§82Z228N0005 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 23/08/2022 17:53 (SGT)

SUBMITTED BY: SAMANTHA TAN

VERSION: 1 (23/08/2022 17:53 (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

23/08/2022 17:53 (SGT)
Driver

22/08/2022 17:40 (SGT)
Clementi Ave 6, Singapore
SLIP RD TO AYE (CITY)
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 SS2Z228N0005

SJT8855Z

Yes

MEAT.COM PTE LTD
200700962M
SARAVANAN@MEAT.COM.SG
(Phone) +65-68968855

Honda
Civic
TYPER

Employment

No - Claiming third party
Private car

Manual

1996

AXA Insurance Pte Ltd
GA301754

PARIMALA D/O BALASUBRAMANIAM
S80088771

21/03/1980

Indoor
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Date Of Driving Pass 06/01/2000

Driving experience 22 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-94555244

Alt. Phone Number -

Email Address SARAVANAN@MEAT.COM.SG
Address 51 CHU LIN ROAD
Address complement -

Postcode 669945

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SH9925E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the claims £ecess,
2. This Form must be Poli he Actual Dri
3. Information provided must be as truthéfyl and accurate as possitie. Any wilful misrepresentation of withholding of material facts may allow
insurance companies (o repudiate policy Labiily.
4 Theisswa and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation,
6. Tris report will be forwarded by the insurers (o the GIA Records Management Centre estatlished by the General Insurance Asscciation of
Singapare (GIA) for archiving and that coples of this report will for a fee be made avaiiable upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of (his report at the centre and to copies of the
report being made available afcresald.
8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thal!
(a} My insurer, my workshop andd the General Insuraace Agsociation of Singapore ("GIA"} mayfare permitted 1o collect, use, disclose
andlor process my persenal datapersonal infermation set out in this {form} and any cther personal infermation grovided by me of
possessed by my ingurer (collectively the “Personal Information’) and disclose and transfer such Persona! Information to all insurens)
whe have insured vehicla(s) invelved in this accident (all insurer{s) who have insured vehiclels) invelved in this accident shall be
collectively referred to as the "Insurers’), the Insurers’ lawyersiaw fiems, the Moneiary Autherity of Singapore and any retevant
government agency/authoety (Such as the palice), for the purpose(s) of.
{i) peocassing, handiing andfer dealing with my claims incluging the settfement of the claims and any necessary invastigalions relgting lo
the caims;
{i}) investigating the accident andfor my claims;
{#li} careying out andfor dealing with my instructions of responding to any enquiries by me;
(i) administering my claims (inciuding the mailing of correspondance, statements, invoices, reposts of netices to me, which could inveive
disclosure of cenain personal data about me to kring abeut delivery of the same as well as on the extemnal cover of envelopesimail
packages); andfor
(v) complying with applicable law in administeding, proc ing, hanoing andfor dealng with my claims,
(cotectively the *Purpoeses”)
(b} all insurer(s) who have insured vehicie(s) inveived in this accident and the Insurers” lawyersiaw fiems, may/are permitied to cellect,
use, disclose and/or process my Personal Informaticn for one or more of the above Purposes, and
(c) my Personal Information may/can be disciosed by any of the Insurers andior GIA to their third-party service peoviders or agants
{including their lawyersfaw firms), which may be sited outside of Singapore, for ¢ne o more of Lhe above Purposas.

Policyholders Signature / Date & Time Actual Driver's Sianalufe {if griver is not the V‘-Sésess‘ed/by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRICAD card)
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SKETCH PLAN #2

L:escrlba Circumstance cf the Accident
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| AN AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT MY CWN DAMAGE CLAIM UNDER MY
POLICY. I WILL CHECK MY PCLICY FCR MORE DETAILS.

Declaration
1AVe declare the foregoing particulars are frue in every respect.

r

EX arend Ve 3 ". -.:-'.
SNG AH TEE MOTOR & PANEL SVCPTLLTD
Pelicyheider's Signature S Date & Time Driver's Signature (if driver s not the policyhelder) / Date Witnessed by Reporting Cenlre Personnel
& Timo (Name a5 in NRICAD card)

@’Accident report SS2Z228N0005 Page 5 of 23



IMAGES

@(’Accident report SS2Z228N0005 Page 6 of 23



IMAGES #2

@Accident report SS2Z228N0005 Page 7 of 23



IMAGES #3

@’Accident report SS2Z228N0005 Page 8 of 23



IMAGES #4

Page 9 of 23

@(’Accident report SS2Z228N0005



IMAGES #5

@Accident report SS2Z228N0005 Page 10 of 23



IMAGES #6

SJT86855

meat.com pte. Itd.
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OTHER DOCUMENTS

MEAT.COM PTE LTD

WHOLESALE, RETAIL MEAT TRADER & PROCESSOR RCB/GST: 2007008624 CR No: 708620700006
20 Bukit Batok Crescent #13-14 Enterprise Centre Singapore 658080
Tel: 68968855, 62657796 Fax: 62679579 Email: saravanan®@meat.com.sq / www, meat.com, sg

Date: 23/08/2022
From: Meat.Com Pte Ltd

To: Whom it may concern

Letter of Authorisation to drive Honda CIVIC Type R — SJT8855Z

Dear SirfMadam,

This letter acknowledges the authorization of Parimala D/O Balasubramaniam (S80088771) to drive
the company registered vehicle named Honda Civic Type R GT 2.0GT Manual with number plate
SJT88552.

She is also the named driver in the motorcar insurance,

Thank you.

Warm regards,

Saravanan R
Director
Meat.Com Pte L.
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