List of Disbursements

Qur ref: BSA 9983. me

1. LTA Search Fees

2. Traffic Police Search & Documents fees
3. Medical report fees

4. Survey report fees

5. Depatch/Transport charges

6. Photocopy, postage, telephone, facsimile & other
incidentals

Total

LA - - 2

$

7.49
30.00
88.00

394.00
30.00

80.00

620,49
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SINGAPORE A

Certified True Copy

10f3
Report Mo, T/20210122/2169

Police Station Of Origin:
Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPQORE 677738

Tel No; 1800-8829999 Surlatl Bung
Traffic Folice
REPORT OF A TRAFFIC ACCIDENT ome 2 4 FEB ‘2@21
Date/Time Report Made: Vide Raport No.; Station Diary No.:
22/01/2021 23:23 J/20210122/0077 94
ame of Informant; Address:
LEE GEOK LI APT BLK 442 FAJAR ROAD #09-486 SINGAPORE 670442
{D Type /1D No.: Contact No.:
NRIC NO / S1806597E Home/Office; Mobile: 96771918
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 53 27/09/1967 Driver
Race: Language; Institution / School Name:
Chinese English
Cccupation: Driving Licence Information:
Grab Driver Class: 2B,2A,3,4,5 Date of Expiry:

Type of Injury ‘ Datg!T ime of Type of Location:
Accident: Altended by Police Accident: Straight Road

i 22101/2021 08.20
Location:

JALAN AHMAD I BRAHIM

Lamp Post Number: 409

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:

Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;

Yes

MCN4544 | Motorcycle 0
SLR8362R | Car HONDA VEZEL Gold 1
HYBRID
1.5X AUTO

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPURE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Certified True Copy

pursuant io Sec. 78 of the
Evidence Cap 97,

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

(B

0210

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

Suriati Buging
Traffic Police

P 9 4 FEB 2024

20f3
Report No. T/20210122/2169

CONTINUATION OF REPORT

Related Vehicle | MCN4544 (Motorcycle) Contact No.| NIL
Hospital/Clinic | NiL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave Degree of Inju '
Name LEE GEOK LI ID No. S1806597E
Related Vehicle | SLR8362R {Car) Contact No.| 96771918
Hospital/Clinic | NiL Class of Class: 2B,2A,34,5
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave I NIL Degree of Injury | NiL

Brief Detaiis.

On 22nd January 2021, at about 0820hrs, | was driving along Jalan Ahmad lbrahim towards Tuas
Checkpoint direction. Later, | was driving along the slip-road towards AYE when | later spotted a
motorbike, bearing V1) MCN4£44, on the exireme left lane of AYE. | tried to apply the brake however
could not stop in time and slightly grazed V1's front left side of the tire. V1 and the rider later fell down on
the road. | then called for Ambulance as he informed he suffer injuries. From my observation, he suffers

minor laceration.

Ambulance and Traffic Police later came and the rider was conveyed to hospital. There is an in-car
camera in my vehicle and the SD card have been handed over to the Traffic Police officer. | was then

advised to lodge a traffic accident report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

(.

VIR IR AT

10122/2189

30f3
Raport No. T/20210122/2169

CONTINUATION OF REPORT

Certified True Copy

pursuant t

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

Suriatl Buapg
Traffic Polige

et 9 A FEB 2021

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

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate te this report. If you don't have

the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J/

8r Staff Sgt MOHAMMAD SUFIAN BIN WAHID

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
22/01/2021 23:23

Cfficer In Charge Of Case:

TP/GIT/

Staff Sgt NUR ADELINA BINTE MOHAMMAD
FUAT

Contact No.: 65476086

Classification Of Case:

Authentication Stamp
NP168



NgTeng Fong
General Hospital

Your Ref : BSA. 9983, mc
Qur Ref : 215224

03 February 2021

BSA LAW CHAMBERS LLC
ADVOCATES & SOLICITORS
133 NEW BRIDGE ROAD
#10-04 CHINATOWN POINT
SINGAPORE 058413

Dear Sir { Mdm,

On behalf of Head, Emergency Medicine Department, Ng Teng Fong General Hospital

Name : Salister Raiapan
NRIC No. : G6686183C

The abovementioned patient was seen at 1005hrs on 22/01/2021 at the Emergency Medicine Department. He
was attended to by Dr Joan Chin.

Mr Ratapan presented to the Emergency Department following a road iraffic accident. According to Mr Raiapan,
he was riding his motoreycle when it got involved in a collision with another car, causing him to fall to his left
side.

On examination, there were two 1cm abrasions seen on the right cheek with slight swelling. There was some
tenderness over the right upper incisor. There was tenderness over the lateral side of the left wrist with
associated swelling. There was a 3cm abrasion seen over the left hip greater trochanter, a 1om abrasion over
the [eft shin, and a Smm abrasion over the lateral side of the left foot.

X-rays of the left wrist showed a cortical step along the radial styloid and suggestion of cortical step in the
articular surface of the radius in the AP view. A longitudinal lucent line was abserved in the distal radius. These
findings were consistent with a distal radius fracture,

X-rays of the facial bones did not show any fracture.

In summary, the list of injuries sustained from the incident includes a left distal radius fracture, facial contusion,
and abrasions over the right cheek, left hip, leit shin and left foot.

Mr Raiapan was subsequently discharged from the emargency department with 14 days of medical leave, a left
upper limb backslak, appropriate analgesia, and a follow up appoint with the hand surgery clinic.

B

DR LIM ZHE YEE SAMUEL

MEDICAL OFFICER

EMERGENCY MEDICINE DEPARTMENT
NG TENG FONG GENERAL HOSPITAL
MCR: M64260F



NgTeng Fong
General Hospital

Your Ref - BSA.9933.m¢
Our Ref D 215224
Date 12021

BSA LAW CHAMBERS LLC
133 NEW BRIDGE ROAD
#10-04 CHINATOWN POINT
Singapore 059413

RE: MEDICAL REPORT FOR SALISTER RAIAPAN (NRIC NO: XXXXX183Q)

We refer to your request dated 1/2/2021 for a2 Ordinary Medical Report. The madical report
will be forwarded in due course.

For enguiries, please contact the undersigned at 6716 8758.

Thank you,

Yours faithfuily

Nur Shzhirah Binte Md Said

Medical Records Office

Ng Teng Fong General Hospital and Jurong Community Hospital

This is a computer generated letter and no signature is required.

OFFICIAL RECEIPT
GST REGNO. 2009105552 Receipt Na. 12156224
Date U202
SERVICE DESCRIPTION AMOUNT (5%)
ORDINARY MEDICAL REPORT 38.00

SALISTER RAIAPAN (NRIC NO: XXXXX183Q)

Your Ret : BSA.9983.mc
Our Ref 1215224
Payment - Cheque MAYBANK 002730

7% GST is included in the amount charged,

Note: Administrative charges of 1/3 of the cost of medical report will be imposed if a
canceltation request is made while the medical report is being processed.

Ng Teng Fong General Hospital
1 kurong Bast Street 21, Singapore 609606 { UEN: 531448250
Tel: (65) 6716 2000 Fax: (65} 6716 5500 www nifgh.camsg

MEMBERS OF THE HATIONAL BRIVERSITY [JEALTH SVSTER

Nzvionad University Hospital + 59 Teng Fong Géaseal Homptal « Alerandra Hoipial + jurneg Communty Hompital + Matonat Universty Palydinics
« Nstianzh University Cancer Instituts, Singapore » Matinnat Briversty Heait Contre, Singapors » Rotoansf Univarsity Contre for Orat Health, Singspore
* HUS Yong Loo tin Sehoot of Medicine +« HUS Ale bee Centes for Rursing Studiss « HUS Faseity of Dentistry « HUS Saw Swee Hodk Schao! of Pubilic Hoskth



2579983

SAN TEE AUTO PTE LTD

BLK 1019 #01-388 YISHUN INDUSTRIAL PARK A SINGAPORE 768761
TEL: (65)67538276 FAX: (65)67592034 H/P: (65)97232449
EMAIL: santeeauto@singnet.com.sg

T SALISTER A/L RAHMAN INVOICE NO: 27244
17804 JALAN 3A
ASIA SELATAN TAMAN ASIA SELATAN
770090JASIN MELAKA

RE : VEHICLE NO. MCM4544 DATE : 17-May-21
YAMAHA LC135
QTyY DESCRIPTION AMOUNT
$

1 TOTAL LUMP SUM REPAIR COST AS PER
SURVEYOR 300.00

2 LOSS OF USE 1 DAY

TOTAL $300.00

ISSUED BY : \CFP’{//

CHEQUE'S SHOULD BE MADE PAYABLE TO "SAN TEE AUTO PTELTD "

SAN TEE AUTO PTE LTD
Blk 1019 Yishun Industrial Park A
#01-388 Singapore 768761
Tel. (65) 6753 B276 Fax:(65) 6759 2034



Report no
Vehicle no

REFERENCE

Date of inspection
Requested by

Type of survey
Repairer

Date of accident

VEHICLE DATA

PRO-OPTION SERVICES

Mailing address: Blk 1898 Rivervale Drive, #04-1004, Singapore 542189

Email: mirage1195@gmail.com, Mobile: 9061 0543

ACCIDENT VEHICLE INSPECTION REPORT

: 57M0221.STA
: MCM4544

: 11 February 2021
. Salister A/L Raiapan

17804 Jalan 3A
Asia Selatan Taman Asia Selatan
77000 Jasin Melaka

. Independent
: San Tee Auto Pte Ltd

Blk 1018 Yishun Ind. Pk A, #01-388, Singapore 768716

¢ 22 January 2021

Make/model : Yamaha LC135

Chassis no : PMYUOO410E0215953

Engine no : G389E-215953

Date of registration 27 March 2014

Engine capacity : 135¢c

Calour . Black

Odometer reading : 39786 km

STATIC CONDITION CHEC

Steering . Affected

Foot brakes . Serviceable

Hand brakes . Serviceable

Paintwork . Fair

General Condition : Good

TIRE CONDITION CHECK mm/MAKE SIZE
Front tread : 5 mm/Maxxis 70/90-17
Rear tread 5 mm/Maxxis 80/90-17

BRIEF DESCRIPTION OF DAMAGE

Gear pedal bent, brake lever abraded, mirrors broken, footrest step rubber pad missing/torn, front forks
misaligned, etc. Please see para. 8 of this report for more details.

REMARKS
This inspection is carried out on a “WITHOUT PREJUDICE” basis and | have not autharized any repairs.

RECOMMENDATION
Cost of repairs : $300.00 (lump sum)
Estimated no of days 3 One (1)




loo

=

B

o

(a)
(b)

ASSESSMENT OF DAMAGE AND COSTS

Report no: 57M0221.STA
Vehicle no: MCM4544
SPARE PARTS

Description
Mirror set
Gear pedal
Brake lever

Footrest step rubber pad set

LABOUR
Towing fee (2 trips).

Qty
1
1
1
1

Assessed
Condition
broken
bent
abraded
LH missing, RH torn
Subtotal of the above
Discount
Total cost of parts:

Labour charges to remove and damaged parts and to re-align forks.

To check wiring and lighting for condition.

CONCLUSION

Total cost of labour:

Total cost of repair:

The revised or adjusted cost of repairs to restore the vehicle is

The recommended cost of repair based on lump sum basis would be

The estimated number of days for the repairs would be
(Post Repair Inspection conducted on 17 March 2021)

Repairer's Revised
Amount Amount
58.00 58.00
39.00 39.00
18.00 18.00
28.00 28.00
143.00 143.00
10%/ 10% 14.30 14.30
128.70 128.70
70.00 60.00
150.00 100.00
30.00 20.00
250.00 180.00
\ 378.70) 308.70)
$308.70

The above recommendations in my view are fair and reasonable for the restoration of the vehicle to its pre-

accident condition.

Note: Lump Sum Repair Basis

This means the repairer is allowed to replace the damaged parts with used, reconditioned or new parts, or repair

it to a roadworthy condition.

Yours faithfully

Liaw Leong S
Licensed Automotive Appraiser

Dated: 18 May 2021



PRO-OPTION SERVICES

Mailing address: Blk 1898B Rivervale Drive, #04-1004,

Singapare 542189

Email: miragel195@gmail.com, Mobile: 9061 0543

Invoice no:  |POS057/21
Salister A/L Raiapan Date: 18 May 2021
17804 Jalan 3A Report no: 57M0221.STA
Asia Selatan Taman Asia Selatan Vehicle : MCM4544
77000 Jasin Melaka

INVOICE
No Item Description Qty |Unit Price Total Amount(S)
01 Being charges for the inspection of the accident vehicle, 394.00
transport and photographs.

SGD(s): Three Hundred and Ninety-four only Payable Amount: 394.00

"Cheque should be crossed and made payable to "Pro-Option Services”

PRO-OPTION SE

—

Authorised Signature




Report no: 57M0221.STA
Vehicle no: MCM4544

Pro-Option Services



Report no:  57M0221.STA
Vehicle no: MCMA4544

Pro-Option Services



Reportno: 57M0221.STA
Vehicle no: MCM4544

Pro-Option Services



Report no:  57M0221.STA
Vehicle no: MCMA4544

-l
\

e, LORNIP RS

Pro-Option Services



Repart no:  57M0221.STA
Vehicle no: MCMA4544

Pro-Option Services



57M0221.STA
MCM4544

Report no:

zZle no:

Pro-Option Services



Reportno:  57MO0221.STA
Vehicle no:  MCM4544

Pro-Option Services



Reportno: 57MO0221.STA
Vehicle no: MCM4544

Pro-Option Services



Report no:  57M0221.STA
Vehicle no: MCMA4544

Pro-Option Services



Reportno: 57M0221.STA
Vehicle no: MCMA4544

Pro-Option Services



Reportno: 57MO0221.STA
Vehicle no: MCMA4544

Pro-Option Services



Report no:  57MO0221.STA
Vehicle no: MCMA4544

Pro-Option Services



Reportno:  57M0221.STA
Vehicle no: MCM4544

Pro-Option Services



Report no: 57MO0221.STA
Vehicle no:  MCM4544

Pro-Option Services



POST REPAIR Report no:  57M0221.STA
Vehicle no: MCMA544

Pro-Option Services



POST REPAIR Reportno: 57MO0221.STA
Vehicle no:  MCM4544

Pro-Option Services



POST REPAIR Reportno: 57M0221.STA
Vehicle no: MCM4544

Pro-Option Services



POST REPAIR Reportno: 57MQ0221.STA
Vehicle no: MCM4544

Pro-Option Services



POST REPAIR Repart no:  57M0221.STA
Vehicle no: MCMA4544

Pro-Option Services



POST REPAIR Reportno: 57M0221.STA
Vehicle no: MCM4544

Pro-Option Services



BSA TAW CHAMBERS 1L1.C

Advocates & Solicitors

133 New Bridge Road
#10-04 Chinatown Point

Singapore 059413
Your Ref : Your insured vehicle no. SLR 8362R  Tel 1 6236 2001
Fax 0 65320412
Our Ref : BSA. 9983. mc Email : bala@bsalaw.com.sg

UEN Regn No: 201502330R
Date : 10 February 2021

Secretary’s D1D: 6435 0020 (Alice)
6435 0019 (Mavis)

BY FAX No. 6224 4174 & EMAIL

INDIA INTERNATIONAL INSURANCE PTE LTD
64 Cecil Street #05-00 IOB Building

Singapore 049711

Motor Claims Department

Dear Sir,

NOTICE OF ACCIDENT

YOUR INSURED VEHICLE REGISTRATION NO: SLR 8362R

ACCIDENT ON 22.01.2021 AT ABOUT 0820HRS INVOLVING MCM 4544 & SLR 8362R
ALONG AYER RAJAH EXPRESSWAY

We are informed by the repairers of vehicle registration no. MCM 4544 to notify you of the
captioned road traffic accident.

Please note that State Court Practice Directions Amendment 1 of 2016 applies to this case. A copy
of the accident statement / police report filed is enclosed.

As a result of the accident, our client’s vehicle has been damaged. Before our client proceeds to
repair the damaged vehicle, please let us know within 2 working days of your receipt of this notice
whether you would like to conduct a pre-repair survey of the vehicle, If we do not receive any
reply from you within the stipulated timeline, our client shall proceed to repair the vehicle without
further reference to you.

Yours

BALASUBRAMANIAM
Enc

cc San Tee Auto Pte Ltd

Email: santeeanto@@singnet.com
Vehicle No. MCM 4344



Yehicle No.; take Description/Model:

SLR83462R HONDA/ VEZEL HYBRID 1L3X AUTO

meurance Company Mame:

MSIG INSURANCE (SINGAPORE} PTELTD

lnsurance Company Name;

INDIAINT'LINSPTELTD

Business Transaction Reference No.:

202101261644386139%96

Please retain the business transaction reference number {or Enquire Vehicls Owner Details (if
required),

Printed on 26 Jan 2021 16:44:45

Copyright © Land Transport Authority of Singapore 2021



fr“m

Land Transport %/ Authority

Enquire Vehicle Owner Details ( As At 22 Jan 2021 /08:20:00)

Owhner D Type:

Company

Orwener Mame:

GRAB REMTALSPTE. LTD.

Registered Block/House Mo

6

Registered Unit Mo

#38-04

Registered Postal Code
049909

Owiner 15
201617200G

Registered Address Type:

Private Residential {Condo Apt or House} /
Shopping / Office Complexes

Registered Siresi Mame:

BATTERY ROAD

Registered Buliding Name:

Vehicle Mo
SLR836ZR

Insurance Compaty Mame:

Make Descripiion/Modet:

HONDA /VEZEL HYBRID 1.5X ALITO

MISIG INSURANCE (SINGAPORE) PTELTD

insurance Company Mame:
INDIAINTLINS PTELTD

Printed on 01 Mar 2021 09:30:20

Copyright @ Land Transport Authority of Singapore 2021



Enquire Vehicle-Related Transaction History

Tronsaciion Histary Defailg

Log Date/Time: 26 Jan 20217 16:44:38

Asset Type: Vehicle Transaction Amount: $7.49

Asset |D: SLR83462ZR

Transaction Type: ESE::;E:TE Veh Owner Info (Others} Channel: External Agency
User ID: EBSAWB00 - WAHIDAH BEGUM E::;’::zi:ﬁzia“m 20210126164438613996
As at Date of Search: 22 Jan 2021

As at Time: 08:20:00

Vehicle No.: SLRBI6ZR

Search Reason: -

Date of Filing: .

Suit MNo.: -

Law Firm Case No.:

~ Information displayed is correct as at the log date and time,

Enquire Related Logs Back to List



89 2943

SINGAPORE
POLICE FORCE
PAYMENT
TAX INVOICE
Invoice No ; SPF202%022301000518 DatefTime: 2810272021 17:47:15
Application Paid Via: Visa
G5T Referance No: MG-8400000-5
Transaction Ref No: TROAQ140202
Service Type Service Fee eSecheNRc”eference Unit Price (58} GST {5%) Qty Amount ($8)
Palice Dacument
1 Document Fee 0050000002360993 $6.00 0.00 1 16.00
Total (5$) 16.00

This is a camputer-generated invoice. No signalure is required.
Please print a copy of he invoice for your reference.

A FORCE FOR THE NATION




SINGAPORE
POLICE FORCE

PAYMENT

TAX INVOICE
Invoice No : SPF2021021601000596

Application Paid Via: Visa
G5T Reference No: MG-8400000-5

Transaction Ref Mo: TPO00t40202

DatefTime;

16/02/2021 17:03:49

eService Reference

Service Type Service Fee No Unit Price {S5) GST (38) Qty Amount {58}
1 Palice SearchFee  0050000002368930 14.00 0.00
Drocument ) ‘ 1 14.00
Total (8%} 14.00

This is a computer-generated invoice, No signature is required.

Flease print 2 copy of the invoice for your referance.

A FORCE FOR THE NATION




B5SA 9983. mc

Medical Expenses

No, Date Hospital Amount($}
i 25.01.2021 Ng Teng Fong Hospital 133.89
2 27.01.2021 Ng Teng Fong Hospital 112.46
3 12.03.2021 Mg Teng Fong Hospital 22.04
4 17.05.2021 Ng Teng Fong Hospital 11813
Total 386.62
Medical Certificate
No. Date/ Period Hospital No. of days
1 | 22.01.2021 to 04.02.2021 | Ng Teng Fong Hospital 14
2 | 05.02.2021 t0 12.03.2021 | Ng Teng Fong Hospital 36
7
3 1 12.03.2021 to 18.03.2021 | Ng Teng Fong Hospita! .
& 1eng rong Hospha (Overlapping 1 day )
Total 56




Ng Teng Fong General Hospital
Jurong Community Hospital

National University Health Services Group Pta Ltd
1 Jurong East Street 27, Singapore 509606

UEN: 2009105552

Tel: (65) 6716 2000 Fax: {653) 6715 550¢
wivw.ntfgh.com.sg | www.jch.com.sg

TAX INVOICE
(Duplicate)

TO: MRN/NRIC D XXXKX183Q
MR, SALISTER RAIAPAN BILL NO : 151439724
BLK 200 #03-03 BILL DATE 1 25.01.2021
JALAN SULTAN VISIT DATE 1 22.01.2021
C/0C GLOBAL MAX SECURITY AND CONSULTANTS TYPE OF SUPPLY ; CASH/CREDIT
SINGAPORE 199018 GST REG NO ; 2009105552

PATIENT NAME: SALISTER RAIAPAN PLEASE PAY UPON RECEIPT OF THIS INVOICE

AMGCUNT
SERVICES PAYABLE
(8)
Case No : 92197183648 Specialty / Class : Accident & Emergency / NA
A&E Altendance Fee 240,00
XR Facial Bones PA OM & Lateral 71.50
XA Wrist Joint AP & Lateral Left 42.90
Chlorhexidine 0.05% Sachet 25ML 10.71

Chlarhexidine 1% CR 156G 1.70

Tetanus Toxoid Vac (Single Dose)0.5ML(F) 17.14
Backslab For Upper Limbs 88.00
Wound Care (Simple) 25.30

Paracetamol 500MG/Codeine Phosp.8MG Tabs 3.60
LL. Universal Sling (Lifeplus} 8.71

Total Charges 510.56
Less: Government Subsidy 377.26-

Add: 7% GST 9.33
Less: GST Absorbed 8.565-

Amount Payable 133.89

Payer(s) Summary

Pavable By Pavable Ami Payment Ami Adiustment  Amount Due Pglicy No
(8} ($) ($) (8}

Total Bill Amount 133.99

SALISTER RAIAPAN 133.99 0.00 0.04- 133.95

Amount to be paid: $133.95

Eor infarmation

The amouni payable by patient has been rounded down to the nearest cents.

PAGE1 QF 2 12:03202112.1Q

IMPORTANT NOTE: Any party whe is under a contracuial abligation to reimburse the medical expenses shown on this bill, is required ta refund to Medisave and MediShield Life Of the (ntegrated
Shield Pan. [Please refar to the overleaf for infor ian on reiek to Medisave f Madishield Life f Intagrated Shield Plam.)




National University Health Setvices Group Pte Ltd

Ng Teng Fong Gene!’al HOSpital 1 Jureng East Street 21, Singapora 809606
. . UEN: 2609165552
Ju rong Commumty Hospltal Tel: (65 6716 2000 Fax: (65) 6716 5500

wwwntfgh.com.sg | www.jch.comsg

TAX INVOICE
(Duplicate)

PATIENT NAME: SALISTER RAIAPAN MBN/NRIC T XXXXX183Q
BILL NG . 15143972A

Plaese cut afang s ing

CHEQUE/CREDIT CABD PAYMENT SLIP

For ¢heque or credil card payment, please fill in the datails below.

PATIENT NAME: SALISTER RAIAPAN BILL No.15143972A
Payment amount: | i J I | [ —‘ i | ] Contast No:

L]
Cheque Detail: (Bank) {Cheque Numben
Credil Card No: Expiry Date:
Cardholder's Name: Cardholder's Signature:

IURIRARANIAD AT

PAGEZ OF 2 120372021 1240

IMPORTANT ROTE: Any party who &5 under a contractual obligation to reimburse the medical expenses shown on this bil, is required to refund ta Medisave and Medighield Life OR the Integrated
Shield Plan, (Mease rafer to the averfeaf for infermation op roimbur t to Medisave { MediShield Life f tntegrated Shisld Pfan.)




National University Health Services Group Pte Ltd

Ng TEﬂg FOI’lg General Hospital 1 Jurang East Street 21, Singapore 609506
. . UEN: 2009105552
Jurong Commu nity Hospltal Tel: (65) 6716 2000 Fax: {65) 6716 5500
wwntfait.com.sg | www.jch.com.sg
TAX INVOICE
{Duplicate)
TO: MRBN/ANRIC D XXXXX183Q
MR. SALISTER RAIAPAN BILL NO . 15148732G
BLK 200 #03-03 BILL DATE D 27.01.2021
JALAN SULTAN ViSIT DATE : 27.01.2021
C/C GLOBAL MAX SECURITY AND CONSULTANTS TYPE OF SUPPLY : CASH/CREDIT
SINGAPORE 199018 GST REG NO : 2009105552
PATIENT NAME: SALISTER RAIAPAN PLEASE PAY UPON RECEIPT OF THIS INVOICE
AMOQUNT
SERVICES PAYABLE
()
Case No : 9219721083F Specialty / Class : Hand Surgery / PTRF
c . | Servi
Asse Con/Snr Reg/P Res Phy - First Visit 85.00
XR Wrist Special View Left 42.90
XR Wrist Joint AP & Lateral Left 42.90
Dressing (Simple) 21.00
Total Charges 201.80
Add: 7% GST 14.12
Amount Payable 215.82
For Information; With Refetral
Case No : 8219726746C Specialty / Class : Hand Surgery / PTRF
Consuitation and Services
Cockup Splint 50.10
Splint Fabrication - Standard (QOT) 34.40
Occupational Therapy Assessment/Consult 20.80
Total Charges 105.10
Add: 7% GST 7.36
Amount Payable 112.48
For Information: With Referral
PAGE T OF 2 12/03/2021 1210

IMPORTANT NOTE: Any party who is under a cantractual abligation to reimburse the medical expenses showrs on this bifl, is required to refung to Medisave and MediShield Life OR 1he Integrated
Shield Plan. (Please refer t the overfeaf for information on reimd to Medisave { MediShiefd Life | integrated Shigfd Plap.)




National University Health Services Group Pte Ltd

Ng Teng FOI'}Q General Hospital 1Jurong East Street 21, Singapore 509506
. . UEN: 2009105552
Jurong Com munity Hospltal Tet: {65) 6716 2000 Fax: (65) 6715 5500

www.nifgh.com.sg | www.jch.com.sg

TAX INVOICE

{Duplicate)
PATIENT NAME: SALISTER RAIARPAN MRN/ANRIC D XXXXX182Q)
Bit.l. NO 1 15148732G
Payer{s) Summary
Pavable By Pavable Amt Payment Amt Adjustment  Amount Due Palicy No
($) {5) (%) ($)
Total Bili Amount 328.38
SALISTER RAIAPAN 328.38 200.00- 0.03- 128.35

Amount to be paid: $128.35
For Information

The amount payabie by patient has been rounded down to the nearest cents.

Pleasa cut along Lhis line

CHEQUE/CREDIT CARD PAYMENT SLiIP

For cheque or credit card payment, please fll in the details below.

PATIENT NAME: SALISTER RAIAPAN BILL No.15148732G

Payment amount: Contact No:
HEEEEEREN

Cheque Detail: {Bank) (Chegue Number}

Credit Card Ne: Expiry Date:

Cardhalder's Name: Cardholder's Signature:

UUUWAUTVUIGINRE R A

PAGERZ OF 2 12/0320%1 1210

IMPORTANT NOTE: Any party whe is under a contractual obligation to reimburse the medical expenses shown an this bill, is reguired to refund {o Medisave and MediShie!d Life OR the (ntegrated
Shield Flan, (Please refer to the sveriead for infurmation on reimbursement to Medisave { MediShield Life | Integrated Shield Flan.}




Ng Teng Fong General Hospital
Jureng Community Hospital
N TAX INVOICE

TO:!

MR. SALISTER RAJAPAN

BLK 200 #03-03

JALAN SULTAN

C/O GLOBAL MAX SECURITY AND CONSULTANTS
SINGAPORE 192018

PATIENT NAME: SALISTER RAIAPAN

National Unlversity Health Services Group Pte 1td
1 Jurong East Street 21, Singapore 509606

UEN: 2003145552

Tel: {65} 6716 2000 Fax: (65) 6716 5500
wwnw, ntfgh.com.sg | wwwijch.com.sg

MRBN/NRIC
BILL NO
BILL CATE
VISIT DATE

TYPE OF SUPPLY
GST REG NO

P AXKXX183Q

1 152806588

2 12.03.2021

1 12.03.2021

: CASH/CREDIT
2008105552

PLEASE PAY UPON RECEIPT OF THIS INVQICE

' AMOQUNT
SERVICES PAYABLE
(8)
Case No : 9219721083F Specialty / Class : Hang Surgery / PTRF
C ltati | Servi
Assc Con/Snr Reg/P Res Phy -Repeat Visit 61.00
XB Wrist Joint AP & Lateral eft 42.90
Totai Charges 103.90
Add: 7% GST 7.27
Amount Payable 11117
Case No : 9218793069J Specialty / Class : Hand Surgery / PTRF -
. ltati | Servi
Occupational Therapy Assesament/Consult 20.60
Total Charges 20.60
Add: 7% GST 1.44
Amount Payabie 22.04
For Information: With Referraj

Payer(s) Summary

Payable By

{$) (8}
Total Bill Amount 133.21

SALISTER RAIAPAN 133.21 0.00

3

0.08-

Amount Due Policy No

)

133.16

Amount i¢ be paid: 8133.15

PAGE Y OF 2

12022021 1210

IMPORTANT NQTE: Any party who is under 3 contractual obligation 1o reimburse the medical expanses shown on this bilh, is required to refund to Medisave and MediShield Life OR the Integrated

Shield Plan. {Pfease refer to the overizaf Far infermation an reimbusement to Medisave / MediShield Life ! Integrated Shield Plan.}




. National University Health Services Group Pte Lid
Ng Teng Fong General Hospital 1 Jurong East Street 21, Singapore 609506

. . UEN: 2009105552
Jur@ng Communlty Hospltal Tel: (55) 6716 2000 Fax: {65) 6716 5500

wwrw.ntfgh.com.sg | www.jch.com.sg

: TAX INVOICE

PATIENT NAME: SALISTER RAIAPAN MBN/NRIC ¢ XXXXX183Q

BILL NC . 152808588

Eor Information

The amount payable by patient has been rounded down 1o the nearest cents,

Please cut along this line

For chegue or credit card payment, please il in the details below.

PATIENT NAME: SALISTER RAIAPAN 3ILL No. 152806588
Payment amount: L I ] l l I ] | I | Contact Noy

Chegue Deiail: (Bank) {Cheque Number)
Credit Card No: Expiry Date:
Cardholder's Name: Cardholder's Signature:

IUARMIUNRRMEY (EWOwn

PAGEZ OF 2 12/03/2021 12:10

IMPORTANT NOTE: Any pasty wha is under a contraciual obligation to reimburse the medicai expenses shown on this bifl, is required to refund to Medisave and MediShiald Life OR the Integrated
Shield Pan. (Please refer to the everleaf far information on reimbursement to Medisave ! MeediShiefd Life | integratad Shiefd Plan.)



: @Q Ng Teng Forg General Hospital
Jurong Community Hospital

MR. SALISTER RAIAPAN

e L st e gt

F’age 1 af2

; BILL REF. NO,
| 154494196

8itL DATE
17 MAY 2021

e e |
GXXXX183Q

BLK 200 #03-03 ; R
JALAN SULTAN
C/O GLOBAL MAX SECURITY AND |
CONSULTANTS
SINGAPORE 199018 e
1 TOTAL AMOUNT (BEFORE GST) s 110.40
7% GST 5 7.73 |
TOTAL AMOUNT $ 118,13
TOTAL AMOUNT PAYABLE s 11813
Net Payment made $ 0.00 |
: Adjustmenifs) $ -0.03 |
% 55 FINAL AMOUNT PAYABLE s 118.10
Accepts' PayNow
FINAL AMOUNT PAYABLE g
CHARGES
Byl T T eIC T e .
2219721083F HAND SURGERY/PTRF
SER\HCES DESCRIPTION
CONSULTATION AND Asse ConfSnr Reg/P Res th ~Repeat Vrsat 66.00
SERVICES XR Wrist Joint AP & Lateral Left 42.90
DRUGS Paracetamol 500MG Tablet 1.50
TOTAL AMOUNT (BEFC 110.40
Subtotal 118. 13
TOTAL AMDUNT 113‘13
PAYMENT SUMMARY
TOTA!. AMOUNT _ 118,13
SCHEMES ISCHEME ID} fPAYDOR REFERENCE NO, AMOUNT FAYABLE {S}
MR. SALISTER RAIAPAN 118.13
__MF‘ 5“_'_-_‘_575“ RA'APA” e .T_OTA'- AMO”NT PAVABLE 11?J 3

Payment Summary ta be contsnued on page 2

PRSNTED ON 'IT M.M' ZDI'I 09 59 AM

Natlonal Umvers:ty Health Serwces Group Pte Ltd | wiww. ntfgh com.sg ] Wik |ch cBm.sg
‘I Jurong East Street 21, Singapore 609606 | Tel: +65 6716 2000
: Company Registration No. 2009105557 § GST Reg No. 2009105557

Far b|l| enquiries, please contact us at
Email: payment@ fss.com.sg ; :
Tel: +65 6407 8138



@z; NgTeng Fong General Haospital
Jurong Community Hospital

Page20f 2

BiLL REF. MO,

8ILL DATE
17 MAY 2021

NRIC / FIN / MRN
GXXXX183Q

154494196

. PATIENT NAME
MR. SALISTER RAIAPAN

The amount payahle by patient has been rounded

Net Payment made

0.00

down to the nearest cants. Adjustmenti{s} -(.03
FINAL AMOUNT PAYABLE $118.10
PAYMENT OPTIONS & ADVISORY
Self-Service Kiosk E-Payment

» AXS Station 4« OneNUHS App

Counter Services

¢+ Service Locations at SOC and Pharmacy / Business
Office

+ 7-Cleven Stores

banking app

Paylah!

* HealthHub Mobile App

* Payment through PayNow
by scanning the SGQR
code on this bill with your

= DB5/POSE Digibank
online/mobie or DBS

* AXS e-Stations/m-Stations

payment pohcy e

* Credit batance from your bift will be used to offset any other outstanding bills that you may have within the same payment account.

* If no bill numaber is indicated, the payment received wil be used ta offset the oldaest outstanding bill.
¢« Payment made via AXS and E-Payments wili be updated to your bill within 3 working days.

Hli

I

ERRRR MR A

National University Health Services Group Pte Ltd | www.ntfgh.com.sg | www.jch.com.sy
{1 Jurong East Street 21, Singapore 6096065 | Tek +85 6716 2000
Company Registration No. 2009105557 | GST Reg No. 2009105552_

.

I

. ED ON: 17 MAY 2021 09:53 At
For bill enquiries, please contact us at
Email; payment@1fss.com.sg |
Tel: +65 6407 8138 |




: NgTeng Fong

General Hospital
MEDICAL CERTIFICATE (Ref:1120837043) ORIGINAL
NAME: SALISTER RAIAPAN NRIC: GB686183Q

Type of Medical Leave granted: Hospitalisation Leave

The above named is unfit for duty for 14 day(s) from 22/01/2021 to 04/02/2021 Inclusive,

The certificate is not valid for absence from court attendance.

The aboved name was in Emergency Depariment from 22/01/2021 09:22 to 22/01/2021 10:10.

'-_""."ﬁ'—-—

22/01/2021 Dr. Joan Mei Leng CHIN (04025E) AV

Date Issued by Signa&ﬂz U

Location: NTFGH EMERGENCY



General Hospital

MEDICAL CERTIFICATE (Ref:1120837065) ORIGINAL

NAME: SALISTER RAIAPAN NRIC: G6686183Q

Type of Medical Leave granted: Hospitalisation Leave
The above named is unfit for duty for 7 day(s) from 12/03/2021 {o 1810372024 Inclusive.

HefShe is fit for light duty for 60 day(s) from 19/03/2021 to 17/05/2021

The certificate is not valid for absence from court attendance.

The aboved name attended our facility / received treatment on 12/03/2021.
Remarks : Avoid weights on left hand

12/03/2021 Br. Yuehan WANG {64907D)
Date Issued by Si!irature

Location: A51 ORTHOPAEDICS



l._ kg Teng Tong
Greneral Hospital

SLLACAL CERITICALE (el 112GRITOAN) D LI R

KAME Sai vl FLH IEAARATT NI i

Type et Medioal Drasn grant-d Jtespitaksalion Leave

Thom gieteer taattind on Bt L by AR 36 ebayi s} boin 05020 fo 10N I0TT Inclusoe

The gesteate 4 ol waked T ahten e enut altesdanee

Tha pttactd Horne attotced ouf Modty Figeemve toaiment an 27012029,

2N D3 Ehity Yo amdn LA {12374} T -
" Daa [ E—
Data fasaiuet by ga?sw 1235 Crniy HnatuE
o . % t*ugfy, NACS (Bt FAl5 tand vumenyj
torglon AN GHINGPRAEDICS 0 srant .
pariment ol Othapandis Syrgury
4 Tung Feng Geaeral Hoagial &

Communy Hoepitn
BCA NS 1TINA s
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