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* ENOBIOCFOG01-01 | Natanal Assesament Centre Sorviees [158721]
ENTRY DATE & TIME: 15122020 11:33 (5GT)
SUBMITTED BY; Rash Bin Abdul Wahab
VERSION: 2 (151122020 14:31 (SGT))

Your NCD will be affected due to late reporting

{E'v? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport gorestly the detalls of the eccident to spesd Up the clalms process.
2. This Form maust be completed by the Pollcyhaldsr andfor ihe Auhorised Driver

3, indormntion provided must be as truivhil and accurate as possible, Any wilful misreprasemtation or withalding of materal facts may allow insurance companies to repudiate
pedicy Babdlity.

4. The issue and occeptance of this Form by Insurance companies s not an admisskon of policy liabiity on tha part of the insurance companies,

. Any falss reporing may be referred to the Palice for investigatian,

f. This report will be forwarded by the inswrers of the GlIA Records Management Canire established by the General Insurance Association of Singapore (GLA) for archiving
and that copies of this rapart will, for a fee, be made available upon application by Imterested parties.

7. By tha lodgemant of this report 1o tha insurers, you hereby consent to the archiving of this report at the cenire and to-copies of the report being made aveiizble aforeseid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15M2/2020 11:33 (SGT)
13112/2020 10:00 (SGT)
Simel Street 3, Singapore
TOWARDS SIMEI AVENUE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GX4490H
INSURED/POLICYHOLDER
Is company? Yes
Mame OF Registered Owner CHILL|I APl CATERING PTE LTD
Company Reg Mo 2RO AN EGAG

Email Address
Mobile Phone No
Alternative Phone Mo

judy@chillipadi.com.sg
(Phone) +65-97492716
(Office) +65-62478531

VEHICLE PARTICULARS

Manufacturer Missan
Model Cabstar
Vanant .

Exact purpose for which vehicle was being used at time of

accident

Employmant
Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Reporting only

Vehicle Calegory
MSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mama of Drivar
NRIC No

Commercial vehlcle

NTUC
ThirdParty

Mo

5054004 184-08

LIM TIAN HOCK
SHXXXE4G



Date Of Driving Pass
* Driving exparience
Gender
- Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver tha policyholder?
If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Condilions
Road Surface

OTHER INFORMATION

Vas any foreign vehicle involved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed lo hospital by ambulance?
Was any olher material or properly damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistanca?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Folice Station Name

Folice Statlon Phona No

AL, Police Station Phone No

Palice Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20201213/2078
ATTACHMENTIS)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yehicle Manufacturer
Vahicle Model

Yehicle Varant

Yehicle Colour

Vehicle Category

blama ~f Pimiar

07/01/1994

26 YEARS AND 11 MONTHS
Male

(Phone) +65-97452716

Judy@chillipadi.com.sg
BLK 63 KALLANG BAHRU
#13-439

330063

No

Emploves

Na

Collision - Head fo Rear
Clear

Dry

Mo
Na

Yos

Mo

Yes

Kolam Ayer Neighbourhood Police Posl
{Phone) +65-18002969999

{Fax) +65-62937659

Blk 72 Geylang Bahru #01-3038 Singapore 330072
No

Yes
Mo
Mo

UNKNOWN

Private car



Address
" Address complement
Paostcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)




IMPORTANT NOTICE

1. Paase raport carrectly the detais of the accident 1o apaed up the clams procoss
2 This Form must be gom pleted by the Policvholder andlor the Authorised Driver
3 Information provided must be as truthful and accurste as possible. Any w ful msrepresentaton or wanholding of materal facts may
allow (nsurance companies to repudiate policy liability.
4. The lssue and acceptance of this Formby insutance companies s not an admission of policy kabity on the part of the insurance
companies.
5 Any talse reporting may be referred to the Police for investigation.
& The raport will ba forw arded by the insurers of the G Records Management Cantre astablished by the Genaral hsurance Assaciaton
of Singapore |GIA) for archiving and that copes of this report w il for a fee be made avallable upon applcatan by imeresied parhes
7. By the lbdgement of this report to tha insurers, you hareby consent to the archiving of this report at the centre and 1o copes af the
report baing made avaiable aloresaid,
8 Consentunder the Personal Data Pratection Act (PDPA)
| understand, acknow ledge, agrea and consan| thal
() My insurer _my w orkshap and the General Insurance Assccation of Singapore (“GIA") may/are permited io collect. use. dsclose
andior process my personal data‘pers onal inforrmation et out in this [farm] and any other personal informaton provided by me ar
possessed by my naurer (collectwvely the *Personal Information") and disclose and transfer such Personal inferrmation to all insurer(s)
w ho have insured vehicle(sj involved in this accident (all insurer(s) w ho have insured vehick(s) nvolved in this acodant shal be
collectively referred to as the “Insurers”), the Insurers’ aw yers/iaw frms, the Monetary Autharity of Singapare and any relevant
government agency/authorty (such as the polica), for the purpose(s) of
(i) processing, handing and/or dealing w th my clairms nchuding the seftiement of the claims and any neceasary investigations ratating 1o
the claims,
{1} mvestigating the accident andior my claims;
| Iy carrying out and'or dealing w ith Imy instiuctions or résponding to any enquies by me|
| w) administering rmy claime (including the mading of correspondence, stalements, invoices, raports or nobces 1o me, w hich could involve
deciosure of cerfain personal dala about me o bring about delivery of the same as well as on the extermal cover of enyalopes/mall
packages). andfor
[v) complying w ith applicable lsw in admnaiering, procesaing, handing andior daaling w dh my claima.
(collecively the “Purposes’)
(b} all insurer{s) w ho have msured vehicle{s | invelved in this accident and the insurers” law yarsflaw firme, may/are permifiad to collact
use disclose andlor process my Personal nforration for one or more of the abave Purposes; and
(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their {hirg party service providers or agents
[MMWW firms), w hich may be sited outside of Smgapore, for one or mare of the above Purposes.

&

{I.

yi /z//M/vA@N

Driver's Signature (F drver is not the polcyholder) / Cate ﬁmuﬂ by Reporting Cenire
& Time: Personnel

A= Gt 644
B.‘:' “ﬂkhﬂﬂm

V=

Sketch Plan

:S:m-xq.i 54 %




F

ACCIDENT STATEMENT

ﬂCC’ﬂE”TDﬁTEL_EJiJ.J‘;‘_"_JIDﬁIMMWL nme: 10 8k |(HHIMM) 1
tocaton___Zimei Sivaet 5'“ Swaai Ave Cﬁ.:h-u?'\".u?.,kﬁ,ﬁ_

1. DETAILS OF VEHICLE ; 0TPs e )
'u}vgmcr.s NumBeR._ X% "*"-f‘?c{ -+
b}INSURANCE COMPANY:__ N TLUL
¢|POLICY NUMBER: e
dJPOLICY TYPE: (COMPREHENSIVE / THIRD / THIRD PARTY FIRE &THEFT)
O)MAKE & MODEL:_ M (sfan C< .
ITYPE:(SALOON / COUPE / MPV /V AN ! MOTORCYCLE / OTHERS)

QIVEHICLE CATEGORY: [PRIVATE / CONMM IAL / MOTORCYC .
RPURPOSE OF USING AT ACCIDENT TIME. | W2 ovle.. = (D] ’Nhjj

IIARE YOU CLAIMING UNDER YOUP OWN INSURAN (YESATS)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / EE@}
2. INSURED /POUCY HOLDER , .
A)MAME: &Yﬂl IT? Pl f‘a‘*lﬂh{ H. ’LH{MALE.F FEMALE]

BINRIC/FIN/P ASSPORT: = comacr:_l_ﬁm“ﬁ 153
c)ADDREss: M| 22 '8 BeAoE Miaw 54 S #0ob-2%-
||

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥He of pas DRIVER - :
{1,,dj_"“ :ﬂ%} ajNAME___ =\ fjhra Hode (NEACR / FEMALLE]
D) bINRIC/FINP ASSPORT. S -;ﬁ;gf_«;t @ G contacT___ 14442314
CJ_) c)ADDRESS:_ b‘il <Memg Wwn b 1H-424 .
“d)DATE OF BIRTH: (30 / || 7 1942 (CD/MM/YYYY)
&|OCCUPATION: (INDOOR 7 0TD Rjzg
fIYEARS OF DRIVING EXPRERENCE:___ 2K
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (JES/ No)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDITION: (GEEAR / RAINING / OTHERS )
i bIROAD SURFACE: [{BY / WET / OTHERS 2 |
i 4. WAS ANYBOOY INJURED (YES / '
7. @]REPORTED 1O POLICE (YES /,
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
e of Messmagsr @) VEMICLE Numpzr:_ MA -
Voduging deicer™y Bl DRIVER'S MAME: -
S ¢ ,;.: 3) T €] NRIC/AN/PASSPORT:_ 14 >0 fﬁ_b‘-*:r CONTACT:
2 9. THIRD FARTY VEHICLE

MODEL:_lat  folus S<loojn ooy

et e d) VEHICLE NUMBER:; MODEL:
v M ‘*‘ F“‘:""_f-"". e] DRIVER'S MAME:
Cla duq:ng :.'h‘w-{-r__ f]  MNRIC/AN/PASSPORT: CONTACT: .
C. )

Cmail = Eha judu, @chrllipady o

Al =

. \ipke =




PO ICE FORCE AR A

2020121372078
Police Station Of Origin: 1of3
Kelam Ayer NPP Report No. T/20201212/2078
72 Geylang Bahru #01-3038 SINGAPORE
330072
Tel No: 1800-2069998
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: Station Diary No..
13/12/2020 17:14 | 24
Name of infarmant: | Address:
LIM TIAN HOCK | APT BLK 63 KALLANG BAHRU #13-439 SINGAPORE 330063
ID Type / 1D No.; Contact No.:
NRIC NO / §15445345 Home/Office: Mobile: 97492716
MNatlonality: Email:
SINGAPORE CITIZEN
Sex ' Age Date of Bith: | Type of Informant:
Male 58 30/11/1962 Driver
Race: Language: | Institution / School Name:;
Chinese |
Occupation: Driving Licence Information:
CATERING DELIVERY Class: 3.4 Date of Expiry
General information of the Accident . |
Type of Non-Injury ‘ Drink Date/Time of Type of Location:
Abcidant: Others Drive: Accident: Bend
No | 13/12/202010.00
! Location:
| SIMEI STREET 3
Weather: | Read Surface: | Road Speed Limit:
Clear | Dry '
Traffic Flow:  Traffic Control: Traffic Valume:
Ona Way | Pedestrian Crossing Moderate o
Type of Collision Anyone conveyad by
[Eatween Moving Vehicles - Head To Rear :Ebulancer
Details of Vehicle liﬂnlmd - 1
Vehicle No. | Type Make Model Color Congdition | No of Passenger
GX4490H | Lorry MNISSAN Cabstar Blue Slhightly |0
. ! Damaged




DOtCE St R LT

1202012132078
Police Station Of Origin. Sot3
Kalam Ayer NPP Report Ne, T/20204213/2073
72 Geylang Bahru #01-3038 SINGAPORE
330072

CONTINUATION OF REPORT
Tel No: 1800-2965989

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please aftach 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 Infarmant
Al .
Sgt 2 WANG CHAOFAN - -

[} l'III-
Signature Of Interpreter. Date/Time:
Naot applicable | | 13M12/2020 17:14
Officer In Charge Of Case: . Classification Of Case:
TPIGIA/ -
Staff Sgt WONG SIEU LUI
Contact No.: 85476151 |

Authentication Stamp o

oo ff’




12115/2020

Claim Handling

Claim Handling{accident reporiing

Claim Task )

Accident MT/ 1113661
Palicy Mo LOSAGHE 1 HL-08 Wehicke Mo, G AAS0H GST Registration Mo,
Certificate No.
Pelieynaides Name THILLL AR CATERING PTE LTD Pascyhoider NRIC
Praduct Cede COMMERCIAL VERICLE INSURA Cover Typa Third Pasly Loading
Condact Ko, (Moblie) FPRIITLE Cutdacl No, [Office) f 195 5) Gantact Mo, (Harme)
Emeil Address Special Remark elede
KFK Mo Yes TCA Na' Yea elodm Fganes
R0 Frokection M KED Entltament{%) 20 Brilate Hire
w  Accident Details
Repart Date H.I'I:".EJIIID 11:39 Accident Repart Within 24 hre Yoo Accidont Typa
Ciate of Accident Ly 1zizodn Time of Accsdert hh:mm 10400 Caountry of Aogidan
Reporting Centre Orange Force 1CH Na
Actidurt Logation SIMEL STREET 3 TOWARDS SIMEL SVENUE
¥ Total Excess Applicabla
Excess Type Per Accident B Windsereen Exceas a 2.00
00 Standard Excess o.on TP Standard Evcess aon
'I'II'.-D_EIJ Encass o.on YIED TP Extess a.0n Oriver i Covered?
Additional Excesy
Trial DD Escess Apphicable 0.00 Tukal TF Excesy Anplicetle oo
¥ Benalils
¥ GET Regikstercd Infarmation .
G5T Reglsteed ¥es G5T Hegistratian Date SLIRE0L
GHT Aogistration e, 200NHIGESE GST Status Verifled g
Marification History
W Policyholder Mailing Address
Address 1 M0ES BEDOK NORTH STHEET & B ;dmsz o #OE-ZT SHIMED EAST KITCHEN Address 3
Adriress 4 Address Type Singapore atdress Past Thdu
Unit: Na. Helated Palicy Nurmser SUESZBAESE-06
W 01 Oriver Infa
ﬁ!.Tvcr.H-m- Unnamed Briver i:;nrur 'i'rpn Unnamed Oriver N
Unnaened driver Name LOM TTAN HOCK Cryier WRIC 515445945 Dirwer DOB
Riegtstar Date of Oriver License 0701/ 105 Drvar Ago 58 Qriving Expengnce
Contact No.[Mcalla) S92 1R Contact No.(Ofce) [FF LR B b Cantact Noul Hame)
Adress 1 BlLK A3 #1438 Areds ¥ KALLANG DAHRL Rddrwss 3
Address 4 EINGAPORE 130063 Addmss Type Faraign agdress Past Coude
Limit Mo, [BELS ]
:;-ifh’:rﬂw;:?mmm Yas - Np Dirhwer Vebicle o, ErRaaa Drbver Inaursr Camap.
U!cllrlt_lm
:u:mu'r]:;?'m or Bload Test omp Any injury? ¥ea Mo
Madificatian Heasory
Clabm D01 M
Clasm Typz * [oomx ~| ::'";;’d CHILLL A
Caritact
Contact Na.[Mobile) |, I
{Home)
- R ——
Eoril Addiress liuopecnnpasicomsg | vehicle [Gxassor
Claim Deseription [Gxatunt / UNEROWN ON 13 Dee 2020
:vr;ar-:;?p pethinsureg Labilty oot o raun v
Sonier No. [yes v Reonr [Brefecred Warkshon, hama urknown | e, [Recalvea v Rk
Ciate Heglstared ¥ @fﬂiﬂﬁ:ﬂe ] 3,‘“;’.‘ o

hitps:/giclaim.incame cam. sgigeslicm/eciaim/icmmy TaskForward do7taskinstance|d=272627832&caseld=2757427&laskid=501 Aobjectid=8actionTyp... 172



121152020 Claim Handling(accident reporting Claim Task |}

Repart Takon Hy
|FiosiE waHAR
Print AK |erter
[Save || Sctienit |
Attachmant
.
Actidient Wo, MT/1117681 Chaim Ma. ek
Last Doc. Aacsives ® yea O ng Upload Date 1E/7 272020 11:44
I Prity.t Chtogery = Canhidantil
=R |
Chanise File | No te chosen | Gizar | |Pissse Selec »| 'no w
i e
Chopsa File | No file echosen [ Ciwar | [an Sale ¥| o A
| Choosa File | Mai il encdan [Clear|  [Peessn sotect v mn ~
| Chooua Fils | Ma g chosen [Ctear | [Piouss Select v| w0 -
Choase File | Na flin chosan (Ciesr | | Piease Select vl o -
| Chocse File | Mo file chesen Cwar | | Flesss Selery w] wo w
Upleaded By Date Categary ? Wigency Dasci
WAC_PaYA_LIDE_BOOEOIE Eﬁ?ﬂﬁ:ﬁﬁ?ﬂ‘m CENTRE SERVICES} o PaAri AR Ehotas 3¢
NAC FAYA UBI_BDOGOL( NATIONAL ASSESSMENT CENTRE SERVILES] o
fn e i) Phiistein facrmm Bhas 3
NAC_PAYA_UBI_B00801[ NATIONAL ASSESSMENT CENTRE SERVICES] o
n 15 Doc 2020 11,44 Fineas Mo Fhesas
MAC_Pa, UBT_BDOS0L] mgw;ﬁfﬂsm CENTRE SERVICES] o Photas Marmal Phakas 2

NAC _PATA URT 8006011 RATIONAL ASSESSMENT CENTRE SERVICES) & 2
n 15 DeC 2020 1144 Phatos Hairrrial Phatos 2

-
ﬂ NAC_PAYA_UB]_BODG0L] NATIONAL ASSESSMENT CENTRE SERVICES) &
G

™

P15 Dee 2020 11144 Phatos el Phiotos 24
WAL PAYA_ UBI_BO0S0L( NATIONAL ASSESSMENT CENTAE SERVICES) @
0 15 Dae 2020 11-42 Protes Hitmal Photos 26

NAC_PAYA_ LRI 800601 NATIONAL ASSESSMENT CENTRE SERVICES) o
11 15 Der 20034 11242 Photos Marmal Photos 70

NAC_FAYA_ LB BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) 0
1 15 Bee 2030 13742 Frrotis il e

HASPARALRLA0MNOLE NTIONAL JSDESSHMENT CENTRE SERVICES) S  unicyvioing ki ¥ Rinemat MRICY Drfving Li

NAC_PAYA_UBL_BOS0L] NATIGNAL SEMENT CENTRE SERVICES )
2o k n IS Dec z;ﬁit:a 18 NRIG) Driving License ¥ Rormal NRICH THiving Lic

WAL PAYA UBI SDJ6O1( MATIONAL ASSESSMENT CENTRE SEAVICES) o
' In 15 Dieg 2020 11543 A5 Morrral SA5 200

Uploaded By/Date Flaloer Date Flle Hame ?

Eplm,- in i'u# wWindow _énn- and unlnudlnq.]

hitps-!igiciaim Income.com sg/ges/icm/eclaim/iemmy TaskForward do7taskinstanceld=27 26278328 caseld=2757427 Biaskld=501 &objectid=8actionTyp... 272



12156/2020 Palicy Search

eBaoTech 3
Hello, NAC_PAYA_UBI_BODG01 ' Change Language * Change Password ‘* Log Dut
My Desktop Policy Query j
Motice of Loss : =T
Poliey No. !_ | Date of Accident 131212020 11:13
Wehicle Ko, (Far Motgr) [ExasgnoH ] Cartificate Numiser [~ =—
[ Search
Seect PoicyNg,  SEriTMe  PoRtyholder  Pollcbolder e epier type e Do SUDmEN®  erpiry Date
- SOS40041 64 CHILLY APL
3 0 CATERING W00BS64G GOV Third Party GX4490H  GN4450H 26/D5/2020 25/05/2021

PTELTD

Cantinue

hitps:giciaim income.com. sg/peslicmleclaim/IC MpolicySearch.do )




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
EEH ERAL B Raffles Quay #15-00 Singapore 048580

1H5L|RAHCE Tel {65) 6224 0010  Fax (65} 6224 0030

Oparating Hours - Monday to Friday, 09:00—17:00
RECORDS MANAGEMENT CENTRE UEN: SERS30020G | G5T Reg, No.: M300017735

IMPORTANT NOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo QNUE}UCF%OI Vehicle Registration No; Cﬁé 9_4[?@ /7/
Nam‘sshuwnbn NRIC) : é(l‘_”! 'Ellf-?ﬂ ‘HC(’[("‘ NRIC/FIN/PassportNo : SWS_?;{%

{"u’_ Driver / Vehicle Owner) (*) Please delete as appropriate

Address ; Singapore({ |
Contact (Tel) : Moblle Mo.: é??‘{ﬁ 37"{’

Email Address

Date of Accident :_| B\lolyooo Time of Accident: __ 9,00
Place of Accident :Sﬂ?ﬂf Q/{j ﬁﬂm} S/fnk{ ﬂiz’%
Insurance Company: /(ﬂb((

(B) ADDITIONALINFORMATION /AM ENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

DXIVKE nomke T lim, Tioas HM_

Policyholder / Driver's Signature
Oate:




