SN09233R0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/03/2023 16:27 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1(27/03/2023 16:27 (SGT))

SINGAPORE ACCIDENT STATEMENT

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

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

27/03/2023 16:27 (SGT)

Actual Driver

26/03/2023 18:13 (SGT)

Singapore

AYE TOWARDS TUAS EXIT CLEMENTI AVENUE 2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09233R0007

SMC5246E

Yes

REVEL AUTO
5XXXX863k
derrick21tan@hotmail.com
(Phone) +65-98334443

Honda
City

Private hire

No - Claiming third party
Private hire

Auto

1497

India International Insurance Pte Ltd
D23MFL0001311

LIM XINYI , ELLIS
SXXXX546D
04/10/1989
Outdoor
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Date Of Driving Pass 09/04/2009
Driving experience 13 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-81290888
Alt. Phone Number -

Email Address derrick21tan@hotmail.com

Address 92 PUNGGOL DRIVE
Address complement #11-07

Postcode 828795

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured RENTAL-LEASING
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 5
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -
PASSENGER 1
Name UNKNOWN
Gender Female
PASSENGER 2
Name UNKNOWN
Gender Female
PASSENGER 3
Name UNKNOWN
Gender Female
PASSENGER 4
Name UNKNOWN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes

Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

Accident report SN09233R0007

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900
10 Ubi Avenue 3 Singapore 408865

No
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CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230327/7053

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
Yes

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLH9183L

Private car

(Phone) +65-91465036

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person
Gender

Phone No

Address

Address Complement
Post Code

Accident report SN09233R0007

LIM XINYI, ELLIS
Female

(Phone) +65-81290888
92 PUNGGOL DRIVE

#11-07
828795

NECK, SHOULDER, LOWER BACK AND CHEST PAIN- GIVEN 5

DAYS OF MC
SMC5246E

No

UNKNOWN
Female

NECK, SHOULDER, LOWER BACK AND CHEST PAIN

SMC5246E

No

UNKNOWN
Female
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Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 5

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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NECK, SHOULDER, LOWER BACK AND CHEST PAIN

SMC5246E

No

UNKNOWN
Female

NECK, SHOULDER, LOWER BACK AND CHEST PAIN

SMC5246E

No

UNKNOWN
Female

NECK, SHOULDER, LOWER BACK AND CHEST PAIN

SMC5246E

No
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SKETCH PLAN
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SKETCH PLAN #2
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We declare the foregolng particulars are true in every respect.

REVEL AUTO
UEN 53423863K
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE AT A

T/20230327/7053
Police Station Of Origin: 20f3
Traffic Police Report No. T/20230327/7053
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

| Driver ey :

TIDNo. | S8934546D

Name LIM XINYI, ELLIS

Related Vehicle | SMC5246E (Car) Contact No.| 81290888

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry:
Licence & | 09/04/2009
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave |1 05 Degree of Serious

Brief Details.

I was with my 4 female passengers. | driving along at AYE toward Tuas Clementi ave 2 toward Clementi
west slip road. | stop and check for on coming car. When | was about to move off suddenly a white Toyota
wish car plate SLH9183L bang onto my back of my vehicle SMC5246E.

P 7 of 26
@’Accident report SN09233R0007 age



IMAGES

@fAccident report SN09233R0007 Page 8 of 26



IMAGES #2
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IMAGES #11
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20230327/7053

10f3
Report No, T/20230327/7053

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/03/2023 15:19
_Informant's Particulars Dol

Name of Informant: Address:

LIM XINYI, ELLIS 92 PUNGGOL DRIVE #11-07 SINGAPORE 8287395

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

NRIC NO / $8934546D Home/Office: Mobile: 81290888
Nationality: Email:

SINGAPORE CITIZEN ELLIS@HOTMAIL.SG

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

Female 33 04/10/1989 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Class: 3 Date of Expiry: 09/04/2009

General Information of the Accident

]

Al

| Date/Time of
Type of Accident: Aye exit Clementi
Accdont: 26/03/2023 18:10 west Slip read
Location:
WEST COAST ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:

No

Med

\/

al
\ IC

Any Pedestrian Invelved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SN09233R0007
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POLICE REPORT #2

SINGAPORE
POLICE FORCE AT A

T/20230327/7053
Police Station Of Origin: 20f3
Traffic Police Report No. T/20230327/7053
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

| Driver ey :

TIDNo. | S8934546D

Name LIM XINYI, ELLIS

Related Vehicle | SMC5246E (Car) Contact No.| 81290888

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry:
Licence & | 09/04/2009
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave |1 05 Degree of Serious

Brief Details.

I was with my 4 female passengers. | driving along at AYE toward Tuas Clementi ave 2 toward Clementi
west slip road. | stop and check for on coming car. When | was about to move off suddenly a white Toyota
wish car plate SLH9183L bang onto my back of my vehicle SMC5246E.
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POLICE REPORT #3

SINGAPORE |
POLICE FORCE A

TI20230327/7053
Police Station Of Origin: 3of3
Traffic Police Repert No. T/20230327/7053
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 27/03/2023 15:19

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

NP168
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PRIVATE HIRE
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OTHER DOCUMENTS

REVEL AUTO

120 Potong Pasir Ave 1 #01-820 (350120) UEN: 53423863K

Rental Agreement Form
Applicant Information

Name: LIM XINYI ELLIS NRIC: S8934546D

Email: Gendomele / Female

Mobile No: 81290888 Home: Date of Bith: 04 Oct 1989
Address (Stated in NRIC) 92 PUNGGOL DRIVE #11-07 Singapore (828795)
Corrospondence Address: Singapore ( )
Driving License Pass Date: 09 APR 2009

Company:

Company Address:

Office Phona:
Information of Next of Kin / Guarantor

Current Position

Name: Relationship:
NRIC: Mobile No: Home:
Address (Stated in NRIC) Singapore { )

Vehicle Registration No:  SMC5246E

Make /Model: HONDA CITY 1.5 SV CVT  |Transmission:  eediasssies /| Automatic / Sem=wie

From: 14/02/2023 To: 13/02/2024

Agreed Sum of Lease: 9420 Torms of Payment:  Sewys /| Weekly / shioalbiye
Coltection Date & Time: 10/02/2023  12pm Nk T
Mileage Upon Lease: Fuel Upon Colleclion:

ReEVEL AUIU
Other Remark: UEN 53‘23863Kn
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OTHER DOCUMENTS #2

Vehicle Condition - Please mark damaged / scratched area upon collection

—

The "Hirer" will abide the following rules upon loase of the vehicle:
(a) All regulations and laws govemned by Singapore Police Force.
(b) Insurance coverage solely 1o “Hirer™ only, and other(s) charges will be bome by the "Hirer” in an event of an accident or similar
occurrance.
(¢) Diligence to operate the vehicle in a proper manner, in any occurrence of negligence, charges would (o be borne by *Hirer
(d) Not 1o use the vehicle to:

(1) push or tow another vehicie

() participate in any race or competition
(e) Any viclation of laws or traffic rules, charges will be borne by “Hirer
(O‘Hiu‘isMrobymmbbbmmpaymyviohﬂonuoewndduﬂngttnpoﬁodolbm.inanovcmoloownm'n
mmmuwmwwumwwmm‘.mmsmwm.
@)lnrmwmmmzmmm‘m.wmam.n'wmwmmm.mmm
would be iImposed on “Hirer™

*For "Hirer" whom leasa the vehicle for Private Hire Purposes

-DailyNVnUymmryanwlbododudodhunﬂnPﬁvahrdmbumMmkly

- Payment must make by every Monday, before 2359hrs for weekly rental

- Payment must make by every 1st day of the month, before 2359hrs for monthly rental

- $10/day late charges will be imposed if payment iransaction was not completed.
-|nmmam3mwwmmmammmcmamwbymwm.wwm
thuighlsloropocuuv\olomvohldoandncovuhthmwwmndmlcuamnwmmumbgweoun
proceedings. Additional or Miscellaneous Charges will be borne by "Hirer*

'Hiror'braqulmdbmtumkwolkutoloummupmmmbmmh!mhmvdudehuwm
cmdition.'Hinar‘wiboardimukldammlnwdiﬁadondmonmIomvotidolonhmup«puwouseondibnl&him
s ignored.

Vehicle is only 1o be used and driven in Singapore. In any occurrence, "Hirer” is to use the vehicle out of Singapore, all cos! will be
bomeby'mror'.‘l-ﬁrer'hlabbwmmmakummolmvdﬂdompohtdmwhduﬁvodalmmddemands
of losses lo Revel Auto, upon the ocurence of loss vehicle reporied.

In case of an accident, driver has 1o pay for all repair, rental and accident excess fee.

ModmowiodgomlmylmponmdmwbodtsdoudbwadAmobmmirdpanympmmoragonu
(ifdudhgushwy«sllawftmlwmoﬁtydsmm).mmybosuodmuolsmm.lormumdm
purposes, as such third party service providers or agents

| hereby, the "Hirer" have fully read and agrees to the terms of Revel Auto

. REVEL AUTO
= 7 UEN 53423863k

Hirer Signature/Date & Time Representative of Revel Auto
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OTHER DOCUMENTS #3

K.)j “ rv.[l.!‘ﬂq{
: ﬁthc{

e [. [s’i‘r‘y ”oj"mmvl:(ew[m fs‘,z,' :

— e

2 (~~;lj~1ia\"ii for Duty.fora perioc

1 .H:‘JfE“f"‘“\()Rrr i'l iﬁ'“[., ﬂ*f).(“vr“lhil NE lu(

"j day-
sk @%Mﬂgib CLHY}?}}E inclusive

S *""’R*OG Tﬁ‘n”ﬁmsd(mommtmlfm absence from ’rmnumr o.{;z- judicial
m:!?“ dings:

ﬂ <:{6101§‘ \muh ING El .4..;_,‘

CR 60866A :
INTEMEDICALKOVA AN
240/ HOUGANG ST 21 #01-23 33
SINGARORE 530210 5
_’agr{(’};’\{g{.}s 136 FAX: (65) 6243 3103
fﬂl contacl.Kove an@iniemedical «*W"
Soon!! ';V’r-‘;lr‘ru‘gg}j'jé[rgg_m_ s A
MB0866A ; i
MBBS (Singapore), Dip.in Sports Med
(10C).

Resident Physician

Signature
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OTHER DOCUMENTS #4

ETORICOXIB TAB 120MG
PANTOPRAZOLE TAB 40MG

TN

D et st P .,
: '.h‘ﬂETﬂYLSAUCYLATE 30% CREAM 25G (COGESIC MAX)

CONSULTATION

Paymaent Date Paid Amaunt
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