType  |Make  [Model  |[Colar | Gmdﬁmn No eﬂP%
SGJ7933B | Car NISSAN NOTE 1.2 Blue Seriously
Damaged
SHB9753X | Car Red 0
Detalsof Vebiele lnsweapee
'Véigmielﬂ'a st e _H'B‘Eéﬁipugg =it ﬁ:ma@“eﬂ_ﬁd_b ﬁﬁi -;v?l':)ahe ﬁ_ v Date
SGJ7933B AIG ASIA PACIFIC INSURANCE PTE 2100384501-00000 | 30/08/2014
LTD.
Details of Person Involved D i, ¥ i AL o
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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+ Queenstown N.P.C T/20150102/2158
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

20f3
Report No. T/20150102/2158

CONTINUATION OF REPORT
Pirifer St TR S Hetes Rt S Wk e FRegl| = e T
{ Name | VALERIE WEE HUI LING 1D No. §7474225D
Related Vehicle | SGIJ7933B (Car) Contact No. | 97637632
Hospital/Clinic ALEXANDRA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date !
Date Treatment _| 02/01/2015 Date Discharge __| 02/01/2015 ;'
No. of Days granted Medical Leave (MC) | 08 Degree of Injury | Serious B
Brief Details.

ON 02/01/2015 AT ABOUT 1200HRS, AS I WAS TRAVELLING ALONG LOWER DELTA ROAD AND WAS
TURNING INTO TIONG BAHRU ROAD. [ DID NOT NOTICE ANY VEHICLE APPROACHING FROM THE
OPPOSITE DIRECTION, AND SO I MAKE A RIGHT TURN AT THE JUNCTION, FOLLOWING THE CAR
INFRONT OF ME. A TAXI SUDDENLY APPEAR OUT NOWHERE IN A FAST SPEED AND CRASHED
INTO MY CAR. I SUFFERED BRUSIES AND CUT ON MY LEFT ARMS, CUTS ON THE NECK AND BURN
ON THE LEFT FOREARMS, CUTS AND BRUSIES ON THE LOWER LIPS. I ALSO SUFFER PAIN IN MY
LOWER NECK (SPINE AREA) AND LOWER BACK. DUE TO THE ACCIDENT MY FRONT BUMPER WAS
TOTALLY DAMAGED. I SEEKED MEDICAL TREATMENT AT ALEXANDRA HOSPITAL AND RECEIVED
8 DAYS OF MEDICAL LEAVE.

I WOULD LIKE TO ADD ON THAT THERE WAS A PEDESTRIAN WHO WAS HIT BY THE TAXI AND
WAS CONVEYED BY AMBULANCE FROM THE SCENE OF ACCIDENT.

Certified True Copy
pursuant inySec, 78 of the
Evidzi~ » &34, Cap 97.

Yet Hwee Choo
CSO Traffic Police

Date : lb,)?fl(b



Police Station Of Origin:
 Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

Sketch Plan

Informant is not able to provide sketch plan

R

T/20150102/2158

3of3
Report No. T/20150102/2158

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: Signature Of Informant:
D/
ONG WEI KHAI
Signature Of Interpreter: Date/Time:
Not applicable 02/01/2015 21:39
Certified True Copy
Officer In Charge Of Case: Classification Of Case: PUrEUzITTO REC. 70 DHiiTE™
TP /GIT/ Evidszz Awg7.
MOHD FAIZAL SAFAR
ContactNo.: 65472076 |
Yot Hwee Choo
Authentication Stamp CSO Traffic Police

NP168

Date : ”3/77,\/&



Police Station Of Origin:
+ Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

A LA

20150102/2156

1of3

Report No. T/20150102/2156

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/01/2015 21:27 A/20150102/0063 97
Name of Informant Address:
TAN KEE CHONG APT BLK 937 HOUGANG STREET 92 #14-79 SINGAPORE
530937
ID Type / ID No.: Contact No.:
NRIC NO /501958901 Home/Office: Mobile: 97486448
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 62 15/12/1952 Driver
Race: Language: Institution / School Name:
Chinese
Occupation; Driving Licence Information:
Taxi driver Class: 3,4 Date of Expiry:
(Genoral Informtation of fhe Aceuent. e —
T £ Accident: Injury Drink Drive: Date/'l" ime of Acc1dent Type of Location:
ype ot Accldent: | 4 ttended by Police No 02/01/2015 11:50
Location:
Along Road 1
LOWER DELTA ROAD
Junction of Lower Delta Road and Tiong Bahru Road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
No
SGJ 79338 Car Shghtly 0
Damaged

SHB9753X | Car Slightly 0

! Damaged
Details of Person Tnvolved = e i A S R
Any Pedestrian Involved: No el rue

No. of Pedestrians Injured: NIL

' Use of Pedestrian Crossing: NA F"IE !E’ :: iE EE i? %; : ig ’ e

Vot Hwaa Ghoo
CSO Traffic Police

Date : LQ/%’J 6



Police Station Of Origin:

- Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

[

AR

T/20150102/2156

2of3
Report No. T/20150102/2156

CONTINUATION OF REPORT

Driver ATETS ol R A o Ll e |

Name VALERIE WEE HUI LING ID No. S7474225D

Related Vehicle | SGJ7933B (Car) Contact No. | NIL

Hospital/Clinic | NIL Classof | Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment NIL Date Discharge NIL

No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL

-ETI"II'QI - = .'-...‘. .~'. s _*' — -:..'; L] = "'I-Z':-“:"' Fits - == .“.:.‘":; 5

Name ! TAN KEE CHONG ID No. 501958901

| Related Vehicle | SHB9753X (Car) Contact No. | 97486448

Hospital/Clinic NIL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge NIL

No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL

Brief Details.

On 02/01/2015 at about 1150hrs, I was driving on the 2nd left lane of 4 lanes road along Lower Delta Road heading
towards Bukit Merah Road. The traffic light was green at that point of time so [ proceed straight. As I was

proceeding straight, I saw one vehicle, SGI7933B making a right turn from the opposite direction and hit onto the
side of my vehicle.

As aresult of the collision, my vehicle skidded and hit onto a pedestrain at the traffic junction. The pedestrain was
conveyed to hospital. Traffic police attended to my incident vide A/20150102/0063.

Certified True Copy
pursuant 10 Sec. 78 of the

Evidencs w g97.

----------------------------------------

Yeat Hwae Choo
€S0 Trafiic Police

Date : Uo,';jf—\b
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* Hougang N.P.C T/20150102/2156
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 30f3

Report No. T/20150102/2156

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:
F/
Phua Jia Jun Mark
Signature Of Interpreter: Date/Time:
Not applicable 02/01/2015 21:27
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/
MOHD FAIZAL SAFAR
Contact No.: 65472076 Certified True Copy
pursuant to Se of th
Authentication Stamp Evidencsm(:ap 97.
NP168
=
;"'i.ﬁ'w".d-l;.éi-;a-o. ----------------

C30 Traffic Polica
Date : (&o/_q) P i(o



SERIOUS TURNED FATAL ROAD TRAFFIC ACCIDENT ON 2nd JAN 2015
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ABDUL AZ1Z

A|A|L|P -
ABDUL AZ1Z LAW PRACTICE

ADVOCATES & SOLICITORS

LAW PRACTICE 150 Changi Road #02-05 Guthrie Building Singapore 419973
Telephone: 63443088 | Facsimile: 63443378 | Email: aziz@aalawpractice.com.sg

UEN: 53241445D

BILL OF COSTS (FINAL)
To: Shaik Alaudeen Mohamed Rafig Bill Date: 16.4.2016
Blk 22 Jalan Membina File No: AALP20160312.SR
#04-60 Bill No: AALPBILL.2017029
Singapore 166022 Version: 1

IN THE MATTER OF FC/P 1201/2016
ESTATE OF HABEEB MOHAMED SHAIK ALAWDIN

PROFESSIONAL FEES in respect of the above matters including (but not $4,500.00
limited to) taking instructions, rendering advice, drafting and/or perusing

correspondence, other documents and all other work as instructed and/or

incidental to and/or necessary in respect of the abovementioned matter.

DISBURSEMENTS

1. Application for Inheritance Certificate $34.00
2. Caveat Search on 23 March 2016 $20.00
3. Caveat Search on 15 April 2016 $30.00
4. Elitigation filing fees $216.20
5. Transport, courier, photocopy and other incidentals $49.80

PLEASE PAY $4,850.00

1. Please pay this Bill immediately /within seven (7) days from the date hereof.

2. We reserve the right to present a further Bill for items omitted in this Bill.
3. All cheques should be crossed and made payable to “ABDUL AZIZ LAW PRACTICE".
4, Payment by funds transfer should be made into our DBS Bank Current Account No. 005-

903141-3.




MAHKAMAH SYARIAH SINGAPURA

Diterima daripada Tarikh
Received From Date
ABDUL AZIZ BIN ABDUL RASHID 04/03/2016
Wang sebanyak

the sum of dollars

Thirty-Four doliars only

berkenaan dengan .
In the respect of Collecticn Date $ ¢
Centificate of Inheritance 34|00

For the estate of HABEEB MCHAMED SHAIK ALAWDIN. Inheritance No: 251/2016

Commissioner of Qath:

NETS & Cash Card (-) 34100

Jumiah
Total 34100

Computer generated receipt and no signature required
for SENIOR PRESIDENT, SYARIAH COURT

Payment voucher created by Dianah Binte Osneh

Remark : Collection during office hours only. If collection date falls on a Sunday/Public holiday, collection would be on the following working day.

NETS Receipt

LENGKOK BAHRU SYARIAH DBS BANK

COURT (SYC) KIOSK 04/03/2016 9:26:31 AM
111661278000 66127801 p11185 580689 00
011185 REF: 221478 TOTAL: $34.00
APPROVED
PERHATIAN

Anda dikehendaki mengambil sendiri dokumen Perintah Mahkamah dan Sijil Perceraian
atau salinan sijil perceraian anda dengan membawa Kad Pengenalan anda dan resit ini.
Jika anda ingin mewakilkan seseorang untuk mengambil dokumen tersebut, surat
perwakilan mengandungi butir keterangan peribadi anda, wakil anda berserta kad
pengenalan anda dan wakil anda dan resit ini. Pihak mahkamah tidak akan menyerahkan
dokumen di atas jika arahan ini gagal dipatuhi.

Untuk keterangan lanjut, sila kunjungi lelaman kami di http:/iwww.syariahcourt.gov.sg

ATTENTION

You are required to collect your Court Order and Divorce Certificate or extracts in person
with your Identity Card and this receipt. If you are sending a representive to collect on
your behalf, you are required to provide your NRIC, authorisation letter and this receipt.
This authorisation letter should contain the particulars of you and your representative. The
Court will not issue these documents to those who failed to abide this requirement,

For further information, please visit our website http:/iwww.syariahcourt.gov.sg
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I EAQs § Wser Guide | Contact Info | Feqdback | RSS
HOME ABDUL AZ1Z LAW PRACTICE Welcome, SITI RADHIAH BINTE ZULKIFLI! |
h H Logout
secretaryl@aaltawpractice.com.sg
FILING STEP 1: Selection STEP 2: Payment STEP 3: Results
CASE FILE
SUCCESS: Your search is successfully completed.
Transacilon Reference No.; FE20160323_173012U7VIRSLY
FC/CHK
1147/2016
Search Criteria
FC/CHK
1129/2016 Identification S2751213E
No.:
HC/0S 199/2016 Transaction 2016
year(s):
FC/CHK Module(s) Probate (Family Division of the High Court)
1085/2016 Searched: Probate (Family Courts)
FC/P 3505/2015 Initial Fee(s) Final Fee(s)
CALENDAR
PROBATE (FAMILY COURTS) PROBATE (FAMILY COURTS)
REPORTS Year Fee Year Results Found Fee
201§ $ 20.00 2016 No $ 10.00
CAUSE BOOK
SEARCH PROBATE (FAMILY DIVISION OF THE HIGH PROBATE {FAMILY DIVISION OF THE HIGH
COURT)} COURT)
NOTIFICATIONS AND Year Fee Year Results Found Fee
ALERTS 2016 $ 30.00 2016 No $ 10.00
TOTAL AMOUNT: % 50.00 TOTAL AMOUNT: $ 20.00
NOTIFICATION
PREFERENCES
pC Search Result{s)}
PC ENQUIRY Case Type Results Actlon
PROBATE {FAMILY COURTS)
Originating Summens (05), Criginating 2016: No results found. Download Report

Petitions (OP), Originating Motions
(oM

Originating Summons (O5P) 2016: No results found,
Qriglnating Summons (055)
Probate (F)

Probate Caveat Matters (CAVP)

2016: No results found.
2016: No results found.
2016: No resuilts found.

Probate Caveat Matters for District 2016: No results found,

Court{DCCVP)
Probate for District Court (DCP)
Wit Of Summens (S)

2016: No results found.
2016! No results found,
Writ of Summaons for District Court (DC) 2016: No results found.

Writ of Summeons for Maglstrate Court
(MC})

2016: No results found.

FROBATE (FAMILY DIVISION OF THE HIGH
COURT)

Originating Summoans {0S), Originating 2016; No results found.
Petitions {OP), Originating Motions
(oM}

Originating Sumimons {OSP) 2016: No resubts found.
2016: No results found.

2016: No results found.

Originating Sumimons {055)
Prohate {P)

Probate Caveat Matters (CAVP) 2016: No results found.

Probate Caveat Matters for District 2016 No results found,

Court{DCCVP)

Probate for District Court (DCP) 2016: No results found.
Writ Of Summans (3) 2016: No results found,
Writ of Summons for District Coutt (DC) 2016: No results found.

Writ of Summons for Magistrate Court
{MC)

2016: No results found.

Download Repgit
Download Report
Download Repot
Downloagd Repart
Lownlozd Report

Downlead Report
Download Report
Download Report

23/3/2016 5:30 PM
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Link to Case New Cause Book Search
Notice

1. Charges: Charges will be imposed even if no cases corresponding to the search criteria specified are retrieved.

2. Disclaimer: Whilst every effort has been made to ensure that the information Is correct and up-to-date, the Government,
the Singapore Academy of Law and Crimsonlogic Pte. Ltd., shall not be liable for any damage or loss to anyone arising
from any errors or omissions, reltance upon or Interpretation of the search resulk,

3. Records and search results: The records in the database may not be exhaustive. The database enly contains data filed
through the electronic filing system from 2003 In the Supreme Court and In the State Courts. The search results may also
depend on the data as It was criginally entered into or supplied to the electronic filing system.

This site is best viewed using IE 71, Firefox 3.5t. The best supported resclutions 1024 x 788 screens. Copyright © 2013 Gavernment of Singapore
Terms of Use | Privacy Policy | Subscriber Agreement Version 2.77515.20160223

23/3/2016 5:30 PM



_itigation: Cause Book Search https:/fwww.clitigation.sg/LawFirms/TELS oesj/ LAYOUTS/TELS/...

»~
&
EADS | User Guide | Contact Info | Feedback | R5S
HOME ABDUL AZIZ LAW PRACTICE Welcome, SITI RADHIAH BINTE ZULKIFLL !
Logout
secretaryl @aalawpractice.com.sg |
FILING STEP 1: Selection STEP 2: Payment STEP 31 Hesults
CASE FILE
SUCCESS: Your search is successfully completed.
Transaction Reference No.: FE20160415_174205svTUIFLE
FC/P 117772016
FC/P 1120/2016 ; Search Criteria
Identification S2751213E
FC/P 1118/2015 No.:
Transaction 2016
FC/P 1201/2016 year(s):
Module(s) Probate (Family Division of the High Court)
FC/P 3505/2015 Searched: Probate (Family Courts)
CALENDAR Initial Fee(s) Final Fee(s}
REPCRTS
PROBATE {(FAMILY COURTS) PROBATE (FAMILY COURTS)
CAUSE BOOK
Year
( SEARCH Fee Year Results Found Fee
2016 $20.00 2016 Yes $ 20.00
NOTIFICATIONS AND PROBATE (FAMILY DIVISION OF THE HIGH PROBATE (FAMILY DIVISION OF THE HIGH
ALERTS COURT) COURT)
Year Fee Year Results Found Fee
NOTIFICATION
2016 30.00 2016 N 10.00
PREFERENCES $ ° ¥
TOTAL AMOUNT: % 50.00 TOTAL AMOUNT: $ 30.00
PC
PC ENQUIRY Search Result(s)
CaseType —- L3 Results - e I _Action =
PROBATE (FAMILY COURTS)
Probate (P} Case No.: FC/P 120172016 (In the Estate of HABEEB MOHAMED Download Report
SHAIK ALAWDIN, deceased (Application by SHAEK ALAUDEEN
MOHAMED RAFIQ))
Qriginating Summons {Q3), Griginating  2016: No results found. Downtoad Report
Petitions (QP), Originating Motions
{OM)
QOriginating Summons (QSP) 2016: No results found. Download Report
Qriginating Summans ((55) 2016: No results found. Downtoad Report
( Probate Caveat Matters (CAVP} 2016: No results found. Downlgad Report
Probate Caveat Matters for District 2016: No results found. Download Report
Court{DCCVP)
Probate for District Cowrt (DCP) 2016: No results found. Download Report
Writ Of Summens. (S} 2016: No results found. Download Report
Writ of Summons for District Court (DC) 2016: No results found. Download Report
writ of Summons for Magistrate Court  2016: No results found. Downlead Report
(MC}
PROBATE (FAMILY DIVISION OF THE HIGH
COURT)
Criginating Summons {OS), Orginating 2016: No results found. Deownload Report
Petitlons (OP), Orginating Motions
{OM)
Criginating Summons (OSP) 2016: No results found, Download Report
Originating Summons {O55} 2016: No results found., Downloag Report
Probate (P) 2016: No results founc, Rownpload Report
Probate Caveat Matters (CAVP) 2016: Ko results found. wnl
Probate Caveat Matters for District 2016; No results found. Down|gad Report
Court(DCCVP)
Probate for District Court {DCP) 2016: No results found. Download Report
Writ OF Summons {S) 2016: No results found. Down'gad Report
writ of Surmens for District Court {DC) 2016: No results found, Downtoad Report
Writ of Summeons for Magistrate Court 20161 No resuits found. Downigad Report
(MC)

lof2 15/4/2016 5:43 PM
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itigation: Cause BOOK Search AUPS: /! WWW.CILLZAUUILSE/ LA WL LIS/ LCLD_USSY LA LW L0/ USLDY .,

Link to Case New Cause Book, Search
Notice

1, Charges: Charges will be imposed even if no cases corresponding to the search criteria specified are retrieved.

2. Disclaimer: Whilst every effort has been made to ensure that the information is correct and up-to-date, the Government,
the Singapore Academy of Law and Crimsonlogic Pte, Ltd., shall not be llable for any damage or loss to anyone arising
from any errars or omissions, rellance upon or interpretation of the search result.

3. Records and search resufts: The records in the database may not be exhaustive. The database only contains data filed
through the electronic filing system from 2003 in the Supreme Court and In the State Courts. The search results may also
depend on the data as it was originally entered into or supplled to the electrenic filing system.

This site is best viewed using IE 71, Firefox 2.5%. The best supported resolutions 1024 x 768 screens. Copyright @ 2013 Government of Singapore
Yerms of Use | Povacy Policy | Subscriber Agreement .

Version 20160330-1430FE-PROD

15/4/2016 5:43 PM



ilil Letall Imrormation

I Litication

HEMAE ABDUL AZIZ LAW PRACTICE

In the Estate of HABEEB MCHAMED SHAIX ALAWDIN, Case Status: Concluded
deceased (Application by SHAIK ALAUDEEN
MOHAMED RAFIQ)

Welcome, SITI RADHIAH BINTE ZULKIFLY |
secretaryl@aalawpractice.com.sg

FCfP-1 f2016

https://www.ehtigation.sg/LawFirms/IELS _oesj/ layouts/TELS/CIR...

+ Logout

i Case ” Party ': Docurnents ! History | [ Checklist i

Hearing | Cause Book Search || Notification
Total Fees: $%216.20
B Filing Fees: $$216.20
Date + Dcument Name % Waiver Fees Fees Paid
15-Apr-2016 05:50 PM REQUEST FOR EXTRACTION OF GRANT 5$0.00 5$45.40
07-Apr-2016 06:53 PM  SUPPORTING AFFIDAVIT FOR APPIICATION FOR 540,00 5$15.20
GRANT (SHAIK AL AUDEEN MOHAMED RAFIQ)
23-Mar-2016 05:44 PM STATEMENT 5%0.00 S%5.60
23-Mar-2016 05:37 PM -P T 5%0.00 S488.80
15-Mar-2016 01:33 PM  AFFIDAVIT {SHAIK ALAUDEEN MOHAMED RAFICHY $%0.00 $$15.60
$5-Mar-2016 01:27 PM  CERTIFIED TRUE COPIES OF DEATH CERTIFICATES 5%0.00 5%$4.80
OF NEXT-OF-KIN WHO ARE DECEASED
( 15-Mar-2016 01:26 PM  CERTIFIED TRUE COPY OF INHERITANCE 5$0.00 S$5.60
CERTIFICATE
15-Mar-2016 01:25PM  SCHEDULE QF ASSETS 540,00 5$5.50
15-Mar-2016 01:22 PM  ARMINISTRATION OATH $$0.00 $4$14.80
15-Mar-2016 01:21 PM  STATEMENT 540.00 $45.00
15-Mar-2016 01:21 PM D H T $40.00 S%4.80
15-Mar-2016 01:21 PM  EX-PARTE QRIGINATING SUMMONS {PROBATE) 5$0.00 S$5.00
Showing 1-12 of 12 Previous 1 Next Go to page: Go  Items Per Page 25
B Refund Fees: (5%$0.00)

No record found

O e-Service Fees:
Neo record found

Z1, Frefox 3.51, The best supported resolutiors 1024 x 768 screens.
Subscriber Agreement verskon 20170615-1430FE-PROD

of 1

Copyright © 2017 Government of Singipore

7/17/17, 1:21 PM
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Acknowledgement

https://www.tis.bizfile.gov.sg/ngbtisinternet/faces/PaymentReturn.js...

Confirmation

Your payment has been received successfully.

Transaction Details

ARN Ref Number
ARN20160421100673

EP Reference No.
20160421102815937

Paid Via
Credit/Debit Card through Enets

Notes

Receipt Number
ACRA160421100693

Date & Time
21/04/2016 10:30:03

ACRA has implemented a suite of Value Added Services for new business entities as part of our one-stop business facilitation initiative. These services
available by clicking on the Value Added Services link under Quick Access.

iShop
$/No  Trans Ne Entity Name/Person Name (UEN/ID No)
1 1160222793 SALAMATH RESTAURANT PTE. LTD.
{ 201208455W )
BizFile
S/No. Trans No Entity Name{UEN} Transaction Description

65T amount SGD 0.36

Business Profile {Co)

Delivery Mode Amount

(Status) (SGD)
EMAIL 5.50
{Completed)
Amount
(5GD)

Paid Amount SG

21/4/2016 10:31 AM



Receipt https://www.enets.sg/enets/nets TxnEndConfirmation.do

»

* TRANSACTION
eNETS  ™ayssen

Merchant Reference Coxle
ARNHZ0160421100673
NETS Reference Code
20160421102015937
Date & Tima:

2104 2016 10:28:15

Auth Code

MNETS Sdviees app

ad "', (R

lofl 21/4/2016 10:31 AM



AGCCOUNTING AND CORPORATE REGULATORY AUTHORITY l)l/-% +

{ACRA)

iNFORMATION RISOURGLS

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile {Company) of SALAMATH RESTAURANT PTE. LTD. (201208455W) Date: 21/04/2016

Registration No. : | 201208455W

Company Name. : ] SALAMATH RESTAURANT PTE. LTD. I
Former Name if any 3| ]
Incorporation Date. : [_04;04/2012 |

Company Type | EXEMPT PRIVATE COMPANY LIMITED BY SHARES

Status M Live G o o

"' Live Company

Status Date : l 04/04/2012

Activities (1) ‘| RESTAURANTS {56111) .'

Description : [RESTAURANTS N ) _-_l'
Activities (1) | FOOD CATERERS (56201) ]
Description =| FOOD CATERERS B :

” SINGAPORE, DOLLARS

| 50000.00 || 50000

* Number of Shares includes number of Treasury Shares

| 50000.00 ] | SINGAPORE, DOLLARS || oroINARY

COMPANY HAS THE FOLLOWING ORDINARY SHARES HELD AS TREASURY SHARES

Registered Office Address *| 151 SERANGOON NORTH AVENUE 2
#01-29
SINGAPORE (550151)

Page 1¢f3



ACCQUNTING AND CORPORATE REGULATORY AUTHORITY __ IJI’/#%J‘-

{ACRA)

INFORMATICN RESDUREES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of SALAMATH RESTAURANT PTE. LTD. (201208455W) Date: 21/04/2016
Date of Address : | 04/04/2012 E
Date of Last AGM : | 21/09/2015 !
Date of Last AR ‘| 221002015 |
Date of A/C Laid at Last AGM : | 31/03/2015 i
Date of Lodgment of AR, A/C : | 22/09/2015 ";

HAJA SHEIK ALLAUDEEN S/0 JAHABAR -” 52198474D ]I SINGAPORE CITIZEN

| 462 ANG MO KIO AVENUE 10 ' Director
| #03-1136 —————— e —
l SINGAPORE (560462}

|;_ SINGAPQRE CITIZEN ” ACRA ]| 04/04/2012

j HAJA SHEIK ALLAUDEEN SALAMATHUNNISHA —H S7174825A

| 462 ANG MO KIO AVENUE 10 | Secretary |
#03-1136 _
SINGAPORE (560462)

HAJA SHEIK ALLAUDEEN S/0 | $2198474D ]] SINGAPORE CITIZEN H ACRA !| 28/05/2004 |
JAHABAR

N

462 ANG MO KIO AVENUE 10
#03-1136
SINGAPORE (560462)

50000 || SINGAPORE, DOLLARS ]

Page 2 of 3



{ACRA)

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY Ijﬂé-i-

~ INHDRMATION RESOURCES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of SALAMATH RESTAURANT PTE. LTD. (201208455W) Date: 21/04/2016

UL - Local Entity not registered with ACRA

UF - Foreign Entity not registered with ACRA

AR - Annual Return

AGM - Annual General Meeting

AJC - Accounts

QOSCARS - One Stop Change of Address Reperting Service by Immigration & Checkpoint Authority.

PLEASE NOTE THAT INFORMATION HEREIN CONTAINED IS EXTRACTED FROM FORMS/TRANSACTIONS FILED WITH THE
AUTHORITY

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO. : ACRA160421100693
DATE : 21/04/2016

This is computer generated. Hence no signature required.

Page 30f 3



IN THE FAMILY JUSTICE COURTS OF THE REPUBLIC OF SINGAPORE

Case No.: FC/P 1201/2016 In the Matter of Probate and Administration Act (Chapter 251)
Document No.: FC/PRG
1480/2016 And

In the Estate of HABEEB MOHAMED SHAIK
ALAWDIN

(NRIC No. 82751213E) , deceased.

GRANT OF LETTERS OF ADMINISTRATION

Letters of Administration of the estate and effects of HABEEB MOHAMED SHAIK ALAWDIN (NRIC No.
S2751213E) late of 22, Jalan Membina, # 04-60, Singapore 166022, deceased who died on 04-January-2015 are

granted to SHAIK ALAUDEEN MOHAMED RAFIQ (NRIC No. §7378550B) as one of the lawful children
and next-of-kin of the deceased.

Dated: 12-April-2016 J

CHIA WEE KIAT
REGISTRAR

FAMILY JUSTICE COURTS
SINGAPORE

Date of Issue:  21-April-2016 J

-

CHIA WEE KIAT
REGISTRAR

FAMILY JUSTICE COURTS
SINGAPORE




IN THE FAMILY JUSTICE COURTS OF THE REPUBLIC OF SINGAPORE

Case No.: FC/P 120112016 In the Matter of the Probate and Administration Act (Chapter 251)

Filed: 15-March-2016 01:36 PM And

In the Estate of HABEEB MOHAMED SHAIK ALAWDIN
(NRIC No. §2751213E), deceased.

And

In the Matter of an Application by

SHAIK ALAUDEEN MOHAMED RAFIQ
{NRIC No. 8§7378550B)

-..Applicant(s)
SCHEDULE OF ASSETS

A, Deceased’s Property in Singapore

| $/No. | Deceased Property Description

| Market Value
as at Date of
| Death (53)
| (without
| | deducting the
debts due or
owing from the |

! deceased)
1. Estimated damages from an estate claim arising out of a fatal road traffic $ 50,000.00
|accident ) e ¥
Gross Value $ 50,000.00

B. Outstanding Debts in Singapore which are Secured by Mortgage (For immovable properiies
only)

§/No. | Description Amount (S3)

1.

$0.,00
Net Estate Value $ 50,000.00

C. Deceased's Property Outside Singapore (For deceased person domiciled in Singapore at date
of death)}

$/No. { Description Market Value

as at Date of
Death {8S)

o H 5.0.00




*

ABDUL AZ17Z LAW PRACTICE

A[A|L|P

BY POST

QOur Ref: AALP20160313.SR
Your Ref: (Please Advise)

23 May 2016

Salamath Restaurant Pte Ltd
151 Serangoon North Avenue 2
#01-29

Singapore 550151

Attention: Mr Haja Sheik Aliaudeen s/o Jahabar

Director

Dear Sirs,

ADVOCATES & SOLICITORS

Abdul Aziz Bin Abdul Rashid
Advocate & Solicitor (Singapore)
LLE (Hons) (NUS)

150 Changi Road
#02-05 Guthrie Building
Singapore 419973

Email: aziz@aalawpractice.com.sg
Telephone: 63443088
Facsimile: 63443378*

*Not For Service Of
Court Documents

UEN: 53241445D

HABEEB MOHAMED SHAIK ALAWDIN (NRIC NO. S2751213E) (DECEASED) (“THE

DECEASED")

We act for Mr Shaik Alaudeen Mohamed Rafiq who is the Administrator of the estate of the

Deceased.

QOur client has instructed us to claim for damages and losses suffered by the estate and the
dependents of the Deceased arising out of a road traffic accident on 2 January 2015 which

resulted in the death of the Deceased.

We are further instructed that at the time of his death the Deceased was employed by you.

For the purpose of the aforesaid claim, we shall be grateful if you could provide us with the

following documents and information:

1. A copy of the Deceased's employment contract;

2. The date on which the Deceased's commenced employment with you;

3. Was the Deceased employmed on a permanent basis or for a limited period, and if the
latter, please specify the period;

4, The Deceased's job title;

5. How much was the Deceased paid per month in terms of basic salary and, if any,

overtime pay, allowances, bonuses, etc.;

6. Your estimation as to how long the Deceased would have continued to work with you

had he not died in the accident; and

7. Copies of the Deceased's payslips in the 6 months prior to his death, i.e. from July 2015

to December 2015.

/2.



ABDUL AZIZ LAW PRACTICE
PAGE 2

Please do not hestitate to contact the undersigned if you require any clarification on the
information and documents requested for above.

We thank you for your kind assistance and look forward to hearing from you soon.

Yours fafthfully,

Abdul Aziz Bin Apdul Rashid
Abdul Aziz Law#ractice

cc: Client



A Singapore Post Litited General Enquiries: 1605
{Reg. No. 139201623M}
10 Eunos Road 8
Singapare Post Centre
Singapore 408600

CERTIFICATE OF POSTING

Please See Notes Overleaf
No. Of Articlels) Class Postage Paid Stamps To The
Value Of 20 Cents
Addressee’s Name & Address o]
@

Cavamaty HeefaurganNT Ve
5\ Cerancoon Nort Ave 2
¥or- 44 Ao

Accepting Officer’s Signatute Date

’ 1% May 20t

P11% 0772013




Dear Sir/Madam

Re; EMPLOYMENT HISTORY AND PARTICULARS OF HABEEB MOHAMED
SHAIK ALAWDIN (NRIC NO S2751213E)

The above named was employed in Salamath Restaurant since January 2009 prior to
his death on 2™ January 2015. The deceased was a permanent employee and was a valuable
asset to the restaurant. He carried out the cashiering duties and supervising the junior

employees.

2. The gross monthly income that he earned was SGD$1000, there Wa% no bonus or

allowance given.

3 Mr Shaik Alawdin lived a healthy lifestyle despite his age and was fit to continue

carrying his duties out for a minimum 5 years.
4. There is no contract between the employee and the company.

Yours Sincerely,

S /% Ll SALAMATH RESTAURANT PTE LTD
4 BLK 151, SERANGOON NORTH AVE 2
#01-29 SINGAPORE 550151
HAJA SHEIK ALLAUDEEN HiP: 90299964 FAX: 65480952

DIRECTOR
SALAMATH RESTAURANT



&

Besform i}

SALARY VOUCHER

pavro: HAEER (MOHAMED SHATK ALAMIIN o no. S2351213F

|

BASIC PAY 1000 - PAYDAY: 3 | /0?/20}4_
OVERTIME OVERTIME HOURS: RS
§ COMMISSION RATE PER HOUR: $
£ | ALLOWANGES
&
| EMPLOYEESCPF:s 50 0y
~ (A)GROSS PAY 1(1@ — EMPLOYER'S CPF: § 65_ 00
CPF - EMPLOYEE 50| - TOTAL CONTRIBUTION: $ | |5, )
w | MBF Z |-
P ~J
© | ADVANCE/LOAN PREPARED BY: |
[&]
2 | ncomETAX é}lﬁ {
1]
- APPROVED BY:
(B) TOTAL DEDUCTIONS: 5| — .
@ | REIMBURSEMENT
2
£
2 _(C}TOTALADDHIONS B _ : ] ; "
- 7y = : R N : ﬁq tg‘ i M@Q)—_
NE‘[TP&Y{A B-H:) i 6143 — | " EMPLOYEE'S SIGNATURE

—

SALAMATH RESTAURANT PTE LTD
BLK 151, SERANGOON NORTH AVE 2

#01-29 SINGAPORE 550151
HIP: 90299964 FAX: 66430952



Besform /il

SALARY VOUCHER

PAY TO: HHBEEB MOWED SHALK ALAMINyeno: S22512)3F

BASIC PAY |OQO — PAY DAY:g l /05‘/20]4_
OVERTIME OVERTIME HOURS: HRS
§ COMMISSION RATEPER HOUR: $
£ | ALLOWANCES
&
EMPLOYEE'SCPF:S S5O, O
AYGROSS PAY. | 1@ - EMPLOYER'S CPF: § é_s 00
CPF- EMPLOYEE shl - TOTAL CONTRIBUTION: $ | | &, )
0 MBF 2 |- )
8
5 ADVANCE/LOAN PREPAREDBY: M
: ra
2 | iNCOME TAX
2 G
APPROVED BYA
(B) TOTAL DEDUCTIONS S2i=
@ | REIMBURSEMENT
o
E
< | .1.‘3}7-0.1?!"5""%09_"5‘9@-5 o - ] M @Q?
T e =y R LA g
NETT PAY,(A-B:+C) 571{-3 — | | EMPLOYEE'S SIGNATURE

SALAMATH RESTAURANT PTE LTD

BLK 151, SERANGOON NORTH AVE 2

#01-29 SINGAPORE 550151

H/P: 20209984 FAX: GE480952



Besform [ll}

SALARY VOUCHER

pav7o: B BEER MOHﬁMED SHATk ARV ¢ no.- SZFDI2)3F

e

BASIC PAY Voo | — PAY DAY: 2 /) / 09 / 20[4_
OVERTIME OVERTIME HOURS:

§ COMMISSION RATE PER HOUR: $

E | ALLowaNces

. EMPLOYEE'SCPF:$ § 0O, 00
[(AYGROSS PAY. 1000 = EMPLOYER'SCPF:s (G | 00
CPF- EMPLOYEE SO| - TOTAL CONTRIBUTION:$ | ]S,

2 MBF 2| - r

o)

2 ADVANCE/LOAN PREPARED By

2 | INCOMETAX &V’

Ll

e APPROVED BY:,
{B) TOTAL DEDUCTIONS 52 ok

@ | REIMBURSEMENT

5

=

< -(C}TOTALAmeoNS ; Shien = Ay

i er-f-: — ﬁq 15 IE b s ’:‘“\

HETT Pﬁ‘f‘.'A-B-I-C) . d?{ﬁf = | | EMPLOYEE'S SIGNATURE

>ALAMATH RESTAURANT PTE LTD
BLK 151, SERANGOON NORTHAVE 2
#01-29 SINGAPORE 550151
HIP: 20298964 FAX: Ge4s005

i i



Besform |l

SALARY VOUCHER

rav 10: HABEFR MOHAMED SHAIK ALHMIM/CNO S22512)3F

BASIC PAY \NOO PAYDAY31/10/ZO/4
OVERTIME OVERTIME Hburs:! HRs
§ COMMISSION RATE PER HOUR: $
E ALLOWANCES
L
{ EMPLOYEE'SCPF:8 S ¢}, 00
| [AJGROSS PAY 0o | EMPLOYERSCPF:SG | (3 ()
CPF- EMPLOYEE SO TOTAL CONTRIBUTION:S | 1 S ()
o MBF ' 2
& E/LOAN A
£ | ADVANC PREPARED BY: y A}}}tﬁ
2 | INCOMETAX T
i
e APPROVED BY:
(B) TOTAL DEDUCTIONS [
@ | REIMBURSEMENT
)
E
= : =
< (C}TDTALADDITIONS : IEgzEe g i . N
= .o 7 e ,k%h@&;_\
NE‘[T Pmr' (A B+C) %3 =T | | EMPLOYEE'S SIGNATURE

SALAMATH RESTAURANT PTE LTD
BLK 151, SERANGOON NORTH AVE 2
#01-29 SINGAPORE 550151
H/P: 90299964 FAX: 66480052



SALARY VOUCHER

PAY TO: Hﬂﬁﬁﬁgﬂﬂﬁﬂﬁp SHALK ALﬁWM yono: 227212 3E

) BASIC PAY IOOQ —_— PAY DAY: ’770/“ /20[4_
OVERTIME OVERTIME HOURS: HRS
§ COMMISSION _ RATE PER HOUR: $
& | ALLOWANCES
i
EMPLOYEE'SCPF:S S5, (O0)
- (A)GROSSPAY : e = EMPLOYERSCPF:S L S (}()
CPF- EMPLOYEE 50| - TOTAL CONTRIBUTION: $ ] 1S, o
g 2 MBF ' 2| - [
D O ’
Q g ADVANCE/LOAN ‘ PREPAREDEY: | y M‘J
é INCOME TAX g,l}-’
a ; APPROVED BY:
_ (B)TOTALDEDUCTIONS WEEEDY =
@ | REIMBURSEMENT
o
E
2 '(c}TOTALAmeoMs : . e P , \
NE'IT PAY (A B+Cl L G4F% | = | |V empLovees SiaNaTURE

| SALAMATH RESTAURANT PTE LTD
, BLK 151, SERANGOON NORTH AVE 2
#01-29 SINGAPORE 550151
HIP: 80208984 [FAX: GE420072



Besform |}

SALARY VOUCHER

pavro:_HABEFR MoHAME) SHATK AMWQIM/CNO S2751213F

BASIC PAY lOQ’)1 - PAYDAY:.;’/iZ/ 20/4‘
OVERTIME OVERTIME HOURS: HRS
§ COMMISSION RATE PER HOUR: $
é ALLOWANCES
V9]
EMPLOYEE'S CPF: § 50 . 00
" (A)GROSS PAY (O == EMPLOYER'S CPF: 6 5. 00
CPF - EMPLOYEE 5{) e TOTAL GONTRIBUTION: § “; LX)
0 MBF 2 |- B
5
2 ADVANCE/LOAN PREPAREDBY:
2 | mNcoMETAX }\%('/
w
o APPROVED B\@
{B) TOTAL DEDUCTIONS; 52| —
9 | REMBURSEMENT
o
E
8 -
< | {CYTOTALADDITIONS b g ¢
NETT RAY (A-B+C) = " EMPLOYEE'S SIGNATURE

SALAMATH RESTAURANT PTE LTD
BLK 151, SERANGOON NORTH AVE 2
#01-29 SINGAPORE 550151
HIP: 90209964 FAX: 56430052



= Singapore Page: 1
j General Hospital
SingHealth ~
GST REG NO. : M80368910N TAX INVOICE Final Bill - Adjusted/Duplicate
10.06.2016 10:10 / GBOOWL
FAMILY OF EXTERNAL ID/NRIC : §2751213E
HABEEB MOHAMED SHAIK ALAWDIN CASE NUMBER : §715100351A
22 JALAN MEMBINA CUSTOMER NUMBER : 3024834656
#04-60 ADMISSION DATE :02.01.2015 14:49
SINGAPORE 166022 DISCHARGE DATE : 04,01.2015 16:57
LOCATION : GNES SICU
: SICUD3 SICUO301
BILLING DATE :19.01.2015
TOTAL CHARGES BEFORE TOTAL AMT PAYABLE
DESCRIPTICN GOVT GRANT(SS) AFTER GOVT GRANT{S$)
WARD - SICU (CLASS CJ ( 2.0 day(s) 1,702.00 710.00
DAILY TREATMENT FEE-{CU (CLASS C) { 2.0 day(s)) 300.00 138.00
LABORATORY INVESTIGATIONS 2,467.50 659.16
X-RAY INVESTIGATIONS 4,002.20 899.10
SPECIALISED INVESTIGATIONS 983.90 590.34
CONSUMABLES - OT 364.13 221,28
DRUGS / PRESCRIPTIONS / INJECTIONS 1,163.46 1,159.81
WARD PROCEDURES 3,137.90 2,1563.39
CONSUMABLES 1,721.33 1,069.64
SURGICAL OPERATION 2,571.00 1,202.25
TOTAL CHARGES 18,413.42
GOVERNMENT GRANT 9,620.45-
AMOUNT PAYABLE BEFORE TAX 8,792.97
ADD : 7% GST 615.51
AMOUNT PAYABLE AFTER TAX 9,408.48
LESS : GST ABSORBED BY THE GOVERNMENT 615.51-
A&E ATTENDANCE FEE 108.00
NET AMOUNT PAYABLE 8,900.97
PAYMENTS
HABEEB MOHAMED SHAIK ALAWDIN 0.00
TOTAL DUE AFTER PAYMENTS
AMOUNT DUE : HABEEB MOHAMED SHAIK ALAWDIN 8,900.97

FOR BILLING MATTERS, PLEASE CONTACT SIM HUI MIN AT 63265747
FOR PAYMENT AND REFUND, PLEASE CALL 63213726

A&E CHARGES FROM CASE 6715700105G IS INCLUDED IN THIS BILL.

TYPE QF SUPPLY: CASH/CREDIT

PAYMENT - Please pay immediately on receipt of the bill. Cheque payments should be crossed and made payable to SINGAPORE GENERAL HOSPITAL. Please wiite the Case / Invoice Number,
Payer Name and Centact Number behind the chesue and mail 1o Singagore Health Services Pte Ltd, Bukit Merah Cantral Post Office, PO Box 540, Singazore 311832, Payment can ba mede by

internet a1 hitps:/fePay.singhealth.com.sg/sgh or vBOX at www . vbox.com.sg, AXS siation, S.A.M. [Self-Service Automated Machine), Singapore Post branches, 7-Eleven stores, iNETS Kiesks,
Cheers and FaitPrlce Xpress outlets. Payment can 8lso be made at SGH's Business Office, Admissions Otfice or at the A&E registeation counters,

View Your Medisave and/or MediShield Claim Details Online

Login to mycpf online services with your Singpass at hitp://www.cpt.gov.sg and proceed to My Statement>> > Section B> > Medisave and/er MediShield Integrated Shield Plan Clalms for the past 15

maonths. Far more information, please visit http:/fask-us.cpf.gov.sg> > Meeting Your Healthcare Needs.
Reimbursement Information for Employers and [nsurers

Reimbursement should be made to cash outlay first, followed by Medisave, then MediShield OR the Medisave-approved Integrated Shield Plan. To make reimbursement to Medisave and MediShield,
submit through internet at http://www.cpf.gov.sg and praceed to Employers> > E-Services> > Medisave/MediShield Reimbursement. To reimburse to a Shield Plan, please pay directly to the private

inaurar.obfesing vis Shinid Pian, = — — =—1K.

\%]

Singapore General Hospital
Qutram Road, Singapore 169608 Tel: 6222 3322
http://www.sgh.com.sg Reg No 198703907 Z




..

T Singapore Page: 2

General Hospital
SingHealth
GST REG NO. : M90368910N TAX INVOICE Final Bill - Adjusted/Duplicate
: 10.06.2016 10:10 / GBOOWL
FAMILY OF EXTERNAL ID/NRIC 1 §2751213E
HABEEB MOHAMED SHAIK ALAWDIN CASE NUMBER :6715100351A
22 JALAN MEMBINA CUSTOMER NUMBER 1 3024834656
#04-60 ADMISSION DATE 102.01.2015 14:49
SINGAPORE 166022 DISCHARGE DATE 1 04.01.2015 16:67
LOCATION : : GNES SICU
: SICUO3 SICU0301
BILLING DATE 119.01.2015
Piease mail this portion for payment to:
Singapore Health Services Pte Ltd, Bukit Merah Central Post Office, P.O.Box 540, Singapore 911532
Payment Amount : 5% Date :
Payer's Name : Qutstanding Amount : 84 8,900.97
Case No. :6715100351A

Payer's Contact No.

NI T R

| | amn paying by cheque {Crossed and made payable to Singapore General Hospital)
Bank / Cheque No :

| | authorise the amount to be charged to my:
0 Visa/MasterCard
O American Express Credit Card #

O Diners Card

CVV {Card Verification Value) is required for all Credit
CVV # Card Mail Order payment and is found behind your card.

Expiry Date
{mm/yy) Cardholder's Signature :

PAYMENT - Piease pay immediately on recefpt of the bill, Cheque payments should be crossed and made payable 1o SINGAPORE GENERAL HOSPITAL, Please write tha Case / Invoice Number,

Payer Name and Contact Number behind the chague and mail 1o Sinasaore Health Services Pia Ltd, Bukit Merah Central Post Office, PO Box 540, Sirgapore $11532. Payment can be made by
internet at htips://ePay.singhealth.com.sg/sgh or vBOX at www.vbox.com.sg, AXS station, 5.A.M, {Self-Service Automated Machine), Singapore Pest branches, 7-Eleven stores, iINETS Kiosks,

Cheers and FalrPrice X press outlets, Payment can afso be made at SGH's Business Office, Admissions Office or at the AAE registration counters.

View Your Medisave and/or MediShield Chaim Details Online
Login to myepf online services with your Singpass at http:/fwww.cpf.gov.sg and proceed to My Statement> > Section B> > Medisave and/or MediShield Integrated Shield Plaa Claims for the past 15

months. For more information, please visit hitp:/fask-us.cpf.gov.sg> > Meeting Your Heaithcare Needs.

Reimbursement Information for Employers and insurers
Reimbursement should be made to cash cutlay first, followed by Medisave, then MediShield OR the Medisave-approved integrated Shield Plan. To make reimbursement to Megisave and MediShietd,

submit through internet at http:/fwww.cpf.gov.sg and proceed to Employers> > E-Services > > Medisave/MediShield Reimbursement. To reimburse to a Shield Plan, please pay directly to the private
insurer oftering the Shield Plan. - . _ ~ M

Singapore General Hospital
Cutram Road, Singapore 169608 Tel: 6222 3322
http//www.sgh.com.sg Reg No 168703907 Z
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' Singapore Page:
% General Hospital age: 1

SingHealth
GST REG NO. : M9D368910N TAX INVOICE Final Bill - Adjusted/Duplicate
10.06.2016 10:10 / GROOWL
FAMILY OF EXTERNAL ID/NRIC . $2751213E
HABEEB MOHAMED SHAIK ALAWDIN CASE NUMBER : 6715100351A
22 JALAN MEMBINA - CUSTOMER NUMBER : 3024834656
#04-60 ADMISSION DATE :02.01.2015 14:49
SINGAPORE 166022 DISCHARGE DATE :04.01.2015 16:57
LOCATION - GNES SICU
: SICUO3 SICU0301
BILLING DATE : 19.01.2016
TOTAL AMT PAYABLE
DESCRIPTION {S$)
WARD - SICU (CLASS C}
500lICSC SURGICAL INTENSIVE CARE 02.01.2015
2.0 dayis) 710.00
SUB TOTAL 710.00
DAILY TREATMENT FEE-ICU
500DTFUC DAILY TREATMENT FEE - IC 02.01.2015
2.0 dayls) 138.00
SUB TOTAL 138.00
LABORATORY INVESTIGATIONS
2210117 CALCIUM SERUM 02.01.2015 Qty: 1 3.09
2210128 HAEMOGLOBIN DETERMINATION 02.01.2015 Qry: 1 2.82
2210106 BLOOD GAS 02.01.2015 aty: 1 3.98
2210061 POTASSIUM 02.01.2015 Qty: 1 2.82
2210083 BICARBONATE (TOTAL CO2) 02.01.2015 aty: 1 2.82
10002317 STOOL CULTURE/SCREENING 02.01.2015 aty: 1 12.00
2210050 SODIUM 02.01.2015 Qry: 1 2.82
10002217 STOOL CULTURE/SCREENING 02.01.2016 Qry: 1 12.00
XM COMPATIBILITY TEST CROSS 02.01.2015 Qty: 3 51.30
MATCH SCREENING
ABSC ANTIBODY SCREENING 02.01.2015 oty: 1 13.28
ABO ABO AND RHO TYPING 02.01.2015 Qty: 1 17.46
70299096 TP ALB TBIL ALP ALT AST 02.01.2015 Qty: 1 18.06
70299029 UE B! CRE 02.01.2015 aty: 1 14.92
70299029 UE BI CRE 02.01.2015 aty: 1 14.92
70299018 UE Bl CRE GLU 02.01.2015 Qry: 1 17.41
70201141 N-TERMINAL PRO-BNP {SERUM) 02.01.2015 aty: 1 20.49
70201022 TROPONIN T {QUANTITATIVE) 02.01.2015 aty: 1 8.72
10005703 AMYLASE 02.01.2015 aty: 1 3.72
10005703 AMYLASE 02.01.2015 Qty: 1 3.72
10007200 BLOOD GAS (BLOOD PH PCO2 FO2) 02.01.2015 Qty: 1 3.72
10009303 CREATINE KINASE {CK) 02.01.2015 Oty: 1 3.09
10009404 CREATINE KINASE MB FRACTION 02.01.2015 aty: 1 5.51
(CK)
10012600 LACTATE 02.01.2015 ary: 1 4.02
10012600 LACTATE 02.01.2016 Oty: 1 4.02
10012601 LIPASE 02.01.2015 Oty: 1 4.02
11001003 FULL BLOOD COUNT 02.01.2015 Oty: 1 6.04
11001003 FULL BLOOD COUNT 02.01.2015 oty: 1 6.04
11001003 FULL BLOOD COUNT 02.01.2015 Qty: 1 6.04
11007403 APTT & PT 02.01.2015 Qty: 1 7.44

PAYMENT - Please pay Immediately on receipt of the bill, Cheque payments should be crossed and made payable to SINGAPORE GENERAL HOSPITAL. Please write the Case / Invoice Number,
Payer Name and Contact Numbar behind the chemie and mall 1o Singapore Health Services Pre Ltd, Bukit Mesah Central Post Oftice, PO Box 540, Singapore 811532, Payment can be made by
internet at hrtps://ePay.singhealth.com.sg/sgh or vBOX at www.vbox.com.sg, AXS station, S.A.M. (Self-Service Automated Machine), Singapore Post branches, 7-Eleven stores, iNETS Kiosks,
Cheers and FairPrice Xpress outlets. Payment can also be made at SGH's Business Office, Admissians Office or at the A&E registration counters,

View Your Medisave and/or MediShisld Claim Details Online

Login 10 mycpf online services with your Singpass at http://www.cpf.gov.sg and proceed to My Statement> > Section B> > Medisave and/or MediShield Integrated Shield Pian Clsims for the past 15
months. For more informatlon, pleasae visit http://ask-us.cpf.gov.sg> > Meeting Your Healthcare Needs.

Reimbursement Information for Employers and (nsurers

Reimbursement should be made to cash outlay first, foliowed by Medisave, then MediShield OR the Medisave-approved Integrated Shield Plan. To make reimbursement to Medisave and MediShield,

ingrer piteving yhp Shield Piee, — -

Singapore Genera! Hospital
Outram Road, Singapore 169608 Tel: 6222 3322
http://www.sgh.com.sg Reg No 198703907 Z




=1 Singapore Page: 2
% General Hospital

SingHealth
GST REG NO. : M90368910N TAX INVOICE Final Bill - Adjusted/Duplicate
10.06.2016 10:10 / GBOOWL
FAMILY OF EXTERNAL ID/NRIC : §2751213E
HABEEB MOHAMED SHAIK ALAWDIN CASE NUMBER : 67151003514
22 JALAN MEMBINA CUSTOMER NUMBER : 3024834656
#04-60 ADMISSION DATE :02.01.2015 14:49
SINGAPORE 166022 DISCHARGE DATE : 04.01.2015 16:57
LOCATION : GNES SICU
: SICUO3 SICU0301
BILLING DATE :19.01.2015
TOTAL AMT PAYABLE
DESCRIPTION ($%)
11007403 APTT & PT 02.01.2016 Oty: 1 7.44
22002602 CULTURE ENVIRONMENT/SCREENING  02.01.2015 aty: 1 6.16
§0221008 PERIPHERAL BLOOD GLUCOSE 02.01.2015 oty: 1 2.82
MONITORING
66100553 BLOOD GAS TEST 02.01.2015 aty: 1 3.98
2210050 SODIUM 03.01.2015 aty: 3 8.45
10007200 BLOOD GAS (BLOOD PH PCO2 PO2) 03.01.2015 Qty: 1 3.72
10007200 BLOOD GAS (BLOOD PH PCO2 PO2)  03.01.2015 Qy: 1 3.72
10007200 BLOOD GAS (BLOOD PH PCO2 PO2) 03.01.2015 aty: 1 3.72
10007503 CALCIUM SERUM 03.01.2015 Qty: 1 3.09
10007503 CALCIUM SERUM 03.01.2015 Qty: 1 3.09
10007503 CALCIUM SERUM 03.01.2016 Oty: 1 3.09
70299029 UE BI CRE 03.01.2016 aty: 1 14.92
2210128 HAEMOGLOBIN DETERMINATION 03.01.2016 aty: 3 8.45
10009303 CREATINE KINASE (CK) 03.01.2015 oty: 1 3.09
10009303 CREATINE KINASE (CK) 03.01.2016 oty: 1 3.08
10009303 CREATINE KINASE (CK) 03.01.2015 Oty: 1 3.09
70299029 UE BI CRE 03.01.2015 aty: 1 14.92
10009404 CREATINE KINASE MB FRACTION 03.01.2015 Qty: 1 5.51
(CK}
10009404 CREATINE KINASE MB FRACTION 03.01.2015 aty: 1 5.51
(CK)
10009404 CREATINE KINASE MB FRACTION 03.01.2015 aty: 1 5.51
(CK)
2210061 POTASSIUM 03.01,2015 aty: 3 8.45
10012600 LACTATE 03.01.2015 aty: 1 4.03
10012600 LACTATE 03.01.2015 aty: 1 4.03
70299018 UE Bl CRE GLU 03.01.2015 Qry: 1 17.41
2210117 CALCIUM SERUM 03.01.2015 Qty: 3 9.27
10012701 LACTATE DEHYDROGENASE {LDH) 03.01.2015 Qry: 1 3.09
10013106 MAGNESIUM 03.01.2015 oty: 1 3.60
10013106 MAGNESIUM 03.01.2015 Oty: 1 3.60
10014804 PHOSPHATE INORGANIC 03.01.2015 aty: 1 3.09
10014804 PHOSPHATE INORGANIC 03.01.2015 Oty: 1 3.09
70201151 BLOOD KETONE 03.01.2016 Oty: 1 10.02
70201142 PROCALCITONIN 03.01.2016 Oty: 1 14.34
11001003 FULL BLOOD COUNT 03.01.2015 oty: 1 6.04
11001003 FULL BLOOD COUNT 03.01.2015 Qty: 1 6.04
2210106 BLOOD GAS 03.01.2015 aty: 3 11.95
70201022 TROPONIN T (QUANTITATIVE) 03.01.2015 Oty: 1 8.72
70201022 TROPONIN T (QUANTITATIVE) 03.01.2015 aty: 1 8.72

PAYMENT - piease pay immediately on receipt of the bill. Cheque payments should be crossed and made payable to SINGAPORE GENERAL HOSPITAL. Please write the Casa / Invoice Number,
Payer Name and Contact Number behind the cheque and mail to Singapore Health Services Pte Ltd, Bukit Merah Central Post Office, PO Box 640, Singapore 911532, Payment can ba made by
internet at_https:/fePay.singhealth.com.sg/sgh or vBOX at www.vbox.com.sg, AXS station, S.A.M, (Self-Service Automated Machinel, Singapore Post branches, 7-Eleven stores, INETS Kiosks,
Cheers and FalrPrice Xpress outlets. Payment can alsc be made at SGH's Business Office, Admissions Otfice or at the ALE registration counters.

View Your Medisave and/or MediShield Claim Details Online

Login to myepf onfine services with your Singpass a1 hitpi/fwww .cpf.gov.sg and proceed to My Statement > > Section B> > Medisave and/or MediShield Integrated Shield Plan Claims for the past 15
manths. For more infarmation, please visit http://ask-us.cpf.gov.sp > > Meeting Your Healthcare Needs.

Reimbursement Information for Employers and Insurers

Reimbursement show!d be made 1o cash outlay first, tollowed by Medisave, then MediShield OR the Medisave-approved Integrated Shield Plan. To make reimbursement to Medisave and MediShield,
submit through internet at hitp:/fwww.cpi.gov.sg and proceed 10 Employers> > E-Services> > Medisave/MediShield Reimbursement. To reimburse ta a Shield Plan, please pay directly to the private
insurer otfering tha Shietd Plan. M

Singapore General Hospital
Qutram Road, Singapore 169608 Tel: 6222 3322
http://www.sgh.com.sg Reg No 198703907 Z



? —' S-
% Glgggr%?ﬁospital

SingHealth

GST REG NO. : M90368910N

TAX INVOICE

Page: 3

Final Bill - Adjusted/Duplicate

10.06.2016 10:10/ GBOOWL

FAMILY OF EXTERNAL ID/NRIC :52751213E
HABEEB MOHAMED SHAIK ALAWDIN CASE NUMBER :6715100351A
22 JALAN MEMBINA CUSTOMER NUMBER : 3024834656

#04-60 ADMISSION DATE :02.01.2016 14:49
SINGAPORE 166022 DISCHARGE DATE :04.,01.2015 16:57
LOCATION : GNES SICU
: SICUO03 SICU0301
BILLING DATE 1 18.01.2016
TOTAL AMT PAYABLE
DESCRIPTION {S3)
70201022 TROPONIN T {QUANTITATIVE) 03.01.2015 Oty: 1 8.72
60221008 PERIPHERAL BLOOD GLUCOSE 03.01.2015 Qty: & 14.09
MONITORING
2210083 BICARBONATE (TOTAL CO2) 03.01.20156 Qty: 3 8.45
60221008 PERIPHERAL BLOOD GLUCCSE 04.01.2015 Qty: 3 8.45
MONITORING
2210083 BICARBONATE {TOTAL CO2) 04.01.2015 Oty: 1 2.82
2210083 BICARBONATE (TOTAL CO2) 04.01.2015 Qty: 1 2.82
11007403 APTT & PT 04.01.2015 Qty: 1 7.44
11001003 FULL BLOOD COUNT 04.01.2015 Qry: 1 6.04
2210106 BLOOD GAS 04.01.2015 Qty: 1 3.98
2210106 BLOOD GAS 04.01.2015 Qy: 1 2,99
10014804 PHOSPHATE INORGANIC 04,01.2015 Qty: 1 3.09
10013106 MAGNESIUM 04.01.2015 Qty: 1 3.60
10012600 LACTATE 04.01.2015 Qry: 1 4,03
2210117 CALCIUM SERUM 04.01.2015 Qty: 1 2.82
2210117 CALCIUM SERUM 04.01.2015 Qy: 1 3.09
10009404 CREATINE KINASE MB FRACTION 04.01.2015 Oty: 1 5.51
{CK)
2210061 POTASSIUM 04.01.2015 Cty: 1 2.82
2210081 POTASSIUM 04.01.2015 Qty: 1 2.82
70201022 TROPONIN T (QUANTITATIVE} 04.01.2015 Qty: 1 8.72
2210050 SODIUM 04.01.2015 Oty: 1 2.82
70289018 UE BI CRE GLU 04.01.2015 Qty: 1 17.41
2210050 SODIUM 04.01.2015 Qty: 1 282
10004804 ALBUMIN 04.01.2015 Qty: 1 2.98
2210128 HAEMOGLOBIN DETERMINATION 04.01.2015 Qty: 1 2.82
2210128 HAEMOGLOBIN DETERMINATION 04.01.2015 Qty: 1 2.82
10007200 BLOOD GAS (BLOOD PH PCO2 PO2} 04.01.2015 Qty: 1 3.72
10007503 CALCIUM SERUM 04.01.2015 Qty: 1 3.09
10008303 CREATINE KINASE (CK) 04.01.2015 Qty: 1 3.09
SUB TOTAL 659.16
X-RAY INVESTIGATIONS
75020005 U/S - ONE REGION 02,01.2015 Qty: 1 95.10
185009038 CT CHEST, ABDOMEN AND PELVIS 02.01.2015 Qty: 1 183.41
15008005 CT CERVICAL SPINE 02.01.2015 Qry: 1 92.97
15008600 CT ABDOMEN AND PELVIS 02.01.2015 Qty: 1 149.66
15008408 CT BRAIN 02.01.20156 Qty: 1 70.48
15008408 CT BRAIN 02.01.2015 Oty: 1 70.48
16003807 PELVIS X-RAY, AP 02.01.2015 Qty: 1 28,16
16003706 CHEST X-RAY 02.01.2015 Qty: 1 24.36

PAYMENT - Please pay Immediately on receipt of tha bill. Cheque payments should be crossed and made payable to SINGAPORE GENERAL HOSPITAL. Please write the Case /Invelce Number,
Payer Name and Contact Number behind the chegue and mail to Sirgagore Health Services P1e Ltd, Bukit Merah Central Post Office, PO Box 540, Singapore 911532, Payment can be mada by

internet at https://ePay.singhealth.com.sg/sgh or vBOX at www.vbox.com.sg, AXS station, S5.A.M. |Self-Service Autormated Machine), Singapore Post branches, 7-Eleven stores, INETS Kiosks,
Cheers and FairPrice Xpress outlets. Payment can also be made at SGH's Bus ness Office, Admissions Office or at the ALE registration counters.

View Your Medisave and/or MediShield Claim Details Online
Login to mycpf enline services with your Singpass at http:/fwww.cpf.gov.sg and proceed to My Statement’> > Section B> > Medisave and/or MediShield Integrated Shield Plan Claims for the past 16

months. For more information, please visit hitp://ask-us.cpt.gov.sg > > Meeting Your Healthcare Needs.
Reimbursement Information for Employers and Insurers

Reimbursement should be made to ¢ash cutiay first, followed by Medisave, then MediShield OR the Medisave-approved Integrated Shietd Plan. Ta make reimbursement to Medisave and MediShield,
submit through internet at http://www.cpt.gov.sg and proceed to Employers > > E-Services> > Medisave/MediShield Reimbursement, To reimburse to a Shield Plan, please pay directly to the private
i M

ingures gifering 1he Shizid Elan. _—
Singapore General Hospitaf

Outram Road, Singapore 169608 Tel: 6222 3322
http://www.sgh.com.sg Reg No 198703907 Z




.
U

y 'Singapore
=_%= General Hospital

SingHealth

GST REG NO. : M303683 10N

TAX INVOICE

Page: 4

Final Bill - Adjusted/Duplicate

FAMILY OF

HABEEB MOHAMED SHAIK ALAWDIN
22 JALAN MEMBINA

EXTERNAL ID/NRIC
CASE NUMBER
CUSTOMER NUMBER

10.06.2016 10:10/ GBOOWL

1 82751213E
:6715100351A
1 3024834656

#04-60 ADMISSION DATE : 02,01,2015 14:49
SINGAPORE 166022 DISCHARGE DATE : 04.01.2015 16:57
LOCATION : GNES SICU
: SICUO3 SICU0301
BILLING DATE : 19.01.2015
TOTAL AMT PAYABLE
DESCRIPTION (S$)
15003706 CHEST X-RAY 02.01.2015 Qty: 1 24.36
15002402 RADIUS/ULNA {(FOREARM) X-RAY, 02.01.2015 Oty: 1 24.36
LEFT, AP AN
15003706 CHEST X-RAY, ERECT 03.01.2015 oty: 1 24.36
15005607 WARD RADIOGRAPHY SURCHARGE 03.01.2015 aty: 1 43,02
15005607 WARD RADIOGRAPHY SURCHARGE  04.01.2015 Oty: 1 43.02
150037086 CHEST X-RAY 04.01.2015 Qty: 1 24.36
SUB TOTAL 899.10
SPECIALISED INVESTIGATIONS
E6258V00 BLOOD PROCESSING FEE 02.01.2015 Qty: 1 290.40
HF703101 HANDLING FEE 02.01.2015 Qty: 1 10.80
RBC LAB PROCESSING FEES FOR BLOOD 02.01.2015 Qty: 1 51.00
HF703101 HANDLING FEE 02.01.2015 Qty: 1 5.40
RBC LAB PROCESSING FEES FOR 8LOOD 02.01.2015 Qty: 1 §1.00
HF703101 HANDLING FEE 02.01.2015 aty: 1 5.40
RBC LAB PROCESSING FEES FOR BLOOD 02.01.2015 Qty: 1 51.00
HF703101 HANDLING FEE 02.01.2015 aty: 1 5,40
RBC LAB PROCESSING FEES FOR BLOOD 03.01,2015 Qty: 1 51.00
HF703101 HANDLING FEE 03.01.2015 Qty: 1 5.40
60221006 ECG 12 LEADS 03.01.2016 aty: 3 63.54
SUB TOTAL 590.34
CONSUMABLES - OT
65001406 CONSUMABLES USED AT OT 02.01.2015 Qty: 1 8.03
65001406 CONSUMABLES USED AT OT 02.01.2015 Qty: 1 7.00
65001406 CONSUMABLES USED AT OT 02.01.2015 Qty: 1 183.75
65000042 SUTURES 2 02.01.2015 Qty: 1 22.50
SUB TOTAL 221.28
DRUGS / PRESCRIPTIONS / INJECTIONS
73702302 PHENYLEPHRINE HCL 1MG/10ML SYR  02.01.2015 Qty: 200 710.00
NORAIO4 NORADRENALINE INJ 4 MG/ML 02.01.2015 Qty: 2 48.66
73702302 LEVETIRACETAM 500MG/5ML. INJ 03.01.2015 aty: 1 70.00
(KEPPRA)
73702302 PLASMALYTE-A INFUSION 1000ML 03.01.2015 oty: 2 18.66
73702302 PLASMALYTE-A INFUSION 1000ML 03.01.2015 Oty: 2 18.66
73702302 LEVETIRACETAM SO0MG/SML INJ 03.01.2015 aty;: 1 70.00
(KEPPRA)
AMIOIT51 AMIODARONE HCL 150MG/3ML. iNJ 03.01.2015 Qty: 2 5.79
MEROIO1 MEROPENEM 1G INJECTION 03.01.2015 aty: 1 18.16
MEROIO1 MEROPENEM 1G INJECTION 03.01.2015 oty: 1 18.16
OMEPI40 OMEPRAZOLE 40MG INJ 03.01.2015 Oty: 1 5.35

PAYMENT - Please pay immediately on recetpt of the bill. Cheque payments should be crossed and made payable to SINGAPQORE GENERAL HOSPITAL. Please write the Case f Invoice Number,
Payar Name and Contact Number behind the chzue and mail to Singasore Health Services Pte Ltd, Bukit Merah Central Post Office. PO Box 540, Singapore 911532. Payment can be made by
internet at https://ePay.singhealth.com.sg/sgh or vBGX at www.vbox.com.sg, AXS station, 5.A.M. (Self-Service Automated Machine}, Singapore Post branches, 7-Eleven stores, iINETS Kiosks,
Cheers and FairPrice Xpress cutlets. Payment can also be mada at SGH's Business Office, Admissions Office ar at the A&E reglstraticn counters.

View Your Medisave and/or MediShield Claim Details Online

Legin to mycpf online services with your Singpass at htp://www.cpt.gov.sg and proceed 1o My Statement> > Section B> > Medisave and/or MediShield Integrated Shield Plan Claims for the past 15
months. For mare information, please visit hitp:/fask-us.cpl.gov.sg > > Meeting Your Healthcare Needs.

Reimbursement Information for Employers and Insurers
Reimbursement should be made to cash outlay first, followed by Medisave, then MediShield OR the Medisave-approved integrated Shield Pian. To make reimbursement to Medisave and MediShieid,

submit through internet at http:fwww.cpf.gov.sg and proceed to Employers> > E-Services> > Medisave/MediShield Reimbursement. To reimburse 10 a Shiefd Plan, please pay directly to the private
ingurnr alffeicg ihe Shisld Plan, _ M
Singapore General Hospital

Outram Road, Singapore 169608 Tel: 6222 3322
http://www.sgh.com.sg Reg No 198703907 Z




7—| Singapore Page: B
___%__ General Hospital
SingHealth
GST REG NO, : M90368910N TAX INVOICE Final Bill - Adjusted/Duplicate

10.06.2016 10:10/ GBOOWL

FAMILY OF EXTERNAL ID/NRIC :§2751213E
HABEEB MOHAMED SHAIK ALAWDIN CASE NUMBER : 6715100351A
22 JALAN MEMBINA CUSTOMER NUMBER : 3024834656
#04-60 ADMISSION DATE :02.01.2015 14:49
SINGAPORE 166022 DISCHARGE DATE : 04.01.2015 16:67
LOCATION : GNES SiCU
: SICUO3 SICU0301
BILLING DATE :19.01.2015
TOTAL AMT PAYABLE
DESCRIPTION (5$)
RESOS00 RESONIUM ENEMA 30G/120ML 03.01.2015 aty: 1 29.53
VANCI50 VANCOMYCIN 500MG INJ 03.01.2015 Qty: 2 5.14
73702302 PLASMALYTE-A INFUSION 1000ML  04.01.2015 Qty: 2 18.66
73702302 LEVETIRACETAM 500MG/SML INJ 04.01.2015 Qty: 1 70.00
(KEPPRA)
MEROIO1 MEROPENEM 1G INJECTION 04.01.2015 aty: 1 18.16
OMEPI40 OMEPRAZOLE 40MG INJ 04.01.2015 Qty: 1 5.35
RESOS00 RESONIUM ENEMA 30G/120ML 04.01.2015 aty: 1 29.53
SUB TOTAL 1,159.81
WARD PROCEDURES
60221003 STANDARD INJECTION 02.01.2015 Qty: 4 34.08
60006404 IV BLOOD TRANSFUSION 02.01.2015 aty: 1 26.44
60006402 ENDOTRACHEAL/TRACHEOSTOMY 02.01.2015 aty: 1 12.48
TUBE SUCTION
60006401 ENTERAL FEEDING 02.01.2015 aty: 1 31.14
60004203 CHANGE OF ARTERIAL 02.01.2015 aty: 1 25.08
ADMINISTRATION KIT
5223002 INSERTION OF ICP MONITORING 02.01.2015 Qy: 1 1,242.97
BOLT
60001603 INS OF ARTERIAL LINE/INV BP 02.01.2015 aty: 1 64.42
MEAS
60004203 CHANGE OF ARTERIAL 03.01.2015 oty: 1 25.08
ADMINISTRATION KIT
60006401 ENTERAL FEEDING 03.01.2015 Qty: 3 93.42
60006402 ENDOTRACHEAL/TRACHEOSTOMY 03.01.2015 aty: 3 37.44
TUBE SUCTION
60006404 {V BLOOD TRANSFUSION 03.01.2015 Qty: 2 50.88
60006405 GELOFUSINE INF 500ML/SOD 03.01.2015 oty: 1 12.24
BICARBONATE 250ML
60221003 STANDARD INJECTION 03.01.2015 Oty: 22 187.44
60221005 DRESSING I/STO | 03.01.2015 aty: 2 46.90
GB6022102A CONTINUOUS CARDIAC OUTPUT 03.01.2015 aty: 1 92.94
60006402 ENDOTRACHEAL/TRACHEOSTOMY 04.01.2016 aty: 2 24.96
TUBE SUCTION
60006401 ENTERAL FEEDING 04.01.2015 aty: 2 62.28
60221003 STANDARD INJECTION 04.01.2015 Qty: 10 86.20
SUB TOTAL ' 2,153.39
CONSUMABLES
23005493 INSTR/CONSUMM MISC C 02.01.2015 Qty: 1 18.42
23002726 CRANIOTOMY SET (NEURO) 02.01.2016 ay: 1 83.34
23002096 INSTR/CONSUMM MISC A 02.01.2015 aty: 1 7.44

PAYMENT - Please pay immediately on receipt of the bill. Cheque payments should be crossed and made payable to SINGAPORE GENERAL HOSPITAL. Please write the Case / Invoice Number,
Payer Name and Contact Number behind the cheaue and mail to Singanors Health Services Pte Ltd, Bukit Merah Central Post Office, PO Box 540, Singapare 911532, Payment can be made by
internet at htips://ePay.s:nghealth.com.sg/sgh or yBOX at www.vbex.com.sg, AXS statien, S.A.M. [Selt-Service Automated Maching), Singapere Post branches, 7-Eleven stores, iNETS Kicsks,
Cheers and FairPrice Xpress outlets. Peyment can also be made at SGH's Business Office, Admissians Office or 2t the A&E reg'stration counters,

View Your Medisave and/or MediShield Claim Details Online

Login to mycpt online sérvices with your Singpass at hitpi//www.cpf.gov.sg and proceed to My Statement» > Section B> > Medisave and/cr MediShield Integrated Shiefd Plan Claims for the past 15
months. For mare informaticn, please visit http://ask-us.cpf.gov.sg > > Meeting Your Healthcare Needs.

Reimbursement Information for Employers and Insurers

Reimbursement should be made to cash outlay first, followed by Medsave, then MediShield OR the Medisave-approved Integrated Shield Plan. To make reimbursement to Medisave and MediShield,

submit thraugh internet at hitp://www.cpf.gov.sg and proceed 10 Employers > > E-Services> > Medisave/MediShield Reimbursement, To reimburse 10 a Shield Flan, please pay directly to the private
ingurgr pifering ihe Shield Plan. . — M
Singapore General Hospital
Outram Road, Singapore 169608 Tel: 6222 3322
http//www.sgh.com.sg Reg No 198703907 Z




; Singapore Page: 6
5 ‘General Hospital
SingHealth
GST REG NO, : M9O368910N TAX INVOICE Final Bill - Adjusted/Duglicate
10.06.2016 10:10 / GBOOWL
FAMILY OF EXTERNAL ID/NRIC : 52751213E
HABEEB MOHAMED SHAIK ALAWDIN CASE NUMBER : 6715100351A
22 JALAN MEMBINA CUSTOMER NUMBER : 3024834656
#04-60 ADMISSION DATE 1 02.01.2015 14:49
SINGAPORE 166022 DISCHARGE DATE :04.01.2015 16:57
LOCATION : GNES SICU
: 5ICUO3 SICU0301
BILLING DATE : 19.01.2015
TOTAL AMT PAYABLE
DESCRIPTION (S$)
23002096 INSTR/CONSUMM MISC A 02.01.2015 Qty: 1 7.44
60003706 INSERTION OF ORAL/NASOGASTRIC  02.01.2015 aty: 1 16.56
TUBE
60004505 CVP TRIPLE LUMEN CATHETER 02.01.2015 oty: 1 18.60
60005522 BAG, URINE HOURLY MEASUREMENT  02.01.2015 aty: 1 8.76
SYSTEM
60221000 VENTILATORS (PER 24 HR) 02.01.2015 Oty: 1 98.16
60221004 IV SOLUTION 02.01.2015 Qty: 3 23.22
67700004 LIGHT HANDLES 02.01.2015 oty: 1 5.00
67700004 LIGHT HANDLES 02.01.2015 oty: 1 5.00
67700044 DRILL MIDAS REX LEGEND 02.01.2015 Oty: 1 82.08
67700071 SINGLE USE HAND SWITCH 02.01.2015 aty: 1 7.86
DIATHERMY
67800003 INSTR/CONSUMM MISC C 02.01.2015 Qty: 1 18.42
60009553 HEAT MOIST EXCHANGES 03.01.2015 aty: 1 5.17
60009561 DISPOSABLE SCD EXPRESS SLEEVE 03,01.2015 aty: 1 49.44
FOR KNEE
60221000 VENTILATORS {PER 24 HRI 03.01.2015 Oty: 1 98.16
60221002 CLOSED SUCTION CATHETERS 03.01.2015 aty: 1 24.54
45990007 3M #3355 CAVILON BARRIER 03.01.2015 aty: 1 16.41
CREAM 926G
60221004 IV SOLUTION 03,01.2015 Qty: 9 69.66
45990007 COMPAT VINYL BAG 1000ML 1S 03.01.2015 aty: 1 8.00
74500336 ANTI-EMBOLISM THIGH STOCKING 03.01.2015 aty: 1 40.02
GB6022102B FLOTRAC SENSOR 03.01.2015 Qty: 1 217.50
60221004 IV SOLUTION 04.01.2015 aty: 1 7.74
60221002 CLOSED SUCTION CATHETERS 04.01.2015 aty: 1 24.54
§0221000 VENTILATORS (PER 24 HR} 04.01.2015 oty: 1 98.16
SUB TOTAL 1,059.64
SURGICAL OPERATION
SD811V 02.01.2015 Qty: 1 181.20
SK7218 02.01.2015 Qty: 1 1,021.05
SUB TOTAL 1,202.25
AMOUNT PAYABLE BEFORE TAX 8,792.97
ADD: 7% GST 615.51
AMOUNT PAYABLE AFTER TAX 9,408.48
LESS : GST ABSORBED BY THE GOVERNMENT 615.51-
A&E ATTENDANCE FEE 108.00
NET AMOUNT PAYABLE 8,900.97

PAYMENT - Please pay immediately on receipt of the bill. Cheque payments should ba crossed and made payable to SINGAPORE GENERAL HOSPITAL. Please write the Case / Invoice Number,
Payer Name and Contact Number behind the chegue and mail to Sinaapare Health Services Pte Lid, Bukit Merah Central Post Offics, PO Box 540, Singapore 811532, Payment can be made by
Internet at htips://ePay.singhealth.com.sg/sgh of vBOX at www.vbox.com.sg, AXS station, S.A.M. {Self-Service Automated Machine), Singapore Post branches, 7-Efeven stores, iNETS Klosks,
Cheers and FairPrice Xpress cutlets. Payment can also be made at SGH's Business Office, Admissions Office or at the A&E registration counters.

View Your Medisave and/or MediShield Claim Details Online

Login to mycpf anfine services with your Singpass at http://www.cpi.gov.sg and proceed to My Statement™> > Section B> > Medisave and/or MediShield Integrated Shield Plan Claims for the past 15
months. Far more information, please visit http://ask-us.cpf.gov.sg> > Mesting Your Healthcare Needs.

Reimbursement Information for Employers and Insurers

Reimbursement should ba mada 10 cash outlay first, followed by Medisave, then MediShield OR the Medisave-approved Integrated Shield Plan, Te make reimbursement to Medisave and MediShield,
submit through internet at http://www.cpf.gov.sg and proceed to Employers > > E-Services > > Medisave/MediShield Reimbursement, To reimburse to a Shield Plan, please pay directly to the private

ingur=e offering the Shiald Plan. M
Singapore General Hospital

Qutram Road, Singapore 169508 Tel: 62223322
http://www.sgh.com.sg RegNo 198703907 Z
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GST REG NO. : M90368910N TAX INVOICE

Page: 7

Final Bill - Adjusted/Duplicate

FAMILY OF EXTERNAL ID/NRIC
HABEEB MCHAMED SHAIK ALAWDIN CASE NUMBER
22 JALAN MEMBINA CUSTOMER NUMBER
#04-60 ADMISSION DATE
SINGAPORE 166022 DISCHARGE DATE
LOCATION
BILLING DATE

10.06.2016 10:10 / GBOOWL

1 S52751213E
:6715100351A

: 3024834656
:02.01.2015 14:49
: 04.01.2015 16:57
: GNES SICU

1 SICUQS SICUC301
119.01.2015

TOTAL AMT PAYABLE

FOR BILLING MATTERS, PLEASE CONTACT SIM HUI MIN AT 63265747
FOR PAYMENT AND REFUND, PLEASE CALL 63213725

A&E CHARGES FROM CASE 6715700105G IS INCLUDED IN THIS BILL.

TYPE OF SUPPLY: CASH/CREDIT

DESCRIPTION {S$)
PAYMENTS
HABEEB MOHAMED SHAIK ALAWDIN Q.00
TOTAL DUE AFTER PAYMENTS
AMOUNT DUE : HABEEB MOHAMED SHAIK ALAWDIN 8,800.97

PAYMENT - Please pay immediately on receipt of the bill. Cheque payments should be crossed and made payable to SINGAPORE GENERAL HOSPITAL. Please write the Case / Invoice Number,
Paver Name and Contact Number behind the chesue and mail to Singapore Health Services Pte Ltd, Bukit Merah Central Post Oftice, PO Box 540, Singapare 911532. Payment can be made by

internet at htips:/fePay.singheslth.com.sg/sgh or vBOX at www.vbox.com.sg, AXS station, 5.A.M. (Self-Service Automated Machine], Singapore Post branches, 7-Eleven stores, INETS Kiosks,
Cheers and FairPrice Xpeess outlets. Payment tan also be made at SGH's Business Office, Admissions Otfice or at the A&E registration counters.

View Your Medisave and/or MediShield Claim Details Online

Login to mycpf online services with your Singpass at htip://iwww.cpf.gov.sg and proceed 1o My Statement> > Section B> > Medisave and/or MediShield Integrated Shield Plan Claims for the past 16

months. Far more information, please visit http:/fask-us.cpf.gov.sg> > Meeting Your Healthcare Needs,
Reimbursement Information for Employers and Insurers

Reimbursement should be made to cash autlay first, followed by Medisave, then MediShield OR the Medisave-approved Integrated Shield Plan. To make reimbursement to Medisave and MediShield,
submit through internet at hitp:ffwww.cpf.gov.sq and proceed to Employers> > E-Services> > Medisave/MediShield Reimbursement. To reimburse to a Shield Plan, please pay directly to the private
M

ingurer offering the Shield Plan, - e —

Singapore General Hospital
Qutram Road, Singapore 169608 Tel: 6222 3322
http//www.sgh.com.sg Reg No 198703207 Z
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SingHealth
GST REG NO. : MIO368910N TAX INVOICE Final Bill - Adjusted/Duplicate
10.06.2016 10:10 / GEOOWL

FAMILY OF EXTERNAL ID/NRIC . §2761213E

HABEEB MOHAMED SHAIK ALAWDIN CASE NUMBER : 6715100361A

22 JALAN MEMBINA CUSTOMER NUMBER . 3024834656

#04-60 ADMISSION DATE :02.01.2015 14:49

SINGAPORE 166022 DISCHARGE DATE . 04.01.2016 16:57
LOCATION , : GNES SICU

: SICUO3 SICUO301

BILLING DATE :19.01.2015

Please mail this portion for payment to:
Singapore Health Services Pte Ltd. Bukit Merah Central Post Office, P.O.Box 540, Singapore 911532

Payment Amount 1 8% Date :
Payer's Name : Qutstanding Amount 1 5% B,900.97
Payer's Contact No. : Case No. : 6715100361A
LTI
| | am paying by cheque (Crossed and made payable to Singapore General Hospital)
Bank / Cheque No :

[0  1authorise the amount to be charged to my:

O Visa/MasterCard

O American Express Credit Card #

O Diners Card
CVV (Card Verification Valuel is required for all Credit

Cvv # Card Mail Order payment and is found behind your card.

Expiry Date
{mm/yy) Cardholder's Signature :

PAYMENT - Fiease pay Immediately on recelpt of the bill, Cheque payments should ba crossed and made payable to SINGAPORE GENERAL HOSPITAL. Please write the Case / Invoige Number,
Paver Name and Contact Number behind the chesue and mail to Singagore Health Services Pte Ltd, Bukit Merah Central Post Office, PO Box 540, Singazore 91 1632, Payment can ba made by
internet at_https://ePay.singhealth.com.sg/sgh of vBOX at www.vbox.com.sg, AXS station, 5.A.M. [Seit-Service Automated Machine), Singapore Past branches, 7-Eleven stores, iNETS Kiosks,
Cheers and Fa rPr.ce Xpress outlets, Payment can also ba made at SGH's Bus|ness Otfice, Admissions Office or a1 the AAE registratian counters.

View Your Medisave and/or MediShield Claim Details Online
Login ta mycpi online services with your Singpass at http:/fwww.cpf.gov.sg and proceed to My Statement> > Section B> > Medisave and/or MediShield Integrated Shield Plan Claims for tha past

15 months. For more infarmation, please visit http:f.'ask-us.cpr.?ov.sg> > Meeting Your Healthcara Needs.

Reimbursement Information for Employers and Insurers
Reimbursement should be made to cash autlay first, followed by Medisave, then MediShield OR the Medisave-approved Integrated Shield Plan. To make reimbursement to Medisave and MediShield,

submit through internet at http!/fwww.cpf.gov.sg and proceed to Employers > > E-Services> > Medisave/MediShield Reimbursement. To reimburse to a Shield Pian, please pay directly to the
private insurer offerirg the Shield Plan. M _ R

Singapore General Hospital
Outram Road, Singapore 169608 Tel: 6222 3322
http://www.sgh.com.sg Reg No 198703907 Z
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Alc. Ledger Inquiry

l Show Memo Pad Background Menu CCY Converter

| User U276VJS | 280 | g“;:r‘fmt, | Ge
Account Ledger Inquiry
Hefpa
Alc. ID 28020201310100 SGD 280 HABEEB MOHAMED SHAIK ALAWDIN
Alc. Status ACTIVE Alc. Status Date 12-07-2014
Alc. Open Date 30-12-2009 Alc. Close Date 17-09-2014
GL Subhead 36000 Alc. Type CUSTOMER ACCOUNT
Opening Bal. sSGD Available Amt. SGD
4,135.72 CR. 0.00 CR.
Closing Bal. SGD Effective Available SGD
0.00 CR. Amt. o 0.00 DR.
Funds in Clg. SGD Float Bal. SGD
0.00 CR. 0.00 CR.
€ Page 1 of 1 }
Tran. |Value |lInstr. Debit Credit
Date Date No, Particulars CCY Amt. Amt. Bal.
17-09- 17-08- AIC CLOSURE PROCEEDS SGD  10.01 0.00CR
2014 2014 : : -
17-09- 17-09- 28020201310100:Int.Pd:01-09-2014
2014 2014 to 16-09-2014 SGD 0.05  10.01CR.
16-09- 16-09- ATM CASH WDL \SBI LITTLE INDIA
2014 2014 ARCADE 2\SINGAPORE SGD  30.00 9.96CR.
16-09- 16-09- ATM CASH WDL \SBI LITTLE INDIA -
2014 2014 ARCADE 2\SINGAPORE SGD  500.00 39.96CR.
05-09- 05-09- ATM CASH WDL \SBI LITTLE INDIA
2014 2014 ARCADE \SINGAPORE SGD  600.00 539.96CR.
02-09- 02-09- ATM CASH WDL \SBI LITTLE INDIA .
2014 2014 ARCADE 2\SINGAPORE SGD 2,000.00 1,139.96CR.
31-08- 31-08- 28020201310100:Int.Pd:01-08-2014
2014 2014 to 31-08-2014 Seb 0.41 3.139.96CR.
31-07- 31-07- 28020201310100:1nt.Pd:01-07-2014
2014 2014 to 31-07-2014 SGD 0.47 3,139.55CR.
12-07- 12-07- ATM CASH WDL \SBI LITTLE INDIA
2014 2014 BRANCH \SINGAPORE SGD 1,000.00 3,139.08CR.
30-06- 30-06- 28020201310100:Int.Pd:01-06-2014
2014 2014 to 30-06-2014 SGD 0.55 4,139.08CR.
31-05- 31-05- ,
A Int.Pd:01-05-2014 to 31-05-2014  SGD 0.58 4,138.53CR.
30-04- 30-04- ,
vl Int.Pd:01-04-2014 to 30-04-2014  SGD 0.56 4,137.95CR.
31-03- 31-03- _
AR Int.Pd:01-03-2014 to 31-03-2014  SGD 0.57 4,137.39CR.
28-02- 28-02- ,
2o 280 int.Pd:01-02-2014 to 28-02-2014  SGD 0.52 4,136.82CR.
31-01- 31-01- ,
WA Int.Pd:01-01-2014 to 31-01-2014  SGD 0.58 4,136.30CR.
SOKY
r
rd
\a
e
httos://whwasse shiuniversal.com-51430/M inhranch/acli/acli cfrl isn R/T7MINA



