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Chua Hiang Choon By Certificate of Posting

Block 94D Bedok North Avenue 4

#07-1429 Singapore 463094

Dear Sirs

TRAFFIC ACCIDENT INVOLVING FBA 886G & EV 2211U ON 16.2.2022 ALONG BEDOK NORTH ROAD
We act for Muhammad Nurraihan Bin Abdul Ghani in the above matter.

We are instructed by the abovenamed to claim damages against you in connection with an accident on 16th February
2022 at about 1230 hrs along Bedok North Road involving our client’s motorcycle FBA 886G and motorcar EV 2211U
driven by you at the material time.

We are instructed that the accident was caused by your negligent driving and/or management of the motor car. As a
result of the accident, our client suffered personal injuries. His injuries are set out in the medical report annexed to this
Ietter. He has been put to loss and expense. particulars of which are as follows:

1. Particulars of injuries

Two superficial abrasions over at right shoulder. 1 cm superficial abrasion over left thumb, superficial abrasion over
right thumb, superficial abrasion at left knee

2. Quantification of Claim ’! AXA INSURANCE PTE LTD !
General Damages $3.500.00 ‘ D T.L/‘Cl | ’
Special Damages i | ff 18 APR 20
a) Costs of Repair $6.955.00 ! ;{ : G R

b) Loss of Use at $40.00 per day for 12 days S 480.00 CSuU

¢) Survey Fees S 626.00 B
d) Medical Expenses (and still continuing) $ 146.00

¢) Loss of overtime salaries $ 202.46 (see Annex A)

f)  Loss of Allowances $ 276.88 (see Annex A)

$

8,686.34
TOTAL $12.186.34
3.  Names of witnesses
a)  Witnesses of lacts: 1) Muhammad Nurraihan Bin Abdul Ghani
2) Representative from Wing Fuat Pte Ltd
3) Representative from Fuji Oil (Singapore) Pte L.td
b)  Expert witnesses: 1) Dr Kant Abhay

2) Representative from Prudent Adjustors Services
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[n accordance with Order 12 Rule 3 of the Rules of Court, we propose the following experts as the one common expert
for their respective fields of expertise.

1. Dr Kant Abhay from Changi General Hospital as the medical common expert
2. Bok Jee Tan from Prudent Adjustors Services as the motor surveyor common expert

4. Officer in Charge of Investigation/ Traffic Police Investigation Result

Pending

A copy each of the following supporting documents is enclosed:

Traffic Accident Report and GIA Report of motorcycle FBA 886G:
GIA Report of motorcar EV 2221U;

Land Transport Authority search of motorcar EV 2221U:

6 coloured photographs taken at the accident scene:

Medical Report from Changi General Hospital (01.03.2022):

A&E Discharge Summary from Changi General Hospital (16.02.2022):
Referral notes from Tampines Polyclinic (21.02.2022):

Medical Tax Invoices (16.02.2022, 21.02.2022);

Medical Certificates (16.02.2022, 21.02.2022)

10.  Ouwr client’s payslips from June 2021 to February 2022;

1. Repair Bill from Wing Fuat Pte Ltd:

12. Survey Report from Prudent Adjustors Services:

PLOR TN i (L) 1) s

In compliance with the pre-action protocol under paragraph 39 of the State Courts Practice Directions 2021, we
propose using one of the following medical experts as a single joint expert: Dr Kant Abhay

Please note that if you are insured and you wish to claim under your insurance policy. you should immediately pass this
letter and all the enclosed documents to your insurer.

Please note that you or your insurer should send to us an acknowledgment of receipt of this letter within 14 days of
vour receipt of this letter. Please also inform us within 14 days of your acknowledgement of receipt of this letter
whether you have any objection to our proposed medical expert or whether you wish to propose other medical experts.

Should vou fail to acknowledge receipt of this letter within 14 days, our client can commence court proceedings against
you without further notice to you or your insurer.

Please also note that if you have a counterclaim against our client arising out of the accident. you or your insurer are
required to send to us a letier giving full particulars of the counterclaim together with all relevant supporting documents
within 8 weeks of your receipt of this letter.

Yours faithfully

Goh 9P & ’}Uanj LLE

Enc.

Ce AXA Insurance Singapore Pte Ltd AR Registered Post
8 Shenton Way
#27-01 AXA Tower
Singapore 068811 ,
Attention: Motor Claims Department
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WA

10f3
Report No. T/20220217/7014

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/02/2022 14:20 G/20220216/0074

Informant's Particulars

Name of Informant: Address:

MUHAMMAD NURRAIHAN BIN APT BLK 497C TAMPINES STREET 45 #03-38 SINGAPORE
ABDUL GHANI 522497

ID Type /ID No.: Contact No.:

NRIC NO / §9728802Z Home/Office: Mobile: 87848863
Nationality: Email:

SINGAPORE CITIZEN muhdnurraihan97 @gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 24 21/08/1997 Rider

Race: Language: Institution / School Name:
Javanese English

Occupation: Driving Licence Information:

Chemistry technician Class: 2B,2A 2 Date of Expiry:

General Information of the Accident P : : 2 st
Type of \ Injury Drink Date/Time of Type of Location:
Accldent: | Attended by Police Drive: Accident: Straight Road

' l No 16/02/2022 12:30
Location:

BEDOK NORTH ROAD

Weather: Road Surface: Road Speed Limit:
Cloudy Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Madel Color [Conditio 'No of
EV2211U | Car TOYOTA Corolla Altis | Grey Slightly |2
Damaged
FBA886G | Motorcycle HONDA CB400 Multi-Colored 0
' Details of Vehicle Insurance
Vehicle No. [ Insurance Company J Insurance No [Effective l Expiry Date




SINGAPORE e

Police Station Of Origin: 20f3

Traffic Police Report No. T/20220217/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Vehicle Insurance AL
Vehicle No. | Insurance Company . Insurance No | Effective | Expiry Date
FBAB8B6G | AXA INSURANCE SINGAPORE PTE | P2414467 25/08/2021 | 24/08/2022
LTD
 Details of Person Involved !
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver _ G . ¥ L A v Il
Name CHUA HIANG CHOON ID No. S$2534765Z
Related Vehicle | EV2211U (Car) Contact No.| NIL
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
Name MUHAMMAD NURRAIHAN BIN ABDUL ID No. S9728802Z
GHANI
Related Vehicle | FBA886G (Motorcycle) Contact No.| 87848863
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,2A 2
Driving Date of Expiry: NIL
Licence &
Expiry
Date 16/02/2022 Date 16/02/2022
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

| was turning into the right pocket when suddenly he change lane and hit me from the side. He said that i
was the one who hit him but i did not as my bike were slightly in front of him. The reason i turn into the
right pocket is that i saw his car behind a lorry and i thought he wont be changing lanes into the right
pocket as the gap between the lanes is small so i proceed with care into the right pocket. As when i just
went in the pocket, his car change into my lane and hit me from the side.



SGAPORE A O

Police Station Of Origin: 3of3

Traffic Police Report No. T/20220217/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant 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 17/02/2022 14:20

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

PHUA TIAK YEE

Contact No.: 65472077

NP168



SP0U22210005 / PROGRESSIVE CAR CARE PTE LTD Your NCD will be affected olater in
ENTRY DATE & TIME: 18/02/2022 16:28 (SGT) dustoriate reparting

SUBMITTED BY: Liang Siew Chin
VERSION: 1(21/02/2022 11:30 (SGT))

@Jf 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 Paoli I i er

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.

5. Any false reporting may be referred to the 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 18/02/2022 16:28 (SGT)

Date of Accident ............ccoceee 16/02/2022 12:30 (SGT)
EXECtLoeAtON ORAGEIHENT (o vosmmmsrmsmemmmmyersmamasaess Bedok North Rd, Singapore
Additional Location Information .........ccccveeeeeiiiiieeeciiiee e -
Country/State of LOSS  ....uveeerieeecieeeciie e eeeeeeenias e Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... FBA886G
INSURED/POLICYHOLDER
ISICOMPANNT isoanues sesvansresne 5 ivasasasessnssmisnaemssassisevanssunssass No
Name Of Registered OWNEI ........cc.coccceerrrarmeesresssnssceasssasensanyess MUHAMMAD NURRAIHAN BIN ABDUL GHANI
NRIC NO oottt st eeiae e ersae s emsaaeeeaa e e esnae e sae e S9728802Z
EmMail AdAreSS ...ocooovieeeeiiiieeeeeeecieieee s e e e eeaeeennaaeseesnnnaeeseenn MUHDNURRAIHANS7@GMAIL.COM
Mabile:PROR@IND | <iiciiimemmsissisimmiisimimsssisivnsvmsivibsesssvosss (Phone) +65-87848863
Alternative Phone NO  .iiiiiiiiimi i iiiaiisiiiiassinessansamsasiveiins +65-87848863
VEHICLE PARTICULARS
ManUTaCIUTEr  .conicamuanasmusnseseR s Has e R s ss i Honda
MOABE . ciivsismsmsmivsvsssiassss s aiaassommsssssvtts sssssssssasasns oo sssasivssesinsiseson Cb400
RS L S T e T T S T T B S T T -
Exact purpose for which vehicle was being used at time of
ACCIABNTL oo s AT e R e AT S T e eSS Private use
Are you claiming under your own insurance policy for repair to
YOUPVENICIET uiiiinaiinaesaanyiiiinei e mndn e No - Claiming third party
VENDICIE CAYBGONY . ovivnnsinosssusmmmasonisinnmnimsmessnssnivasoismssisaaemstiiasssssssse Motorcycle
IR S ) e e T e T T T R R G e T R T S TR T Auto
B et e e et e a et ae et e e e enne e ensbn e nneaens 399
INSURANCE COMPANY
Name of Insurance Company ........cccoiciieiiiiniiiniiiiniaieineas AXA Insurance Pte Ltd
Type of Coverage ThirdPartyFireTheft
Fleet Palicy ............ No
POCY NUMBET cscisimsmsimsmnoisisaiemensassshorsss P2414467
COVErINOIE INUMBEBE <iusmvmsmmsssmmsmsspsnenisasoissessmvoassimmssiisisos =
DRIVER
NamME Of DIVEE ..o e e e ssa e e enaaeens MUHAMMAD NURRAIHAN BIN ABDUL GHANI
NRICNO ciosimiiicomiao sl henssmmiiissss s coesasbsiones S9728802Z7
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DEte OFBIMtN  .ccsssmamismasuinmmsssmmisassmiomions s s siassssivss
CEEUTANOM omormmissasmes e s o e S S e Saea 5 oa
Dats OFDIVINGIPEASS oo oy
B R N ol 2T (o T e T e T P e T T P
GEBNABT .ottt s eae s se e eneene e be e e enaeneens
Mobile NUMDEr ...
Alt. Phone:Number .:ciisaisnmimasamvmimasameae
Email Address
Address ... :

Address COMPIEMENT ...t
POSIEOUR iis: casisssvvssimmsusssasiis svorssassiosasigsasasmsmiinssesmisassaisissio
Is the driver the policyholder? .........ccccceivcmeineinniinesinnnnecnnens
If No, Relationship of the Driver with the Insured ...................
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of ACCIENT  ..oviiiiiiiiceee et b
Weather Conditions
ROAd SUITACE: s i R s e e A A TR Gy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? .................
Number of vehicles involved in the accident .........cccccceeireenn,
Was anybody injured in the Accident? .........cccccoveiiieciiiieecnnn.
Was any injured conveyed to hospital by ambulance? ............
Was any other vehicle or property damaged? .........cccocovennen.
Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ...

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...
Police Station Name
Police Station PRONENO «:suiamsisasmssmanmmismiommssmissasisssivae
Alt. Police Station Phone NO  ........ccovveemsemesmessessoonemnosissssensonsos
ROlCE SO AIEIESES o rereravivrerrs e menssxurroart oo eryengs aost
Was notice of intended Prosecution given? .......cccccceveevvenen.
If yes, against WhOmM? ......ooiiiiiiiiccc e

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

21/08/1997

Indoor

25/03/2019

2 YEARS AND 11 MONTHS

Male

(Phone) +65-87848863
+65-87848863
MUHDNURRAIHAN97@GMAIL.COM
APT BLK 497C TAMPINES STREET 45 #03-38
522497

Yes

No

Collision - Head to Rear
AFTER RAINING
Wet

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD

TEL 67415336
ATTACHMENT(S)

Are accident photos available for attachment? .........ccccceeee
Was there any video captured by Car Camera? ........ccccceen.
Was there any audio recorded? ........ccccooovviiiieiriiiciciee e

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ...,
VEhiCle ManUfACIUTET :oesnmuimmssnsimimsmisvammsimmmaitoms e
Vehicle Model
VEIMGIENAITATE  ..sisnsmnimimusiinaomsssss s ons ey s a s s s s s ssmvsg

& Accident report SPOU22210005

EV2211U
Toyota
Corolla

Page 2 of 18



Vehicle COlOUR  ..cvicmamemsssisiseissisississs s vasssvessmusassssassnis s

VERICIECAtEHOY, cimisinsiomsomnssmmmsemssimnviiinemssinsiromsssieomsis Private car

Name of Driver CHUA HIANG CHOON
R N e T enrawy S$2534765Z

R N D O I e T — =

ALArESS .ottt e e e -

Address complement ..........ccceeiiieenieeeie e %

Posicode inivinsiaiganivinis =

Insurance Company Name =

Nattire Of Damage: caoviammimiusni bt 2

Details of property damaged in accident ..........cc.ccooiiviiiiiinnne. >

No. Of Passenger (Including Driver) .......cccioiiiiiininiiinnne =

INJURED 1

Name of INJUred PEMSON  .....cccveerivieciireriaeersraaesaeesssnresarsassoses MUHAMMAD NURRAIHAN BIN ABDUL GHANI
(BT s e S e O T e T B R P Male

Phone No

(Phone) +65-87848863

Address

Address Complement ... =
POSUCOTE oo e i o e s b s S s S sisisia -
Approximate Age Years Old ... =

Injuries Sustained .........c...cceviiirieineni =

Injured person in which vehicle? FBA886G
Were seat BEeItS WOMM?  ...coocieiiciiieeciniiieiecesesiacccssasesesesssnessanes _

Was this injured conveyed to hospital by ambulance? ............ Yes

2 Accident report SPOU22210005 Page 3 of 18



SKETCH PLAN

Describe Circumstances of the Accident

Pl AN e Danre Rebab (.
o4 ol % U I ULICT R T o+

Dectaration

Ve declare the foreqoing particulars are true i every respect

If you wish te claim agalnst your own policy please be advised that your insurer may have a fourteen (14) days clause whareby the claim
must oo made within the stpulated tmetrame from the day of occurrence. Kingly check with your msurer for more details.

Folcyholder's Signature / Date & Drrver's Signatum (¥ driver is not the pelicyhokiar) / Date Witnossed by PLpon‘ng Cantre
Tere & Time Personnel

& Accident report SP0U22210005 Page 4 of 18



SKETCH PLAN #2

’mag € As per e}
~CSly

riginaj

IMPORTANT NOTICE

1. Piease report correctly the details of the accdent to speed up the clams process.

2. s Form must be completed by the Policyholder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible Any w ¥ul msreprasentation or w thhoiding of material facts may
allow insurance companies to repudiate policy liability

4. The ssue and acceptance of Ihis Form by msurance companies s not an admssion of polcy labéty on the part of the insurance
companies.

5. Any faise reporting may be referred to the Police for investigation.

8. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Asscciation
of Singapore (GIA) for archiving and that copes of this report w il for a fee be made available upan application by nterested parties.

7. By the ledgement of this repcrt to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avalable aforesad,

3. Consent under the Personal Data Protection Act (PDPA)

understand, acknow ledge, agree and consent that

(a) My insurer my workshop and the General nsurance Association of Singapore ("GIA") may/are permeted to collect, use, disciose
and/or process my personal data/personal nformation set out in ths [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such Parsonal nformation to all nsurer(s)
who have nsured vehcie(s) nvelved n ths accdent (all nsurer(s) w no have nsured vehicle(s) involved in this accident shall be
collectvely ‘efarred 1o as the “Insurers”), the hsurers’ aw yers/law firms, the Monetary Authorty of Sngapore and any relevant
government agency/authcrtty (such as the poice), for the purpose(s) of .

(i) processing, handling and/or dealing w ith my claims including the settierment of the clams and any necessary nvestigations relating to
the clams,

() investigating the accdent and'or my clams;

(#) carrying cut and/cr dealing w th my nstructions or respanding to any enquires by me;

() administering my claims (including the mading of correspondence, statements, invoices, reports or notices to me. w hich could nvolve
disclosure of certan personal data about me 0 dring about defvery of the same as w2l as on the external cover of envelopes/mal
packages): and/or

(v) conmplying w th appkcable aw in adminstering, processng, handling and/or deaing w th my claims

(collectively the "Purposes”)

(b) all msurer(s) who have insured venicie(s) nvolved n ths accdent and the nsurers’ law yers/law fems, may/are permited to coliect,
use, disclose and'or process my Parsonal nformation for one or more of the above Purposes, and

(c) my Persanal information may/can be disclosed by any of the hsurers and/or GIA to their thed party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Sngapore. for ane or more of the above Purposes.

/
Fblcyﬁouors Sgnature / Date & Driver's Signature (¥ drver s not the policy holder) / Date \Witnessed by Reporting Cantre

Tme & Tme Personnel
S!wt;:h ,P"",‘

—REPORT T

@ Accident report SP0U22210005 Page 5 of 18



SKETCH PLAN #3

Image As per Original

— -

IMPORTANT NOTICE

1. Pease report corrgctly the details of the accident to speed up the caums process.

2. Ths Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and sccurate as possible. Any w #ul msrapresentation or w shhoking of material facts may
alow insurance companes to repudiate policy liability

4. The ssue and acceptance of this Formby insurance companes s not an admission of policy Eabiity on the part of the msurance
companes.

5. Any false reporting may be referrod to the Police for investigation.

6. The report w il be forw arded by the insurars of the GIA Records Management Cantre established by the General insurance Asscciation
of Singapore (GIA) for archiving and that copes of ths report w # for a fee be made avalable upon appication by nterested parties.

7. By the lodgement of this repart to the msurers, you hereby consent to the archiving of this report at the ceatre and to copies of the
report peing made avadble aforesai.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer _my w orkshop and the General nsurance Association of Singapore ("GIA") rmylaw pomm o cohd use_ disciose
andior process my personal data/personal information set oul in thss [formy and any ather per nfor pr d by me or

d by my {calectively the "Personal Information’) and disclose and tnnsfer such Personal inf, to all (s)

who have nsured veheke(s) nvolved n ths accdent (all nsurer(s) w ho have insured vehcie(s) nvoled in ths accdent shal be
coliectvely referred to as the “Insurers”). the nsurers’ law yers/law firms. the Monetary Authority of Singapere and any relevant
govarnment agency/autherty (such as the police), lof the purpose(s) of

(i) processing, handing andfor deaing w ith my clasms ncluding the settlement of the claims and any necessary nvestigations relating to
the clars;
() mvestigating the accident andior my clams.

{i§) carrying out and/or deafing w th my mstructions or responding to any enquines by me;

() agmmnsstering my claims (including the maling of corresp 8. s, nvoices, reparts or notices 1o me, w hich could nvole
asch of cettain p | data about me to bring about delivery of the same as w ol as on the external cover of envelopes/mal
packages), and/or

(v) complying w th appicable law in admnistering, pr . handing and/or dealing w th my claims.

(colectively the "Purposes”)

(b} a8 insurer(s) w ho have insured vehicia(s) invoived n this accident and the hsurers’ law yers/law frms, may/are parmittad 1o coect,
use, disclose and/or process @y Personal hformation for one or more of the above Purposes, and

(c) my Rersenal nformation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service pravadars o7 agents
(including thew law yersilaw firma), which may ba sited outside of Singapore, for one or more of the above Purposes.

Al
/ %
Polcyholder's Sgnature / Date & Drever's Signature (¥ driver s not the polcyhoider) / Cate Witnessed by Fﬁpoﬂng Centre

Tire & Time Personnel
Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20220217/7014

10f3
Report No. T/20220217/7014

Date/Time Report Made:
17/02/2022 14:20

Vide Report No..

Station Diary No.:
G/20220216/0074

MUHAMMAD NURRAIHAN BIN

APT BLK 4897C TAMPINES STREET 45 #03-38 SINGAPORE

ABDUL GHANI 522497 ) ]
5 ‘rumﬁ-mmurm
ID Type / ID No.: Contact No: 5
NRIC NO / 897288022 Home/Office: obile: 87848863
Nationality: —oe— e | Emaile - . . 9msWaingleud
SINGAPORE CITIZEN muhdnurraihan87@gmail.com
Sex: Age: Date of Bith: _| Type of Informant: P
Male 24 21/08/1997 Rider T
Race: Language: et nstitution / School Name:
Javanese e s TN e O |
Cccupation: Driving Licence Information:
Chemistry technician Class: 2B,2A.2 Date of Expiry:

D ime of Type of Lc Locabon :

' BEDOK NORTH ROAD

Tyoe of f

) ) Accident: Straight Road
Accident: 16/02/2022 12:30
Location:

Weather: Road Surface: Road Speed Limit:
Cloudy Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Lignt - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

| Yes

EV

s:.ghuy 12
' Damaged

| FBABBBG HONDA

CB400 "Multi-Colored | 0 ’

@ Accident report SP0U22210005
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POLICE REPORT #2

SINGAPORE I I
e T

Police Station Of Origin: 493
Traffic Police Report No. T/20220217/7014
10 Ubt Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

CHUA HIANG CHOON ‘ ] S2534765Z

Related Vehicle | EV2211U (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
. Expiry
Date NIL Date NIL
| MUHAMMAD NU ’ i — [sor28802z
GHANI
Related Vehicle | FBAB86G (Motorcycle) Contact No.| 87848863
| Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,2A 2
\ Driving Date of Expiry: NIL
i Licence &
\ Expiry
' Date 16/02/2022 Date 16/02/2022
| No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

I was turning into the right pecket when suddenly he change lane and hit me from the side. He said that i
was the one who hit him but i did not as my bike were slightly in front ¢f him. The reason i turn into the
right pocket is that i saw his car behind a lorry and | thought he wont be changing lanes into the right
pocket as the gap between the lanes is small so | preceed with care into the right pocket. As when i just
went in the pocket, his car change into my lane and hit me from the side.

@’Accident report SPOU22210005 Page 16 of 18



POLICE REPORT #3

SINGAPORE |
POLICE FORCE (EDTTORRORAMmmm

T/20220217(7014

Police Station Of Origin: dof3

Traffic Police Report No. T/20220217/7014

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant 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: " [DaterTime:

Not applicable [ | 17/02/2022 14:20

Officer In Charge Of Case: | [Classification Of Case:

TP/TPIB/

PHUA TIAK YEE

Contact No.: 85472077

NP168 T o - -

@Accident report SPOU22210005 Page 17 of 18



ADDENDUM FORM

| GENERAL
- INSURANGCE
. ASSOCLAY ON

REEOROS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whem you submitted the Original Repert.

ADDEMDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: _S PO0>) }) 0005 - Vehicle Registraticn Ne: FBA 8,8 6_CJ :
narre (as showninnaey S N TI08032 L csortio: MUHAMMAD NURPAINA)
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate RIN ABDUL GHAN |-

aadress: APT BLK YA C TAMDINES STREET U5 HO333 oo 522497
Contact (Tel): 81%‘“‘ S'S63 Mchbile Mo.:

emait naaress: _MUHDNORRAIHAN A1 @ GMA [ L.corn
Cate of Accident: '6 (0 313 022 Time of Accident: 123 O~
Place of Accident: B 6 0 0 ‘( NOQT H Q 0 AD

Insurance Cempany: A X A ;

(B) ADDITIOMAL INFORMATION /AMEMDMENTS:

Thave made a report on the abeve-mentioned accidant and would like to include additienz) information or
make the following amendments:

ATTACH  SKETCH PLAN -

TELTD
-45/48

% etk ax: 6741 7208

Poiieyhcider / Oriver's Signaturs Raporting Centre Personnel's Signaturs
Date:

Mame!
NRIC/FIM Mo.:
Oate:

@ Accident report SP0U22210005 Page 18 of 18



SP0U222G0008-01 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 16/02/2022 17:01 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 2 (17/02/2022 16:21 (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 | li i

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.

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 capies 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

B ) B gy o) o e 16/02/2022 17:01 (SGT)
Date Of ACCIAENT ..ot 16/02/2022 12:35 (SGT)
Exact Location of Accident .... .. Bedok North Rd, Singapore
Additional Location Information ............cccociiiiiiiiiiiiiees *

Country/State of LOSS .:comznasian sigiusiamuin s s i iina i Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration NUMbBer .........ccccoiiiiiiiiniiiniieieniieciiiee s EV2211U
INSURED/POLICYHOLDER
S D T 1Y T, No
Name Of Registered OWNer ..........cccocvvioiiicmimiieiciiniinecvieneens CHUA HIANG CHOON
VEHICLE PARTICULARS
MBRUTACHITETT vt St S e N A s Toyota
Model Corolla
Variant =
VERICISTCAIBHON wovesusmsimsmms soriansass e e S IEsT Private car
Ly T b e L R e e T P o S P T e P S T S S G Auto
B .reeeeraoersesmnaeesasaraenmnsensanmrossnarassnssasnmassaranssssssasenrassstesensasens 1600
INSURANCE COMPANY
Name of Insurance COmMPaNY  .....cc.ccveeereeriimeieeciseeiieeieeeceeenens AXA Insurance Pte Ltd
Type of Coverage «“ Comprehensive
FIBBERONCY, cvvivamanmuimnmniniod s dardnsaiiimns St No
POHEYNUMBET osisissmonsssmsiim s smsssiissssasis s GA495355
IV BT N T N T I e e T -
DRIVER
NaME Of DRIVET oo senareeenns CHUA HIANG CHOON
NRIC NG i i R R i T S s S25347657
s [ R e APT BLK 94D BEDOK NORTH AVENUE 4 #07-1429
Addressicomplement; u...oaaiainnininnnsnismisisiiai =
POSIGOHE!  ciiamasimmimsmvasiammniss s s nas e v s s 463094
Does Driver Own Other Vehicles? ... No

GENERAL INFORMATION OF THE ACCIDENT

= Accident report SPOU222G0008 Page 1 of 22



TYPBIOFATBIHERNT .cnmmmmsmmreasarrrssoma s s s massseds Side Swipe
NVERECONAIMONS  connmmrsaermmaessmass i R S smsase Clear

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ................... No
Was anybody injured in the Accident? ........ccoeeeeeeeivieeeeeeeee Yes
Was any other vehicle or property damaged? ...................... Yes
Number of Passengers (Including Driver) ... 2

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD
TEL 67415336
ATTACHMENT(S)
Are accident photos available for attachment? ............ccccc..... Yes
Was there any video captured by Car Camera? ........cccccco...... Yes
Reasons for not uploading a video of the accident .................. WITH TP
Was there any audio recorded? ..........coocoiiiiiiiiiiiiii, No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration NUMber ............cccccoiovieiieviieiieeineiineene FBA886G
Vehicle ManUfaCUrer: ..csanssesissrsssimimsissyssios svomsiissasssis Honda
A 17 IV (3] N TTu Cb400
Vehicle Variant ... s
VEhiCle COlOUr ..ot eaaa e =
Vehicle:Category suiicasissmanvmimsasisiinm trasasioeis Motorcycle
NAMEOTDIVEr o S i e R s (s MUHAMMAD NURRAIHAN BIN ABDUL GHANI
Insurance Company Name ........ccccoviiiiiiiiiiciiiiieesiceseesieaes 2
INJURED PERSONS DETAILS
INJURED 1
Name of InfUred PErSON  .....ccivimiamesinimmmimariemssmmsvains MUHAMMAD NURRAIHAN BIN ABDUL GHANI
T ) Lo L T T Male
PROBING  voveusivmsnemsesismmmisio s i st s i i s s S sah s eavs st -
Injured person in which VEhicle? .......cccocoviecvceeeeeeecee e FBA8SBG

J' Accident report SPOU222G0008 Page 2 of 22



SKETCH PLAN

—CSU--

Image As per Original

Describe Circumstances of the Accident

S waA  avelllu o alovua  Exigak dod oz o 2

? \ Y= =1 ] / - !
1.]‘,{‘ ) 1 {2y -4 \ _f‘ vc/“gl LAl A 10 3 ( '.'.J«'\ .

N R . | ] = . -

it ) £C/ [ NN N ~ LARLNM = ! AN [ arg & 2
MArvoy prorgd  dO i A ' (og ¢ codares f (' [-e ¢ 4o feag

) f ] 7 [ . - Y
A O~ 1 "JL.;/‘- e . ] Lo e \,Arr.'—' £iLe A 7 £ {01 2 >
O] 1sdpy AL i A g i A ) J
2 /]
o — ‘Ly )n (L2 J)I e Nd~ t'
I\ A TO T AR

Declaration

YWe declare the foregeing particulars are true in avery respect.

If you wish to cfaim agamst your own policy, please be advised that your nsurer may have a fourteen (14) days clause wheredy the claim

must be made within the stipulated timeframe from the day of occurtence. Kindly check with your insurer for more

ol € ol
Gl b el Ko Do

Y (’drivov is not the policyholder) / Date
Tre &Tme Personnel

@f Accident report SP0U222G0008

Witnessed by Radorting Cantre
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SKETCH PLAN #2

IMPORTANT NOTICE

1. Pease report correctly the detads of the accident to speed up the claims process.
2. This Form must be com pleted by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible Any w ful msrepresentation or w thhokiing of material facts may
allow nsurance companies to repudiate policy liability.

4. The ssue and acceptance of Ihis Form by insurance companies s not an admissian of policy fabiity on the part of the nsurance
cCompanes.

d he Police fo g

LiAL 3 Q A% (0.
6. The report w il be forw arded by the nsurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon appiication by nterested parties.
7. By the lodgement of this report to the insurers, you hereby censent to the archving of this report at the centre and to copies of the
report beng made avalable aloresad.
3. Consant under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(a) My insurer _my workshop and the General hsurance Association of Singapore (“GIA") may/are permited to collect, use, disclose
andior process my personal data/persenal information set out in this [formj and any other personal informaton provided by me or
D d by my i (coliectively the "Parsonal Information”) and dsciose and transfer such Personal information to all insurer(s)
w ho have nsured vehcle(s) nvolved n this accident (alf msurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
colecively reforred to as the “insurers’), the hsurers law yers/law firms. the Menetary Authorsty of Singapore and any relevant
government agency/authortty (such as the poice), for the purpose(s) of .
(i) processng, handling and/or deaing w th my claims ncluding the settlement of the clamms and any necessary nvestigations relating to
the clasrs:
(i) nvestigating the accident and/or my clams.
(i) carrying out and/or dealing w th my nstructions or responding to any enquiries by me:
(v) administering my claims (including the maiing of correspondence, statements. nvoices, reports or notices to me, w hich could nvove
dsclosure of certain parsonal data about me 1o dring about defivery of the same as w el as on the external cover of anvelopes/mal
packages), and/or
(v} complying w th appicable rw n ng, pr ing, handlng and/or dealing w th my claims.
(colectively the “Purposes”)
(b) allinsurer(s) w ho have insured vehicia(s) nvolved n this accdent and the hsurers’ law yers/law frma, may/are permitted to collect,
use, disclose and/or process my Personal nformation for one or mora of the above Purposes; and
(c) my Personal Information mayican be disclosed by any of the Insurers and/or GIA to therr third party service providers or agents
(including their law yers/law firms), which may be sited cutsde of Singapare, for one or more of the above Purpeses,

] A ‘
o | — I ﬂ i f n f
%M‘H 1! (l, o=, _ e’ ‘**)Ovrq

Polcyholder's Sgpature / Dato & C Drver's Sgnatyre (¥ driver s nat the policyhoider) / Date  Wetnessed by Reporting Centre

Time r_.‘ ] & Time g Personnel
Sketch Plan / L pora- 2 . — :

i% at -’ A- E;\‘(&QHU
e —_ g . 1 4

) 15 — e,
g-!? by Bt § ’2:.
ro

) f
Lol 4
“nircov odsidg ool
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pelice Station Of Origin:
Bedok N.P.C

Ti20220218/2048

lat'd
Raport No. 1/20220216/2048

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2443999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
16/02/2022 14:40

P

G/20220216/0074

Vide Report No.: | Station Diary No.:

62

CHUA HIANG CHOON APT BLK 94D BEDOK NORTH AVENUE 4 #07-1429
SINGAPORE 463034

ID Type /1D No.: Contact No.:

NRIC NO / 525347652 Home/Office: Mobile: 37567627

Naticonality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 63 29/04/1958 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Retiree Class: 3 Date of Expiry:

Non-lnjry Y

Date/Time of | Type of Location: |

2:;:; . Attended by Police Accident: ‘ Straight Road
16/02/2022 12:35 |
Location:
BEDOK NORTH ROAD
Weather: Road Surface: | Read Speed Limit:
 Clear Wet
Traffic Flow: Traffic Control: | Traffic Volume:
Dual Carmiage Way Traffic Light - Working | Mederate
Type of Collision: | Anycne conveyed by
Between Moving Vehicles - Side Swipe - Same Directicn i ambulance:
L Yes

' TOYOTA

COROLLA | Silver
ALTIS 1.6
'STANDARD

(AUTO)

Motorcycle | HONDA

CB400 Black 0

@)Accident report SPOU222G0008
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POLICE REPORT #2

SINGAPORE LRIy o

T120220218/2048

Police Staticn Of Origin: 2of4
Bedok N.P.C Report No. T/20220216/2048
30 Bedok North Read SINGAPORE 453676

Tel No: 1800-2449999 CONTINUATION OF REPORT

EV2211U | AXA INSURANCE SINGAPCRE PTE | GA435355 06/09/2021  05/08/2022
LLTD ‘ J

| Any Pedestrian Involved: No
['No. of Pedestrians Injured: NIL

-

[ Use of Pedestrian Crossing: NA

) Name CHUA HIANG CHOON 1D No. ‘ S$2534765Z

Related Vehicle | EV2211U (Car) | Contact No.| 97567627

| Classof | Class: 3 '
Driving Date of Expiry: NIL
Licence &
| | Expiry Date | |
| Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

' Hospital/Climc | NIL

’ Name MUHAMMAD NURRAIHAN BIN ABDUL ID No. ] S9728802Z
GHANI ‘ 1
| Related Vehicle FBA88BG (Motorcycle) l Contact No.‘ NIL |
Hospital/Clinic | NIL 'Classof | Class: NIL

Driving I Date of Expiry: NIL l

\ ' Licence & |
| Expiry Date |
| Date Treatment  NIL Date Discharge | NIL |

["No. of Days granted Medical Leave | NIL | Degree of Injury | Slight

Brief Details.

On the 16/02/2022 i was travelling along the said road, | wanted to turn right towards Bedok Reservoir Rd.
| had already checked my mirror that it was clear before | filtered !o the lare which was clear, all of a
sudden a motorcycle scrapped against the right side of my vehicle causing the right sice to sustain some
scratches and dents. My side mirror had zliso dislodge from the side compietely. the motercyclist had then
fell onto the side and onto the road divider railing. | hag then alighted from my vehicle and went to check
on the rider, i had then called for the ambulance and exchanged particulars with the rider. While waiting
for the ambulance to arrive, | had taken some photos of the accident. Shortly the paramedics arrived and
a while later traffic police came down, the rider was then conveyed to the nearest hospital. The traffic
police had then taken my in car dash camera SD card and acvised that ilodged a police report with
regards to the accident.

& Accident report SPOU222G0008 Page 19 of 22



POLICE REPORT #3

POLICE FORCE 0 1

Police Station Of Origin: Jof4
Bedok N.P.C

30 Bedok North Road SINGAPORE 463676
Tel No: 1800-2449999

Report No. T/20220218/2048

CONTINUATION OF REPORT

& Accident report SPOU222G0008 Page 20 of 22



POLICE REPORT #4

SINGAPORE ,
POLICE FORCE lm““g&!!ﬂ”l“

Police Station Of Origin: 4ob4
Bedok N.P.C Raport No, T/20220216/2048
30 Bedok North Road SINGAPORE 459676

Tel No: 1800-2449999 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:
G/ SGT 2 LIM SHAO WEI,

CLARENCE o
ya e

IV
Signature Of Interpreter: | Date/Time:
Not applicable | 16/02/2022 14:40
;

|
Officer In Charge Of Case: | Classification Of Case:
TP/GIT/ ’ '
SGT 2 PHUA TIAK YEE

Contact No.: 65472077

NP168 £ id g <-AsPune

@)Accident report SPOU222G0008 Page 21 of 22



ADDENDUM FORM

1MPORTANT NOTE:

| "GENERAL
~ INSURANCE
— ASSOCIATION
RECORCS MANAGEMENT CENTRE

Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitied the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAXING THE AMEMDMENTS:

Eviv \ VU
Vehicle Registration Nc: h
Mamz2 (s shown in nrio): C [’V.&d H'(M\@(_,(\LU K\ MRIC/FIN/Fassport Me: §A53IVF b5 X

(*Vehicle Driver/Vehicle Oviner) (*) Please delete as appropriate

Address: Q)\Kq(f B &J‘Q k. Nt)(-‘“fl R\I\Q."f #01"4‘” Singagere ( (qutz \7"
Contact (Tel): 307 627 Mebile Mo.:

Email Acdress: _&Midmdm_é_@ moul. (o na

Date of Accident: [( Feb 2022

Original Report Mo:

T'me of Accident‘

fFlace of Accident: Sodb < Nt Roadd ‘4‘ 1 um,(,{'w*] 09[37 Eedot Abviq five 3
Insurance Company: A XA

{(B) ADCITIONAL INFORMATION /AMENDMENTS:

@Accident report SPOU222G0008

ihave made 2 raport on the zbove-menticned accident and would like to include additional information or
make the fellowing amendments:

PROGRESSIVE (AR CARE PTE LTD
Bik 30224 Ubi lfoad 1 # 01-45/46

Singapde 716
QM»—«M Tel: 741 533@/Fax: 5741 7203

———Email: claims@peocarcale.com. g
Policyl-(oider @river‘s Siggaturﬂ Reperting Centre Perscanel's Signaturs
Cate: q__' Name:
l 2‘, 222 MRIC/FIN Mo.:
Date:
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Land Transport Authority

Enquire Vehicle's Insurance Particulars ( As At 16 Feb 2022 / 12:30:00)

. . Make Description/Model:
Vehicle No.:
TOYOTA /COROLLA ALTIS 1.6 STANDARD
EV2211U (AUTO)

Insurance Company Name:

AXA INSURANCE PTELTD

Business Transaction Reference No.:

20220222115537314192

Please retain the business transaction reference number for Enquire Vehicle Owner Details (if
required).

Printed on 22 Feb 2022 11:55:40

Copyright © Land Transport Authority of Singapore 2022



Land Transj )or&%r hority

Enquire Vehicle Owner Details ( As At 16 Feb 2022 / 12:30:00)

Vehicle Owner Details

Owner ID Type: Owner ID:

Singapore NRIC S$2534765Z

Owner Name: Registered Address Type:
CHUA HIANG CHOON HDB /HUDC

Registered Block/House No.: Registered Street Name:
94D BEDOK NORTH AVENUE 4
Registered Unit No.: Registered Building Name:
#07-1429 -

Registered Postal Code:
463094

Vehicle Insurance Details

Make Description/Model:

TOYOTA /COROLLAALTIS 1.6 STANDARD
(AUTO)

Vehicle No.:
EV2211U

Insurance Company Name:

AXA INSURANCE PTELTD

Prinzed on 22 Feb 2022 15:08:24

Copyright © Land Transport Authority of Singapore 2022
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Changi
l*! General Hospital

SingHealth

A&E Discharge Summary

Date of Visit : 16-Feb-2022 13:27

Name of patient : MUHAMMAD NURRAIHAN BIN ABDUL, GHANI

NRIC : S9728802Z Account Number: 6922317176J

Address : Blk 497C #03-38 TAMPINES STREET 45 Singapore 522497

Telephone : 68420334, 87848863

Date of Birth : 21-Aug-1997 Sex : Male Race : Malay
Final Diagnosis : Road traffic accident

Disposition

Disposition : Treated And Discharged

Disposition Date/Time : 16-Feb-2022 17:48

Discharge Prescription

Allergy : No Known Allergies
Drug Name Dosage Instruction PRN Instruction Duration / Quantity
ANArex Tablet [Paracetamol 450mg, 2 tablet- TDS Pain 1 weeks
Orphenadrine 35mg]

Bhavani Viswalingam
Doctor
dr65177z

Accident & Emergency

Attending Doctor's Name Doctor's Signature

Page. 10of 1 CONFIDENTIAL 16-Feb-2022 17:49

2 Simel Stieet 3 Singapore 529889 | Tei: (65) 6788 3833 | Fax: [65) 4788 0933 | www.cgh.comisg | Reag No 198204226R



SingHealth Polyclinics
Documents Review Report without Correction History
'MUHAMMAD NURRAIHAN  MRN: $9728802Z / TM16083396B0  DOB: 21-Aug-1997  Age: 24y

M

i_Tampines Polyelinic Admit Date: 21-Feb-2022 Provider: ADM

' FAM Referral Notg§ SHP-CGH Last Updated: 21-Feb-2022 16:08 [Entered: 21-Feb-2022 16:06]

Authored By: Gan Yuan Ying (Doctor) .

REFERRAL NOTES

Referral No.:

Patient Name: MUHAMMAD NURRAIHAN BIN ABDUL, GHANI Date of Birth: 21-Aug-1997 (24)
MRN: S9728802Z Gender: Male Location : Tampines Polyclinic.

POLYS9728802Z0002 . Visit Date : 21-Feb-2022 16:06.

Referral To: r?fz/é

Hospital : Changi General Hospital.

/
Department : Orthopaedic Surgery.
PLEASE BRING ALONG IC / BIRTH CERT/
Referral Type : . NORMAL.

Appointment Date and Time :

Appointment Centre Tel : 6850 3333 .

Clinic

Block ; Level :

Please bring this referral letter and your identification document on the day of your appointment .

Allergies (CMIS):
No.

Adverse Reaction:
No.

Referral Details:

Presenting Complaint(s) and Examination Finding(s) : came to extend MC after RTA, still has right shoulder pain
seen in CGH ED on 16/2/22 for RTA

motorcycle vs car

riding motorcycle in bedok north area

travelling <60kmv/h

car on his left suddenly changed lane, hit patient on motorcycle
patient fell to his right

injured right shoulder in the process (shoulder hit ground)

was wearing helmet

no loss of consciousness

no head injury

no handle bar injury

Reauested By: CGan Yuan Ying (Doctor) Printed From : Tampines Polyclinic
21-Feb-2022 16:08

Page: 1 of 2 !




SingHealth Polyclinics
Documents Review Report without Correction History

IMUHAMMAD NURRAIHAN ~ MRN: §9728802Z / TM16083396B0  DOB: 21-Aug-1997  Age: 24y

M

|Tampines Polyclinic -  Admit Date: 21-Feb-2022 Provider: ADM

| FAM Referral Notes SHP-CGH Last Updated: 21-Feb-2022 16:08  [Entered: 21-Feb-2022 16:06]
| S R : Authored By: Gan Yuan Ying (Doctor)

works as plant technician, work requires heavy lifting

right shoulder Xray done on 16/2/22: no fracture/dislocation

On examination

right deltoid 6cm superficial abrasion with surrounding bruising noted
right shoulder 4cm superficial abrasion noted

range of motion limited by pain

neurovascular status intact.

PROVISIONAL DIAGNOSIS is right shoulder pain post RTA.

Would appreciate if you could help to provide further evaluation and continue management. Thank you .

Referred By:
MCR No : dr65075g . Doctor's Name : Gan Yuan Ying.

Electronic Signatures:
Gan Yuan Ying (Doctor) (Signed 21-Feb-2022 16:07)
Authored: REFERRAL NOTES

Last Updated: 21-Feb-2022 16:07 by Gan Yuan Ying (Doctor)

| Requested By: Gan Yuan Ying (Doctor) Printed From : Tampines Polyclinic

21-Feb-2022 16:08 End of Report Page: 2 of 2




; Tel: (65) 6788 8833
l Changl Fax: (65) 6788 0933
i Changi General Hospital
h\@ General Hospital el
SlngHea'th Singapore 529889

www.cgh.com.sg
Reg No 198904226R

Restricted, Sensitive (Normal)

PRIVATE & CONFIDENTIAL
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1 March 2022
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CHAIRMAN MEDICAL BOARD
Changi General Hospital

2 Simei Street 3

Singapore 529889

MEDICAL REPORT Y i
MUHAMMAD NURRAIHAN BIN ABDUL GHANI T, TS ol
$9728802Z &

This report is written based on a review of the available records documente;a‘b'y#
the attending doctor at Changi General Hospital (CGH) Accident & Emergency
department (A&E). The author of this report did not personally examine the

patient.

The above mentioned patient was seen at CGH A&E on 16 February 2022. The
electronic records were documented at 1419 hours. He complained of left knee
pain and right shoulder pain after being involved in a road traffic accident earlier.
He mentioned that he was a motorcycle rider who was involved in a collision with
acar.

On examination, patient was conscious, alert and hemodynamically stable.
There was tenderness at superior aspect with range of motion reduced due pain
of the right shoulder. There were two superficial abrasions noted. The left thumb
had about 1cm superficial laceration, and the right thumb also had superficial
abrasion. The left knee was tender on palpation of medial aspect and the range
of motion was reduced due to pain. There was superficial abrasion noted.

X-rays of the chest, left knee and right shoulder were performed which showed
no displaced fracture or dislocations.

The clinical impression then was multiple abrasions after a road traffic accident.
He was administered oral analgesia and his pain improved subsequently. He
was granted outpatient medical leave from 16 February 2022 to 18 February
2022. He was prescribed appropriate medications upon discharge.

dot-

DR KANT ABHAY
Consultant
Accident & Emergency Department

PATIENTS. AT THE HEWRT OF ALL WE DO.”

SingHealth Duke-NUS Academic Medical Centre

Singapore General Hospital - Changi General Hospital » Sengkang General Hospltal - KK Women's and Children’s Hospltal
National Cancer Centre Singapore « National Dental Cantre Singapore « Nationa! Heart Centre Singapore

National Neurascience Institute » Singapore National Eye Cantre « SingHealth Community Hospitals « SingHealth Palyclinics
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SingHealth BILL REF(NO BILL DATE LOCATION
6922317176 16 FEB 2022 A&E
MUHAMMAD NURRAIHAN BIN 22202231717& gg‘; 2’;;:)'2 ;‘“N VISITDATE » 16 FEB 2022 01:27PM

ABDUL GHANI

497C TAMPINES STREET 45
#03-38 SINGAPORE 522497

TOTAL AMOUNT(BEFORE GOVT SUBSIDY) % 420.12

GOVT SUBSIDY $ -288.12

TOTAL AMOUNT (BEFORE GST) $ 132.00

7% GST $ 9.24

GST absorbed by Govt S -9.24

TOTAL AMOUNT (AFTER GOVT SUBSIDY) $ 132.00

. TOTAL AMOUNT PAYABLE $ 132.00
Net Payment made $ -132.00

\. FINAL AMOUNT PAYABLE $ 0.00

$ 0.00

FINAL AMOUNT PAYABLE

CHARGES
SERVICES N a DESCRIPTlON_ - - BEFORE éOVT SU—BSIEY (%) - AFT; GOVT S:JBSlD:(;)
|NVEST|GAT|ONS B X-RAY INVESTIGATIONS 152.00 0.00
MEDICATIONS D‘RUGS / PRESCRIPTICNS / INJECTIONS 4 12 0.00
TREA?M_EG B ‘ A&E AﬁENDANCE FEE R 264 00 132.00
SERVICES -
N " TOTAL AMOUNT (BEFORE GOVT SUBSIDY) 42012
GOVT SUBSIDY -288.12
TOTAL AMOUNT (BEFORE GST) 132.00
- 7% GST - - - 9.24
GST absorbed by Govt (for subsidised patient cﬂl)_ S —9 24g |
- ) TOTAL AMOUNT (AFTER GOVT SUBSIDY) 132.00
PAYMENT SUMMARY
TOTAL AMOUNT (AFTER GOVT SUBSIDY) 132.00
SCHEMES |SCHEMTD’ / PAYOR R N o REFERENCE N'O. “uy AMiOUNT F;FEL; :5)
o ) 597285052 7 132.00

MUHAMMAD NURRAIHAN BIN ABDUL GHANI
Payment Summary to be continued on page 2
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Changi General Hospital Pte Ltd | www.cgh.com.sg For bill E"qul les, p! :“e contact us at
1N u
2 Simel Street 3 Singapore 529889 | Tel: +6% 6788 8833 gm? Ry "t@1fss.com.sg
-re +65 6407 8108

Company Registration No. 198904226R | GST Reg No. M90368910N




Geneh acwvorce
+ General Hospital VS IINVINGE Page 2 of 2

SingHealth BILL REF. NO. BILL DATE PATIENT NAME
69223171764 16 FEB 2022 MUHAMMAD NURRAIHAN BIN ABDUL
HRN NRIC / FIN / MRN GHANI
692022317176J $9728802Z
MUHAMMAD NURRAIHAN BIN ABDUL TOTAL AMOUNT PAYABLE 132.00
EleNl B - - -
PAYOR(S) TRANSACTION/RECEIPT PAYMENT MODE AMOUNT (5)
DATE
; MUHAMMAD NURRAIHAN BIN {BDUL, i ) 16 FE 2022 NETS ) -71 32.0_0“
Net Payment made -132.00

ST: P SN: $9728802Z

Ur

LFINAL AMOUNT PAYABLE

0.00)?

PAYMENT OPTIONS & ADVISORY

Payment Policy
« Credit balance from your bill will be used to offset any other outstanding bills that you may have within the same payment account.
» If no bill number is Indicated, the payment received will be used to offset the oldest outstanding bill.

* Please ignore the tax invoice if you have made payment.

PRINTED ON; 16 FEB 2022 06:20 PM

For bill enquiries, please contact us at

Changi General Hospital Pte Ltd | www.cgh.com.sg
. il: @

2 Simei Street 3 Singapore 529889 | Tel: +65 6788 8833 Evail: payiment@ifes.com:ay

Company Registration No. 198304226R | GST Reg No. M90368310N

Tel: +65 6407 8108




GE % Polyclinics TAX INVOICE (Finalised) Page 1 of 2
SingHeaith BILL REF. NO BILL DATE LOCATION
TM16083396B0035 21 FEB 2022 PCLTM (MED)

MUHAMMAD NURRAIHAN BIN NRIC/FIN/MRN  ycrpate » 21 FEB 2022 0218 PM

ABDUL GHANI §9728802Z

497C TAMPINES STREET 45

#03-38

SINGAPORE 522497
TOTAL AMOUNT(BEFORE GOVT SUBSIDY) % 50.00
GOVT SUBSIDY s -36.00
TOTAL AMOUNT (BEFORE GST) 5 14.00
7% GST 5 098
GST absorbed by Govt 5 -0.98
TOTAL AMOUNT (AFTER GOVT SUBSIDY) 5 14.00
TOTAL AMOUNT PAYABLE 5 14.00
Net Payment made $ 1400
FINAL AMOUNT PAYABLE 5 0.00

FINAL AMOUNT PAYABLE
CHARGES
SERVICES DESCRIPTION AFTER GOVT SUBSIDY ($)

CONSULTATION CONSULTATION {1 QTY)

TOTAL AMOUNT (BEFORE GOVT SUBSIDY]

GOVT SUBSIDY
TOTAL AMOUNT (BEFORE GST)
7% GST

PAYMENT SUMMARY

BEFCRE GOVT SUBSIDY (5}

50.00 14.00
VT " ~ s000
-36.00

14.00

0.98

GST absorbed by Govt (for subsidised patient only) -0.98
TOT;\I:AMOUNT (AFTER Gd(lT SUiBSiDY) 1;1_00 7

TOTAL AMOUNT (AFTER GOVT SUBSIDY) 14.00

SCHEMES [SCHEME [D} / PAYOR

MUHAMMAD NURRAIHAN BIN ABDUL GHANI

SingHealth Polyclinics - Tampines | https://polyclinic. singhealth.com. sg/
| Tampines Straet 41 Singapore 529203 | Tel: +65 6643 6969
Company Registration No. 52928775K | GST Rey No. M90368310N

REFERENCE NO AMOUNT PAYABLE (%}

14.00

Payment Summary to be continued on page 2

PRINTED DN, 21 FEB 2022 0417 PM

For bill enquiries, please contact us at
Email: fss_patient,ar@1fss.com.sg
Tel +65 6407 8108



l’; Polyclinics TAX INVOICE (Finalised) Page 2 0f 2

! SingHealth
APt BILL REF. NO BILL DATE PATIENT NAME
TM16083396B0035 21 FEB 2022 MUHAMMAD NURRAIHAN BIN ABDUL
NRIC / FIN / MRN GHANI
597288022

MUHAMMAD NURRAIHAN BIN ABDUL

TOTAL AMOUNT PAYABLE 14.00
GHANI ) B
PAYORIS) TRANSACTION/RECEIPT PAYMENT MODE AMOUNT (5}

DATE

MUHAMMAD NURRAIHAN BIN ABDUL GHANI 21 FEB 2022 CASH -14.00
Bill Number: TM160833968-0035-01 Loy L B -14'00\
Bill Location. PCLTM
Payment Class. ADULT FINAL AMOUNT PAYABLE $ OOO
ST. P S97288022

*** You are served by LIM HUI QING ***

PAYMENT OPTIONS & ADVISORY

Payment Policy

* Credit balance from your bill will be used to offsel any other cutstanding bills that you may have within the same payment account.
* If no bill number is indicated, the payment received will be used to offset the oldest outstanding bill
* For hygiene and safety reasons, all medications/iterns sold are non-refundable and non-exchangeable.

* Please Pay by cash, NETS, or cheque upon receipt of Invoice. Cheque should be made payable to SingHealth Polyclinics, Please indicate
invoice and contact no. Post-dated cheque is not accepted, Receipt will not be issued.

PRINTED ON: 21 FEB 2022 04:17 PM
SingHealth Polyclinics - Tampines | https://paolyclinic.singbealth.com.sg/

| Tampines Street 41 Singapore 529203 | Tel: +65 6643 6969
Campany Registration No, 52928775K | GST Reg No. M90368310N

For hill enquiries, please contact us at
Email: fss.patient.ar@1fss.com.sg
Tel: +65 6407 8108



Changi
l*! General Hospital

SingHealth : ;
ORIGINAL MEDICAL CERTIFICATE EMD202229424
Name NRIC No.
MUHAMMAD NURRAIHAN BIN ABDUL, GHANI 89?288022
This is to certify that tha above-named is unfit for duty for a period of 3 days from 16-Feb-2022  ®© 18-Feb-2022
inclusive.

Type of medical leave granted :
E Hospitalization Laave
Admitted on :

Discharged on :

IZI Outpalient Sick Leave
:] Matemity Lsave,
:l Sterillization Leave,

This certificate is not valid for absence from court attendance.

Delivered on -

Operated on

Fit for light duty from N.A. to N.A.
Time Chit: Time in N.A., Time out N.A.
Diagnosis Surgical Operation (if applicable)
Comments :
Hospital/Clinic Ward No. Signature, N: (In BLOCK LETTERS) and Designation/MCR No.
Emergency Medicine CGH Accident & Emergency
Date '
Changi General Hospital 16-Feb-2022

BHAVANI VISWALINGAM , 651772

2 Simei Street 3 Singapore 529889 | Tel: (65) 6788 8833 | Fax: (65) 6788 0933 | www.cgh.com.sg | Reg No 198904226R



=

E ‘ Polyclinics
SingHealth

Reg No 52928775K
ORIGINAL MEDICAL CERTIFICATE GEM202265216
Name NRIC No,
MUHAMMAD NURRAIHAN BIN ABDUL, GHANI 597288022
This is 1o centify thal the above-named is unfit for duly for a period of 7 days from 21-Feb-2022 to 27-Feb-2022
inclusive

Type of medical leave granted :

D Hosphalization L eave

IZI Outpatient Sick Leave

Admilted on NA. D Matemiily Leave, Delivered on
Diseharged an NA. I:] Slerllization Leave, Operated on :
This certificate is not valid for absence from court attendance
Fit for light duty from __NA o N.A. e - T
Time Chit: Time fn N.A, lime out N.A.
Diagnosis Surgical Operation (if applicable)
N.A. N.A.
Comments :
N.A.

SingHealth Polyclinics - Tampines
1 Tampines Street41
Singapore 529203

For enquiries please call 66436969

Ward No. Signature, Name

Designation/MC

Tampines Polyclinic

Dato

21-Feb-2022

GAN YUAN YINGY', 65075G

BLOCK LETTERS) and




PRIVATE & CONFIDENTIAL

FUJI OIL (SINGAPCRE) PTE LTD

0809 597288027 Muhammad Nurraihan Bin Abdul G O/T RATE:
MONTHLY RF2 Refinery 2 TOT ERCPF/VOL CPF:
017/07/2021 - 31/07/2021 ADV PYMT/CPF:
EARNING : DEDUCTION
Regular Pay 1487.00 MBMF
4.00 H Overtime 1.5 51,98 Employee CPF
MVC 165.00
6.00 D 3rd shift allw 150.00
8.00 D 1st shift allw 80.00
1.00 D Avg shift allw 16.00 TOTAL
8.00 D 2nd shift allw 120.00 TO DATE SALARY
Job allw 30.00 TO DATE BONUS
22.00 D Tpt reimburse 109.56 TO DATE EE CPF
TOTAL 2209.55
NET PAY 1762.05

Happy Birthday Singapore
AMOUNT PAYABLE 1762.05
CREDITED ON 28/07/2021 TO 007-57834-2 DBS OT PERIOD:16/06/21

B.664336

377/

/

447.
13959,
3200.
3884.

.50
441,

00

50
08
00
00

15/07/21

PAY ADVICE




PRIVATE & CONFIDENTIAL

‘ PAY ADVICE

FUJI OIL (SINGAPORE) PTE LTD

0809 5972880272 Muhammad Nurraihan Bin Abdul G O/T RATE: 8.664336
MONTHLY RF2 Refinery 2 TOT ERCPF/VOL CPF: 416/
01/08/2021 - 31/08/2021 ADV PYMT/CPF: /
EARNING : DEDUCTION
Regular Pay 1487.00 MBMF 6.50
26.00 H Overtime 1.5 337.91 Employee CPF 488.00
MVC 165.00
4.00 D 3rd shift allw 100.00
5.00 D 1st shift allw 50.00
3.00 D Avg shift allw 48.00
7.00 D 2nd shift allw 105.00
Job allw 30.00
2.00 D 1st shift 12 hr 30.00
OT PERIOD:16/07/21 - 15/08/21

FUJI OIL (SINGAPORE) PTE LTD

0809 597288022 Muhammad Nurraihan Bin Abdul G O/T RATE: 8.664336
MONTHLY RF2 Refinery 2 TOT ERCPF/VQL CPF: 416/
01/08/2021 - 31/08/2021 ADV PYMT/CPE: /

EARNING : DEDUCTION



18.00 D Tpt reimburse

TOTAL
NET PAY

AMOUNT PAYABLE
CREDITED ON 28/08/2021

PRIVATE & CONFIDENTIAL

89.64

w W\

8
o W\

1948.05

TO 007-57834-2 DBS

TOTAL

TO DATE
TO DATE
TO DATE

OT PERIOD:

SALARY
BONUS
EE CPF

16/07/21

454 .50

16311.99

3200.00
4372.00

15/08/21

PAY ADVICE




PRIVATE & CONFIDENTIAL

' PAY ADVICE

FUJI OIL (SINGAPORE) PTE LTD

0809 597288027 Muhammad Nurraihan Bin Abdul G O/T RATE:
MONTHLY RF2 Refinery 2 TOT ERCPF/VOL CPF': 363/
01/09/2021 - 30/09/2021 ADV PYMT/CPF: /
EARNING : DEDUCTION
Regular Pay " 1487.00 MBMF 6.50
MVC 165.00 Employee CPF 426.00
7.00 D 3rd shift allw 175.00
4,00 D 1st shift allw 40.00
5.00 D Avg shift allw 80.00
5.00 D 2nd shift allw 75.00 TOTAL 432.50
Job allw 30.00 TO DATE SALARY 18363.99
16.00 D Tpt reimburse 79.68 TO DATE BONUS 3200.00
TO DATE EE CPF 4798.00
TOTAL 2131.68
NET PAY 1699.18
AMOUNT PAYABLE 1699.18

CREDITED ON 28/09/2021 TO 007-57834-2 DBS



PRIVATE & CONFIDENTIAL

FUJI OIL (SINGAPCRE) PTE LTD

0809 597288022 Muhammad Nurraihan Bin Abdul G O/T RATE:
MONTHLY RF2 Refinery 2 TOT ERCPF/VOL CPF:
01/10/2021 - 31/10/2021 ADV PYMT/CPF:
EARNING : DEDUCTION
Regular Pay 1487.00 MBMF
19.00 H Overtime 1.5 246.93 Employee CPF
MVC 165.00
8.00 D 3rd shift allw 200.00
7.00 D 1lst shift allw 70.00
6.00 D 2nd shift allw 90.00 TOTAL
Job allw 30.00 TO DATE SALARY
1.00 D 1st shift 12 hr 15.00 TO DATE BONUS
22.00 D Tpt reimburse 109.56 TO DATE EE CPF
TOTAL 2413.49
NET PAY 1924.99

Happy Deepavali
AMOUNT PAYABLE 1524.99
CREDITED ON 28/10/2021 TO 007-57834-2 DBS OT PERIOD:16/09/21

/

488.
20667.
3200.
5280.

- 15/10/21

8.664336
411/

+50
482.

00

50
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00

PAY ADVICE




PRIVATE & CONFIDENTIAL

' PAY ADVICE

FUJI OIL (SINGAPORE) PTE LTD

0809 597288022 Muhammad Nurraihan Bin Abdul G O/T RATE: 8.664336
MONTHLY RF2 Refinery 2 TOT ERCPF/VOL CPF: 415/
01/11,/2021 - 30/11/2021 ADV PYMT/CPF': 4
EARNING : DEDUCTION
Regular Pay 1487.00 MBMF' 6.50
8.00 H Training @ 1.0 69.31 Employee CPF 487.00
20.00 H Overtime 1.5 259,93
MVC 165.00
6.00 D 3rd shift allw 150.00
7.00 D 1st shift allw 70.00
1.00 D Avg shift allw 16.00
3.00 D 2nd shift allw 45,00
Job allw 30.00

OT PERIOD:16/10/21 - 15/11/21

FUJI OIL (SINGAPORE) PTE LTD

0809 597288022 Muhammad Nurraihan Bin Abdul G O/T RATE: 8.664336
MONTHLY RF2 Refinery 2 TOT ERCPF/VOL CPF': 415/
01/11/2021 - 30/11/2021 ADV PYMT/CPF: i

EARNING : DEDUCTION



PRIVATE & CONFIDENTIAL

PAY ADVICE
3.00 D 1st shift 12 hr 45.00
20.00 D Tpt reimburse 99.60
TOTAL 493.50
TO DATE SALARY 23005.16
TO DATE BONUS 3200.00
TO DATE EE CPF 5767.00
TOTAL 2436.84
NET PAY 1943.34
Merry Christmas
AMOUNT PAYABLE 1943.34

CREDITED ON 28/11/2021 TO 007-57834-2 DBS OT PERIOD:16/10/21 - 15/11/21



PRIVATE & CONFIDENTIAL

FUJI OIL (SINGAPORE) PTE LTD

0809 597288022 Muhammad Nurraihan Bin Abdul G O/T RATE: 8.664336
MONTHLY RF2 Refinery 2 TOT ERCPF/VOL CPF: 659/
01/12/2021 - 31/12/2021 ADV PYMT/CPF: / 330
EARNING : DEDUCTION
Regular Pay 1487.00 MBMF 10.50
4.00 H Overtime 1.5 51.99 Employee CPF 445,00
MVC 165.00
8.00 D 3rd shift allw 200.00
6.00 D 1st shift allw 60.00
8.00 D 2nd shift allw 120.00 TOTAL 455,50
Job allw 30.00 TO DATE SALARY 25119.15
22,00 D Tpt reimburse 109.56 TO DATE BONUS 4852.00
TO DATE EE CPF 6542.00
TOTAL 2223.55
NET PAY 1768.05

Happy New Year
AMOUNT PAYABLE 1768.05

CREDITED ON 28/12/2021 TO 007-57834-2 DBS OT PERIOD:16/11/21 - 15/12/21

PAY ADVICE




PRIVATE & CONFIDENTIAL

‘ PAY ADVICE

FUJI OIL (SINGAPORE) PTE LTD

0809 597288022 Muhammad Nurraihan Bin Abdul G O/T RATE: 8.664336
MONTHLY RF2 Refinery 2 TOT ERCPF/VOL CPF: 736/
01/01/2022 - 31/01/2022 ADV PYMT/CPF: /
EARNING : DEDUCTION
Regular Pay 1487.00 MBMF 19.50
40.00 H Overtime 1.5 519.86 Employee CPF 864.00
MVC 165.00
10.00 D 3rd shift allw 250.00
2.00 D 1st shift allw 20.00
4.00 D 2nd shift allw 60.00
Job allw 30.00
3.00 D 1st shift 12 hr 45,00
Variable bonus 1652.00

OT PERIOD:16/12/21 - 15/01/22

FUJI OIL (SINGAPORE) PTE LTD

0809 597288027 Muhammad Nurraihan Bin Abdul G O/T RATE: B8.664336
MONTHLY RF2 Refinery 2 TOT ERCPF/VOL CPF: 736/
01/01/2022 - 31/01/2022 ADV PYMT/CPF: /

EARNING : DEDUCTION



19.00 D Tpt reimburse

TOTAL
NET PAY

AMOUNT PAYABLE
CREDITED ON 25/01/2022 TO

PRIVATE & CONFIDENTIAL

94.62
TOTAL
TO DATE SALARY
TO DATE BONUS
TO DATE EE CPF
4323.48
3439.98
Kong Hee Fatt Choy
3439.98

007-57834-2 DBS OT PERIOD:16/12/21

883.50
2576.86
1652.00

864.00

15/01/22

PAY ADVICE




FUJI OIL (SINGAPORE) PTE LTD

0809 597288022 Muhammad Nurraihan Bin Abdul G O/T RATE:
MONTHLY RF2 Refinery 2 TOT ERCPF/VOL CPF:
01/02/2022 - 28/02/2022 ADV PYMT/CPF:
EARNING DEDUCTION
Regular Pay 1487.00 MBMF
MVC 165.00 Reservist dedn
3.00 D 3rd shift allw 75.00 Reservist Contr
Job allw 30.00 Employee CPF
1.00 D 1Ist shift 12 hr 15.00
4.00 D Tpt reimburse 19.92 TOTAL
Reservist Pay b 345.60 TO DATE SALARY
TO DATE BONUS
TO DATE EE CPF
TOTAL 2137.:52
NET PAY 257.47
AMOUNT PAYAELE 257.47

PRIVATE & CONFIDENTIAL

CREDITED ON 28/02/2022 TO 007-57834-2 DBS

364/
/

1880.
3247,
1652.
1291.

.50
1100.
345.
427.

95
60
00

05
91
00
00

PAY ADVICE




PRIVATE & CONFIDENTIAL

. PAY ADVICE

FUJI OIL (SINGAPORE) PTE LTD

0809 §9728802%2 Muhammad Nurraihan Bin Abdul G O/T RATE: 8.391608
MONTHLY RF2 Refinery 2 TOT ERCPF/VOL CPF: 659/
01/06/2021 - 30/06/2021 ADV PYMT/CPF: /
EARNING : DEDUCTION
Regular Pay 1440.00 MBMF 15.00
12.00 H Overtime 1.5 151.05 Employee CPF 775.00
MVC 160.00
7.00 D 3rd shift allw 175.00
7.00 D 1st shift allw 70.00
8.00 D 2nd shift allw 120.00
Job allw 30.00
1.00 D 1st shift 12 hr 15.00
Variable bonus 1600.00
OT PERIOD:16/05/21 - 15/06/21

FUJI OIL (SINGAPORE) PTE LTD

0809 597288022 Muhammad Nurraihan Bin Abdul G O/T RATE: 8.391608
MONTHLY RF2 Refinery 2 TOT ERCPF/VOL CPF': 659/
01/06/2021 - 30/06/2021 ADV PYMT/CPF: /

EARNING : DEDUCTION



23.00 D Tpt reimburse
Back pay-shift

TOTAL
NET PAY

AMOUNT PAYABLE

CREDITED ON 28/06/2021 TO 007-57834-2 DBS OT PERIOD:16/05/21

114.
32,

3907.
3117

810,

PRIVATE & CONFIDENTIAL

54
00

59
59

59

TOTAL

TO DATE SALARY
TO DATE BONUS
TO DATE EE CPF

Selamat Hari Raya Haji

790.00
11859.09
3200.00
3443.00

- 15/06/21

PAY ADVICE




WING FUAT PTE LTD

Showroom: BLK 53 SIMS PLACE #01-164 SINGAPORE 380053
Tel: 6742 5588 Fax: 6742 5587

Service Centre: BLK 3020A UBI ROAD 1 SINGAPORE 408714

Tel: 6841

4100 Fax: 6841 4469

Bill To:

Muhammad Nurraihan Bin Abdul

Tax Invoice

Ghani GST/UEN No: 201400863D
lnvoice 00000104
Phone : Fax: Date : | 17/3/2022
Attention : Pages: | 1
|
P/O Number SalesPerson ‘ Ship Via Ship Date Terms
. — 1 S
FBA886G | | Net 30th after EOM
|  Qty Item No Description Price Amount (S$)
:’ 1 o021 Third Party LumSum Repair | $6,500.00 | $6,500.00
\
\
| |
|
|
Memo: Total $6,500.00
Freight $0.00
Add: GST $455.00
Total Inc GST | $6,955.00
Sale; Muhammad Nurraihan Bin Abdul Ghani Less: Deposit $0.00
Balance Due $6,955.00

E.&O.E

RECEIVED BY

DATE




PRUDENT ADJUSTORS SERVICES
BLOCK 607 ELIAS ROAD #05-192
SINGAPORE (510607)

BUSINESS REGN. No. 531934571
Email: willybjt@gmail.com / Mobile: 96699986

INVOICE
Mr.  Muhammad Nurraihan Bin Abdul Ghani Invoice No  : PA/2203/0002/G
clo Goh JP & Wong LLC Our Ref . PAIFBA886/0222/tpw
133 New Bridge Road # 16-09 Date . 11 March 2022
Chinatown Point
Singapore 059413
Claim Type Third Party Date of Accident 16 February 2022
Vehicle No. FBA 886 G Date of Inspection 23 February 2022
No Description Amount (S$)
1 Survey fees inclusive of Transportation and $626.00
Photographs (66) copies
Total $626.00

Singapore Dollar: Six Hundred and Twenty-Six Only

Terms of Payment - Within 30 (Thirty) days after receiving our Final Report & Invoice
Payment payable as follows and kindly indicate Invoice No.

e Cheque - Payable to Prudent Adjustors Services

e Bank Transfer - DBS 025-902513-4

e Paynow - UEN No 53193457LBJT

L

Prudgnt Adjustors Services
ok Jee Tan



PRUDENT ADJUSTORS SERVICES
BLOCK 607 ELIAS ROAD #05-192
SINGAPORE 510607
BUSINESS REGN. No. 53193457L
Email: willybjt@gmail.com / Mobile: 96699986

VEHICLE DAMAGE INSPECTION REPORT

Mr.  Muhammad Nurraihan Bin Abdul Ghani Our Ref  : PA/FBA886/0222/tpw
c/lo Goh JP & Wong LLC Date - 11 March 2022
133 New Bridge Road # 16-09
Chinatown Point
Singapore 059413
REFERENCES
Claim Type : Third Party Date of Accident : 16 February 2022
Vehicle No :FBA 886 G Date of Assignment . 23 February 2022
Make : Honda Date of Inspection : 23 February 2022
Model : CB400 Date of Re-inspection  : 24 Feb & 03 Mar 2022
Registration Date  : 25 January 2006 COE Expiry : 28 February 2025
Color . Black Chassis No - JH2NC39955M 100022
Odometer : Meter damaged Engine No : Blocked
TYRE CONDITION
Make Size Thread Balance
Front Pirelli 120/60-17 5mm
Rear Pirelli 160/60-17 6mm

GENERAL DESCRIPTION OF DAMAGE (PHOTOGRAPHS ATTACHED)

The vehicle sustained damage at front and both sides.
Please refer to photographs and assessment of repairs for details
Enclosed (66) photographs depicting damages and after repaired

INSPECTION AND ADJUSTMENT

Original Quotation : $9.343.64 Revised Assessment $6,500.00 Lump sum

Survey conducted at Wing Fuat Pte Ltd
In accordance to your instruction, we have not authorized repairs.

In normal circumstances, repairs to the vehicle would take approximately
Six (6) days to complete.

This survey was conducted on a “WITHOUT PREJUDICE” basis.

Note:
The workshop has agreed to undertake the repair on a lump sum basis, and or the use of ex-stock
reconditioned parts whichever is possible



PRUDENT ADJUSTORS SERVICES

Vehicle No: FBA 886 G

ADJUSTMENT ON REPAIR COST AND REPLACEMENT OF PARTS

w
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20
21

Description Material
Handle bar

Handle bar balancer
Handle grip

Brake lever

Mirror

Meter complete

Front winker light assy @ $85/-
Headlight assy

Headlight case

Headlight stay

Headlight plate @ $58/-
Front fork assy @ $978.60/-
Front fender

Front wheel complete

Front brake disc RH

Fuel tank assy

Radiator assy

Crankcase cap cover

Front footrest assy RH

List price less discount 10%

Special Nett Items
Exhaust muffler (Yoshimura)

Engine guard

Labours

Towing (2 trips)

Body chassis repair and alignment

To remove, renew accident damaged parts

Total Parts & Labours Concluded

Final Lump Sum Repair Adjustment

Qty
1pc

1 set
1pc
1pc
1 set
1pc
2pes
1pc
1pc
1pc
2 pes
2 pcs
1pc
1pc
1pc
1pc
1pc
1pc
1pc

1pc
1 set

Condition
Bent

Cut
Serviceable
Cut

Cut
Cracked
Cracked
Scratch
Cracked
Distorted
Distorted
Bent LH
Cut

Cut
Warped
Dented
Dented
Grazed/cut
Cut/bent

Dented/grazed
Cut

Our Ref: PA/FBA886/0222/tpw

Original Revised
Quotation Quotation

160.00 160.00
60.00 60.00
42.00 ~
31.50 31.50
130.00 130.00
1,120.00 1,120.00
170.00 170.00
368.00 368.00
125.50 125.50
75.00 75.00
116.00 116.00
1,957.20 978.60
145.00 145.00
720.00 720.00
420.00 420.00
980.00 980.00
659.40 659.40
102.00 102.00
78.00 78.00
7,459.60 6,439.00
745.96 643.90
6,713.64 5,795.10
1,280.00 1,280.00
350.00 280.00
1,630.00 1,560.00
150.00 120.00
350.00 280.00
500.00 400.00
1,000.00 800.00
9.343.64 8.155.10

6.500.00



PRUDENT ADJUSTORS SERVICES

Vehicle No: FBA 886 G Our Ref: PA/FBA886/0222/tpw

The information contained in this document is privileged and confidential and is intended for the exclusive
use of the addressee designation. If you are not the addressee; any enclosure, reproduction, distribution or
other dissemination or use of this communication is strictly prohibited. If you have received this document not

meant for you, please contact us immediately to arrange for it to return.

Prudent Adjustors Services
ok Jee Tan




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
8027

FBAB86G

Yes

23 Feb 2022
HONDA

CB400

Black

2005
NC23E3000023
JH2NC39955M100022
$7,119.00

25 Jan 2006

25 Jan 2006

7

$1,068.00

No

$0.00

28 Feb 2025

D - Motorcycle
10

$4,383.00
$1,419.00
$1,419.00

The information contained herein is correct as at 23 Feb 2022

12



2/23/22, 11:12 AM Used Honda CB400 Super 4 Spec 3 bike for Sale in Singapore - Price, Reviews & Contact Seller - SGBikemart

[osme]  [repen > ] e

Honda CB400 Super 4 Spec 3

Listing Type Free Ad
Brand Honda
Model Honda CB400 Super 4 Spec 3
Engine Capacity 399cc
Classification Class 2A
Registration Date 29/04/2005
COE Expiry Date 31/03/2025 (3 years 1 months left)
Mileage 230000km
No. of owners 1
Type of Vehicle Street Bikes
€D $11000

Honda CB400 Super 4 Spec 3 For Sale.
Whatsapp/PM For More Details.

nitps://sgbikemart.com.sg/listing/usedbike/honda-honda-cb400-super-4/22328/



2/23/22, 11:19 AM CB400 SPEC 3, Motorcycles, Motorcycles for Sale, Class 2A on Carousell
cl &
CQ!’OUSG" Search for an item © Al of Singapore

Advertisement

Motarcycles Matorcycles for Sale Class 2A

Y [I] Share il O 102 likes

B R

3 images

N G 0

CB400 SPEC 3
@huhoops
S $11 500 49 R R A1 (268 reviews)
7

Bukit Batok
(S used EV:)] Meetup @ MRT Station

(NS2)

Wiite a custom message...

Description
Bumped Make Type
6 days ago Honda Road Bike

Honda CB400 Super Four Spec 3 Vtec Blueflame
S$ 11500 Make Offer

COE till March 2025 (Renewable)

Current Mileage: 120k

Negotiable, asking for full cash or | can recommend you refinance. F Report this listing

RFS: Upgrading to Class 2

Willing to trade with other class 2 bikes.

Advertisement

read more

Meet-up
5) Bukit Batok MRT Station (NS2) [2

hitps://www.carousell.sg/p/cb400-spec-3-1138404606/7t-id=31344293_1645 586007486&t-referrer_browse_type=search_results&t-referrer_conte... 1/4
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FBA 886 G




Re-Survey
After Repair




Re-Survey
After Repair







Re-Survey




Re-Survey
After Repair




Re-Survey
After Repair




Re-Survey
After Repair




Singapore ¥
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P O BOX 1094 P O BOX ROBINSON ROAD
ROBINSON ROAD POST OFFICE
SINGAPORE 902144

Refno:  06/0033/B2D Expiry Date: %MQ&E@RE
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GOH JP & WONG LLEC
3 New Bridge Road
inatawn Polnt

re 053413

Fax: 6538 4898
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