SB0G21450005 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 05/04/2021 13:06 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (05/04/2021 13:06 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/04/2021 13:06 (SGT)

03/04/2021 16:45 (SGT)

Singapore

SLIP ROAD ALONG SIDE MARINE PARADE ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SB0G21450005

SMR6770Y

No
SOONG MEI YOONG
SXXXX552B

Toyota
Previa

No - Claiming third party
Private car

Auto

2400

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070005199-01

SOONG MEI YOONG
SXXXX552B
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Date Of Birth

Occupation Indoor

Date Of Driving Pass 09/03/2002

Driving experience 19 YEARS AND 1 MONTH
Gender Female

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement -
Postcode

Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 6
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name SIM CHONG
Gender Male

PASSENGER 2

Name CHIA YENG SIANG
Gender Female

PASSENGER 3

Name SIM TJIA LE
Gender Male
PASSENGER 4

Name SIM KAY ANN
Gender Female

PASSENGER 5

Name SIM KAY LING
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

Accident report SB0G21450005

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No
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CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB308H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver ANG
Contact Number .
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SIM KAY ANN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMR6770Y
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTA OTICE

1. Flease report correctly the detais of the accident to speed up the claims process,

2, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wiful misrepresentation or w tthholding of matarial facts may
afow Insurance companies to repudiate policy lability.

4. The issue and acceptance of this Formby insurance corrpanies is not an admission of policy labiity on the part of the insurance
companies.

S.Any false reporting may be referred to the Police for Investigation.

6. The report wil be forw arded by the insurers of the GIA Records Managemant Centro ostablished by the General hsurance Association
of Singapore {(G!A) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the ‘'odgement of this report to the insurers, you hereby consent to the archiving of this roport at the centre and fo copies of the
report being made avalable aferesaid.

8 Consentunder the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General Insurance Association of Singapere ("GIA") mayl/are permitted to collect, use, disclose
andlor process my personal data/persoral information set outin this [ferm] and any other personal information provided by me or
possessed by my insurer (collectively tha *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehice(s) involved in this accident (al inswrer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersfaw firms, the Menetary Autherity of Singapore and any relevant
government agencylauthority (such as the pclice), for the purpose(s) of ;

(i) processing, handing and/or dealing with my claims including the settement of the claims and any necessary investigatons relating to
the claims;

(ii) investigating the accident and/or ny claims;

(ii)) carrying out anclfor dealing with my instructions or respending to any enquiries by me;

(iv) administering my clarrs (including the maiing of correspondence, statements, invcices, reports or notices to me, w hich could swvolve
disclosure of certain personal data about me 1o bring about delivery of the same as w el as on the external cover of envelopesimail
packages); and/or

{v) complying with applicable law in administering, precessing, handling andlor dealing w th my claims,

{colectively the "Purposes”)

(b) all nsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersfiaw firms, may/are permitted to ccllect,
use, dgisclose andior process my Personal Information for one or more of the above Purposes; and

(c) my Fersonal information may/can be disclosed by any of the Isurers andfor GIA to their third party service providers or agents
{inclucing their law yers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

() ?

holler's Signature / Date & Criver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre
Tn'e ~ & Time Perscanel

Sketch Plan
] J P

K §\7>1 T
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SKETCH PLAN #2

Describe Circumstances of the Accident

et b pali W} ’(‘/‘}oLIO\Lo‘*///%aL.

Declaration

MW declare the foregoing paricutars are true in every respect.

e
)
N

Po‘ cyfelder's Signature / Date & Driver's Signature (¥ driver is not the policyholkder) / Date Witnessed by Reporting Centre
Tiny & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ARV

T/202

105
Report No., T/20210404/7002

Dale/Time Report Made:
04/04/2021 10:59

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Infermant: Address:
SOONG MEI YOONG : - B
ID Type /1D No.: Contact No.:
NRIC NO / Home!Office: Mobile:
Nationality: Email:
SINGAPORE CITIZEN smeiyoong@yahoo.conm.sg
Sex: Age: Date of Birth: | Type of Informant;
Female Driver
Race: Language: Instifution / School Name:
Chinese English
Occupation: Driving Licence Information:
Accountant Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Datgﬂ' ime of Typg of Location:
ARt Others Drive: Accident: Straight Road
No 03/04/2021 16:45
Location:
Slip road alongside Marine Parade Road
Weather: Road Surface: Road Speed Limit:
Clear Slightly wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
My staticnary vehicle was hit from behind by a Taxi ambulance:
No
Details of Vehicle Involved g3 30 hita Aa 4 3
Vehicle Mo, | Type Make iodel Calor Condhtio | Mo of
SHB308H | Taxi 0
SMRE770Y | Car TOYOTA PREVIA Red 8
AERAS 2.4
CVT MR

Details of Vehicle Insurance

Vehicle No. | Insurance Company

U Insurance Mo i Effective | Expiry Date

@, Accident report SB0G21450005
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POLICE REPORT #2

SiNbde R AR R
POLICE FORCE  T/20210404/7002 |
Police Station Of Origin: 3of5
Traffic Police Report No. 1/20210404/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT

Brief Details.
Informant: Scong Mei Yoong

My Car and its passengers
1. 1 am the owner and driver of a vehicle bearing the licence plate number SMRB770Y ("my Car").

2. On Saturday 3 March 2021 at about 4.45 pm, | was driving my Car with the following passengers: (1)
my eldest daughter, Sim Kay Ann ("SKA"); (2) my 2 other children; {3) my husband; and (4) my mother-in-
law. SKA and my other daughter (together, my "Daughters”) were sitling at the back row of my Car.

Moving aleng the Siip Road

3. After | picked up my Daughters at Katong V Shopping Mall, | exited its car park by turning left onto the
slip road alongside Marine Parade Road and perpendicular to Brooke Road {the "Slip Road"). Traffic was
heavy. All the vehicles on the Slip Road were travelling very slowly and had to start and stop frequently
along the way.

4. There is a traffic hump on the Slip Road just outside Grand Mercure Singapore Roxy Hotel (the
"Hump"). When my Car reached the Hump, we had to stop because the car in front of us stopped. | did
not perform a sudden stop. As mentioned above, traffic was heavy and all the vehicles along the Slip
Road were fravelling slowly and had to start and slop frequently along the way.

The Accident

5. My Car was stationary when we felt and heard a sudden bang behind us. The Car lurched slightly
forward. A vehicle behind my Car had hit us (the "Accident”). This vehicle was a Taxi bearing licence
plate number SHB308H (the "Taxi").

6. My husband and | alighted from my Car. A man who subseqguently introduced himself as "Mr Ang"
came out of the Taxi. He acknowledged that he had hit my Car.

7. As there was heavy fraffic and the vehicles behind us were eager to move along, we did not have
much time to discuss further with Mr Ang save that we agreed to make a police report of the Accident. Mr
Ang gave my husband his mobile phone number, being 8468 1831. My husband and Mr Ang
subsequently exchanged text messages, a copy of which is enclosed at Appendix 1 hereto.

8. My Car has suffered damage as a result of the Accident. Photographs taken by my husband of my
Car and the Taxi are collectively enclosed at Appendix 2 hereto.

Bringing SKA to the Hospital
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POLICE REPORT #3

R ERA

210.
Police Station Of Origin: LS
Traffic Police Report No. T/20210404/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Infermant is not able to provide sketch

Signature Of Officer Recording The Report; Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 04/04/2021 10:59

Officer In Charge Of Case: Classification Of Case:

TPITPIB/

MUHAMMAD RIZWAN BIN KAMALUDIN

Contact No.: 65476185

Authentication Stamp
NP16S
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POLICE REPORT #4

83/04/2021, 4:45 pm - Messages and calls are end-to-end encrypted. No one
outside of this chat, not even WhatsApp, can read or listen to them. Tap to
learn more.

93/04/2021, 4:45 pm - Sim Chong: IMG-20218483-WA0R19.jpg (Ffile attached)
83/04/2021, 4:46 pm - Ang Taxi: A

093/04/2021, 4:46 pm - Sim Chong: Hello please send me your NRIC front and back.
Wle will just make a police report. Thank you.

03/04/2021, 4:48 pm - Ang Taxi: Will send to you later.

@3/04/2621, 5:04 pm - Sim Chong: My daughter who is at the back seat where your
texi hit us says her back is in pain. We will bring her to A and E for a scan.
093/04/2021, 5:16 pm - Ang Taxi: Just make a police report, no need NRIC.

THANK YOU
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POLICE REPORT #5

DiNCAROR: NS
POLICE FORCE TI021040477002
Palice Station Of Origin: 20f5
Traffic Police Report No. T/20210404/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance R i
Vehicle No. | Insurance Company Insurance Mo ! Effective | Expiry Date
SMRE770Y | AlG ASIA PACIFIC INSURANCE PTE. | 2070005199-01 17(01/2021 | 16/01/2022
LTD.
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name ANG 1D No. NIL
Related Vehicle | SHB308H (Taxi) ContactNo.|
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Passenger
Name S IKAY ANN ID No.
Related Vehicle | SMRG770Y (Car) Contact No.
Hospital/Clinic | PARKWAY EAST HOSPITAL Class of Class: ,3
Driving Date of Expiry: NiL
Licence &
Expiry
Date 03/04/2021 Date 03/04/2021
No. of Days granted Medical Leave | 03 Degree of Slight
Driver
Name SOONG ME! YOONG ID Neo.
Related Vehicle | SMRE770Y (Car) Contact No.| 87351967
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL | Date NIL
No. of Days granted Medical Leave | NIL | Degree of NIl
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POLICE REPORT #6

SINGARDRE O L
POLICE FORCE 7120210447002
Police Station Of Origin: 1o
Traffic Police Report No. T/20210404/7002
10 Ui Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

9. Shortly after the Accident at about 5 pm, SKA complained of pain at her back. As a matter of
prudence, my husband informed Mr Ang by way of a text message of the same, and that we would bring
her to a hospital for a check. At about & pm, | brought SKA to Parkway East Hospital (the "Hospital"). A
copy of the Hospital's Tax Invoice is enclosed at Appendix 3 herelo.

10. This morning, | made a report to my Car’s insurers, AlG, by calling 6338 6200. | spoke with Ms
Susan who advised me fo bring my Car to Borneo Motors' Pandan Crescent facilities tomorrow, Monday
5 March 2021, |intend to do so.
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OTHER DOCUMENTS

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE
Name of Policyhelder  : SOONG ME| YOONG Vehicle No., : SMRET70Y

Period of Insurance 2 17 Jan 2021 To 16 Jan 2022 Policy No. 1 2070005199.01
Engine No. 1 2AZ1813366 Endorsement No.
Chassis No, : JTEGDS6MBOT 173665 Issued Date : 07 Dec 2020
ABOUTTHE COVER
MzkeiModel : TOYOTA PREVIA AERAS
Engine Capacily/Tonnage : 2,362.00 CC Sum Insured @ Market Value First Year of Registration - 2020
Driver Restriction T INA Off Peak Car : No [nsuring with COE/PARF - Yes
Person or Classes of Persons Entitied to Drive® ©
3) Tha Pobayhioidar
E) v et peesonnbig ls G o e Peboytiolder's idet ¢ wili halher potaesslon,
Thus Policy vald indomesy the P yi < ey Sra0r Soly @ RO 1Mats tho tpealad 058 cendion

Yeu hyeo 1o pay 30 3050 su el $3.000 a5 "Viourg 304t Inasperanced Diives Excoss (ABRT) I You 6 or Your Aulioned Drver [(named o Lassdd) 13 uader e 030 Sl 2N and'or hars dvss
han 2 youry' drivies) srgeegnn

Age Condition : All Age Cendition Miteage Condition ¢ Unfimited Mileage
Limitation as to use*
Uzo oaly for sosial damaste and shasuts furpoics and for ha Puayheidars bosivass.

Tris Peady dons not cover uts bae Hep er SewNd, Bring by ten, deang fant, ang, pada-makng. cmfmsammsnw).u-mmoeumoswmm;awas'nmmu:m.\c vy e e
SU3nss O USe 10 Sy PIPALE 1 CONTRLION With Loter Trade

Loss of Use 150022 - 16000

* Unvidions 1oadired nopdative by Sechen 8 of the Moter Vihides Tr=d-Party RizAs and Coempansation) Mt (Sap 2031, Secsen 95 of U Fead Transpon Acy 1081 1M515s0) cnd Road Tranyon
[Amendeient) Act 2019, a%e net 2 20 Indudod under Base boddngs

_

Seetion 1
| Fao - 50 Oan Damage - $1000 Trek - S0 Fiood Caver - $1030

Sectisn
Frogeny Demage - 0

Windserean: 5100

Named Driver and EXCESS oo apgecabiny
SOONG 1161 VOONG - $1000 {Oan Damage), S1C50 (Fleed Cover]

ARRROVEDRERORTING CENTRES/AUTHORISED REPAIRERS (FORIGIATMSIREIATED REFAIRDY

|1 Toyota Badpears Contro (For 50000 fapav & socdert repanngl Al 2 Pandan Coaseent Sngapeca 122567 Tat G831 1123
i 2Tayets Badyzare Centio (For 26000t ropae & woadent (opscing) Add A7 Uty Read 5 Senapcea 206611 Teb 6501 Was

| S

I Fer athar Agp Ruopadag C NG A S0 Rapaeces. ghase Coatsel oor 2480t dccaenl ercezonay Males b <25 6334 £200 ARessatncly. you sty 10 10 MG Rabu e vk de 44 o
! NG5G Mbde Aop Semply et aeul dammiiad “AG SG° dem Tenes oo Goaghr Pliy

|

]
E IMEORTANTINOTES

3

3

a

¥

a Hire Purchase Company/Employer's Loan: NA

:~ VAo Bardhy cansdy it the poday sowlah thes Conlfigata of nsaranse £CL0% 37 1500 I DICOAINE D wlh the Paoy Shore €F Tha 1%a0r Wl Rl Trens Paviy R3b 5 30) Cotgamsationg Aet (Cogs 189) Part 02 !
: o Road Trangpart Aek, 1537 (NOW 20 oS Tiarcgont Trenasnsnt) At 2019 avsl Roomsr Vet (Trae Pavig Rize) Pufos, §953 {14, 1a)

3

i

s o e

§ /904067222 AIG Asia Pacific Insurance Ple, Ltd.

% INCHOAPE AUTO YOYOTA - BSTLO4Z Ties comgator ted ¢ does nol raquire & signature,

#  3ILENG KEE ROAD

Z SINGAPORE 158102

Y Underaritten by AIG Asia Pacilic nsurance Ple. Ltd, e
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OTHER DOCUMENTS #2

TIWOr I RIS A '.r

AHZE:‘

R e

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Soo ng Wes \/Oovxs

VEHICLE NUMBER ; SMEK €Yo

DATE/TIME OF ACCIDENT : 34 ] 24 @ 16 \(\)"P

PLACE OF ACCIDENT Sl P Pad  af o side WMadns Doela
THIRD PARTY VEHICLE (IF ANY) : SHB 20 @H Qonh

ﬁ'ﬁﬂ*“‘ﬁﬁ*iﬁfl**********'k***ﬁ\‘l‘l*ﬁ*k*f:**ﬁ**ﬂ*ﬁ**"ﬁ*ﬁ\\**'L'****'ﬁ*&\?ffﬂ'\Yf(‘(*****s‘:***ﬁ****#

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTIIZ'.?TION BEFORE THE ACCIDENT?

Siknd oy V' Choppicp Mal!
=) )

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? 1F YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

s

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED? :
(oAl igiug

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

_Cwn 49 Ban - GK 6%% 9 x

.......................................

Namd:

I Affivmed The Above Information Is Given To My Best Knowledae.

AlG Asia Pagific Insurance Ple, L1
AIG Building 72 Shenion Way #07-16 Singapore 079120
Tel 6419 3000

4 of 27
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OTHER DOCUMENTS #3

-

@a” Parkway East Hospital

Accident and Emexgency

SIM KAY ANN TAX INVOICE

SIM KAY ANM Page 2 of 2
\ GST Reg o 20-040%311=-2%
Business Reg o 530220344
Frint DatesTinme
Bil) Date

Customex No

Case No

8ill Locument No
Pizic Type

" A
Daze

\itending Doctor

bate Code Sexvice Description
Total Bill 440.13

Total Hospitel Chaxges 440,43

Payment

03.04.2021 Visa/Master Cd (PEM) therssws vAWe4AR0 440,13~
Balance
SIM KAY ANN : Balance 0.09
F &y Bagi 146 L EEH] 1 w3 2VAQD » Teh i I !
1 )i Fad I L \ By 8o 20 Ll
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OTHER DOCUMENTS #4

- >

Za” Parkway East Hospital

Accident and Emergency

TAX INVOICE

SIM KARY ANN
51 KAY ANN Page 1-of 2
E8T Reg o 20-0409811-2
Business Reg Mo 53029024X
Princ Date/Time 03.04.2021/19:35:33
Bili Date 03.04.2021
Customer No 5364118
Tase Mo 3021011408
Bill Document No 3207159742
Vasic ype ASE WALK-IN
Visit Date 33.04.2021L
attanding Loctor DR TAN KEN LEON
ate Code Service Descxiption oLy Amount(ss)l
03.04.2021 3301010016 XR-THORACIC 3SPING 1 101,17
03.04.2021 3501080001 ° ¥R-AFTER OFF RGER I ! 109,50
93.04.2021 7108000002 CONSULTATION - AFIER HOUR i 125,23
03.04.2023 7103000173 A&ZE INFECTION CONTROL ! 13.00
02.64.2021 HUROI NURCOFEN 100M3/5ML 40ML SYRUP 3 50, 50
3.124.2021 YOLI2 VOLTAREN 206 GEL i il. 74
Suntotal 411,34
Hiospitel Charges A8L. 3%
G8T @ 7% 28.7%2
Hospital Charges Subtotal 140.13

"""Il'"‘ (")- Lae .na q:-.

S burseoent
PP

...d.u.‘ Y

Custexer

casa Nuprner:

Taeque AsLunt:

n‘“.n) e shold ce

Picase cevach

sTiugh
ft1§hinla
vata l.ﬁ 2ures

No . fHanae:

Cast Heapdal - 534 3

7
:

affering

> Chal Piaca e 3/
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6364116
3021011406

crossed and

Relmbursencnt TnEormaL on foE Employers and Insurex
Wil B¢ mate Lo €a
tr egraied oitﬂll #lan,
RELGE L big et et
LTSS L .

Lie Shyeld Plan,

outlay vx.ﬂt. fo!'. st by Mo

. .J.

R !“Xb-a’

SI KAY ARN
Balance Cue(S31:
Chague Warhews

yous

Bavent .

(our e

CIVLICES >

2.6
Banas
made Doayable o “"Parkway lespitala Singapoze Pue Lid“.
angd retuin this sescion with

giractly

4 H . past
caithears

o QP the

cau:‘.)c-l s Liie,

Lo &he
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OTHER DOCUMENTS #5

& - A o
e Parkway East Hospital ——

Z&° Parkway East Hospital

24HR WALK-IN CLINIC AND ACCIDENT & EMERGENCY
321 Joe Chiat Place #01-00 Singapore 427990
Tel: 634086€6 Fax: 63408660 Co Reg No: 19-9509118-D

MEDICAL CERTIFICATE

This is to cextify that: MC No: PEH3021011406001

Name: SIM KAY ANN
NRIC: TO0913741B

Medical leave for 3 day/s from 03.04.2021 to 05.04.2021 inclusive

1w Tan en Leon

Date: 03.04.2021 PR TAN XEN LEON

THIS CERTIFICATE IS NOT VALID FOR ABSENCE FROM COURT OR OTHER

JUDICIAL PROCEEDINGS UNLESS SPECIFICALLY STATED OTHERWISE

@’ Accident report SB0G21450005
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