PLEASE ARRANGE TO SURVEY
VEHICLE AT 30 BUKIT BATOK

CRESCENT (S 658075)

Selamatshahh

CLAIM DEPARTMENT

DD : 66547617

Date : 27/08/2024 FAX :
To : LKK AUTO CONSULTANTS PTE L'TD
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date 18/08/2024

Vehicie No PD - 126-K

ESTIMATED REPAIR COST DETAILS

QTY  DESCRIPTION
List [tem
[ FRONT BUMPER
I FRONT BUMPER RETAINER RH
10 FRONT BUMPER CLIPS
i FRONT CORNER PANEL RH
b FRONT WINDSCREEN PILLAR RH
I HEADLAMP RH
I WING MIRROR ASSY RH
I FRONT DOOR RH
[ FRONT DOOR CHECKER RH

ETHOZ PROTECT PTE LTD 20 qunt Satek Crescent, Sgapors 856073 | Tel 5319 80001 fax 8313 3040

Make & Model

Excess .00

REPAIRER AMT (%)

720.00
162.00
50.00

TOYOTA HIACE HIGH ROOF COMMUTER 3.0~

Add Excess :  0.00

" SURVEYOR APP.

306.00

RESTORE
850.00
680.00
1,630.00
133.00

T
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Date : 27/08/2024

To :  LKK AUTO CONSULTANTS PTE LTD
ESTIMATION
Afttn : Motor Claim Department FAX
Oviner : ETHOZ Group Lid
SOMPO INSURANCE SINGAPORE PTE. LTD.

Certificate No . ] ) Accident Date - 18/08/2024

Vehicle No : PD - 126-K Make & Model . TOYOTA HIACE HIGH ROOF COMMUTER 3.0°
ESTIMATED REPAIR COST DETAILS Excess ;0 0.00 Add Excess :  0.00

QTY  DESCRIPTION © REPAIRERAMT(S) SURVEYOR APP.
[ FRONT DOOR WEATHERSTRIP RH 245,00
|l FRONT DOOR STEP GARNISH RH 187.00
| FRONT WHEEL HUB CAP RH 180.00
| FRONT MUDFLAP RH 165.00
| BPILLARRH ) RESTORE
I REAR FENDER RH RESTORE
I REAR BUMPER RESTORE
I TAILAMP RH 330.00
PACGLE 2

ETHOZ PROTECT PTE LTD 30 suk! Batok Cresscent, Singapare 853075 § Tal 5313 8300 | Fax 539 3080

T




Pae

To

Atin

Oviner

Certificate No
Vehicle No

27/08/2024

LKK AUTO CONSULTANTS PTE LTD

Motor Claim Department

ETHOZ Group Ltd

SOMPQ INSURANCE SINGAPORE PTE. LTD.
i . Accident Date

PD - 126-K Make & Model

ESTIMATED REPAIR COST DETAILS  Excess

CQTY DESCRIPTION

Sub Total

Discount 25%

Special Nett [tem

On Parts

I ADVERTISEMENT STICKER RH

Sub Total

Labour & Misc

LABOUR TO FACILITATE REPAIR

TO RESPRAY AFFECTED AREAS

TO REMOVE AND TRANSFER DOOR COMPONENTS

TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS

FETHOZ PROTECT PTE LTD 10 Sukt Balok Crescent, Singapors B53575 § Tel 5319 8000 § Fax $349 8030

ESTIMATION

FAX

.

13/08/2(24
TOYOTA HIACE HIGH ROOF COMMUTER 3.07

(.00 Add Excess :  0.00

REPAIRER AMT ($) SURVEYOR APP.

5658.00
(1414.50)

300.00
300.00

1,200.00
1,200.00
150.00
30.00

PAGE : 3
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ETHCZ

Draie : 27/08/2024
To : LKK AUTO CONSULTANTS PTE LTD
ESTIMATION
Atin : Motor Claim Department FAX .
Owiner : ETHOZ Group Lid
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1. Accident Date C18/08/2024
Vehicle No : PD - 126-K Make & Model . TOYOTA HIACE HIGH ROOF COMMUTER 3.0
ESTIMATED REPAIR COST DETAILS Excess 1 0.00 Add Excess @ 0.00
oty Cmsememon : CEPAIRER AT ) SURVEVeR o, |
RUST PROOFING 100.00
Sub Total 2680.00
7,223.50
Remarks:
SUB TOTAL
GST 9.0 % 650.12
TOTAL 7,873.61
Surveyor's name;
Principal's name: ETHOZ Group Ltd
Survey Date & Time:
PAGE | 4

ETHOZ PROTECT PTE LTD 20 suxt Satox Crescert, & ngapore BAS0YA 1 Tal 8219 8000 | Fax 8319 Suu




SP1£9213J0001 / PUAN CHEW MOTOR WORK PTE LTD
ENTR‘ruATE & TIME: 19/08/2024 14:41 (SGT)
susMITED 8Y: WONG CHOY LAN

VER Sl 1 (19/08/2024 14:41 (SGT))

IMPORIANT NOTICE

1. Pie28% report correctly the details of the acmdent to speed up the clalms process.

2, ThisForm must be completed & 1

SINGAPORE ACCIDENT STATEMENT

3. Inf@Mation provided must be as sru:hful and accurate as possible. Any wilful misrepresentation or witholding of material facts may atlow insurance companies to repudiate

policy Kaitity.

4. The isue and acceptance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies.

6. This feport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and th3tcopies of this report will, for 2 fee, be made available upon application by interested parties.
7. By the lodgement of this report 1o 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 First Submission
Reporned by

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

19/08/2024 14:41 (SGT)

Both Policyholder and Actual Driver
18/08/2024 20:30 (SGT)

Singapore

AYE JURONG TOWN HALL ROAD EXIT
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 wh;ch vehlcie was besng used at time of
accident

Are you claiming under your own insurance policy for repair to

your vehicle?

Vehicle Category

Transmission

cC

Vehicle Fuet

First Regisration Date

Chassis no

Effective Date/Time of Ownershlp

INSURANCE COMPANY

Name of Insurance Company
Policy Number f Cover Note Number

DRIVER

Accident report SP19248J0001

PD126K

Yes

ETHOZ AUTG LEASING LTD

2ZXAXAX943G
ACCIDENTREPCRT@ETHOZPROTECT.COM
(Fhone) +65-66547777

Toyota
Hiace

Private hire

No - Claiming third party
Bus

Auto

2982

Sompo Insurance Singapore Pte. Ltd.

Page 10f32



Nar¥€of Driver

. PasShort No/FIN

Daté Of Birth

CccUbation

Driviny Pass Date

Driviny License Pass Class

Drivify License Validity

Driviny experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcude

Is the driver the palicyholder?

if No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Drlver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invoived in the accident

Was anybody injured in the Accident? T
Was any injured conveyed to hospital by ambulance’?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver) .
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's D

Translator's phone number

Translator's email

Originat language used in the statement

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

/Acc:ident report SP19248.J0001

SAGADEVAN VASUDEVAN
GXXXXTTIL

26/05/1995

Cutdoor

110772017

3

Valid

7 YEARS AND 1 MONTH
Male

(Phone) +65-82642972

NOEMAIL@COM.SG

BLK 813 JURONG WEST STREET 81 #10-182

640813
No
Hirer
No

Callision - Change/cross lane

Clear
Dry

Yes
No

Yes

JRP249
Bus

SADHA SIVAM
Male

SAKTHI
Male

KUMAR
Male

SILVA
Male

Page 2 of 32



Naf & CHAI
Geﬂd@r A Male

pETALS OF POLICE ACTION

Wag the accident reported to the police? .. o Yes

Polic:e Station Name o Jurong East Neighbourhood Police Centre
Police Station PhoneNo .. ... .. .. . L . (Phone) +85-18008999999

Alt. Pdlice Station PhoneNo ... ... ... o (Fax) +65-66655791

Police Station Address . . ‘ . No. 92 Boon Lay Way Singapore 609962
Was hotice of intended Prosecution given? . : No

If yeS. against whom? T e : -
CIRCUMSTANCES OF ACGIDENT

PLEASE REFER TO ATTACH POLICE REPORT NOC. T/20240818/2074

ATTACHMENT(S)
Are accident photos available for attachment? S Yeos
Was there_any video captured by Car Camera? ... ... Yes _
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number o . JRP249
Vehicle Manufacturer C -
Vehicle Model . . -

Vehicle Variant . B, L -
Vehicie Colour o L A . .

Vehicle Category .. . . . . . . . A Bus
Nameof Driver .. ... ... .. ... . . o . SELVAM A/L DORAISAMY
Contact Number ... ... ... . . .. e . . (Phone) +60-1120015644
Address . . . .

Address complement . . -

Postcode . . BT -

Insurance Company Name ... .. ... .. . .. ... .. -
Nature Of Damage ... . . o A -
Details of property damaged in accident . ... . .. . -
No. Of Passenger (Including Driver) o -

Accident report SP19248J0001 Page 3 of 32



SKEICH PLAN

IMPQRYANT NOTICE

. This Form must be gomplete
3. Information grovided rhudt be as by

. Pleasa report comectly the details of the sccident to speed up the claims procass.

sack Driver.

thtul and agcurate a3 possibis

faits may allow Insurance compantes to'mmm.

. The zsue and sccaptance of this Form by insuranc companias is not an ademisslon of policy abllity on the part of the Isurance
companias.

farrad to the Polico for fovgstization.

Tha report wil ba forwarded by the insurers of the GIA Records Management Centre estobiished by the General insurance
Assoclation of Singapore {GIA} far archiving and that coples of this ceport wilt for a faw bo made avatlable upon application by

intefasted partids,

iy the lodgment of this report to the insurers, you hereby consentio the archiving of this report at the centre and te copies of

the repart Seing made avallable dforasaid.

. Consant undar the Personal Data Protaction Act (PDPA}

| understand, acknowledgs, agree and consant that:

[a) My insurer, my workshop and the Genaral Insurance Association of Singapore {"GIA") may/fare pormitted to coltect, use,
disclosa and/for process my personal data/personal information sef out i this (form} and any other persansl infarmation
rovided by mie or possessed by my Insuzar {collectively the "Parsonal nformation™) and disclose and teatisfor such
Parsongd Information to all insurer(s} wht have insured yohiclafs) involived In this accident tall insurat(s) who have insurad
vahicie(s) invotvetd 1A this ccident shali be colldctively referred to 93 the “Insurers®}, the insucars’ faveyars/law firms, the
Manetary Authority of Singapors and any rifgvant goveramuent sgencyfauthority (such as the police), for the purpose(s)
of:

{1} processing, handling and/or dealing with my cfaims including the settiement of the clatms and any necessary
investigiticns rafating to the calms;

{it) investigating the dceldant andfor myy dlatms;
{il}carrying aut and/for dealing with my instructions or respomding to any enquirles by me;

{iv) administering my claims {inciuding the mailing of correspandence, stataments, Invoices, 2eports oF aotices to me,
which coubtd invoive disciosure of certain personal data about ma to bring about delivery of the same a3 well as on the
externat cover of envelopes/mall packages); andfor

tv) complying with applicabla law in administaring, grocessing, handling and/or deating with my claims. (coblectively the
“Purposes™}

tht  all insurer{s) whe have insured vehicle(si invalved in this sccident and the Insurers” lawyees/law fiems, may/are permitted
to collect, use, disclosa and/or process my Peesonal information for ene or more of the above Purposes; and

(<} oy Persanal information may/cin be disclosed by any of the Inswrers and/for GUA to their third party service providers or
agentsfincluding thair lawyers/iaow floms), which may be sited sutside of $ingapore, for ong or more of the above Purposes.

{db  my Parsonal Information wiil akso be coltected and used to compila claims Bistory far the purpose of fraud dotaction,
investigation and management in present aad 3 fiture claims,

{2) the lnfermation so coliectad under (d) above may be sharad / disclosed:

1) toallinsurers and/for any othar third parting that assist in svaluating, iovestigating, contrailing or managing fraud,
regulators, tw enforcement and government agencies as reasonably required for thee purpeses stated, or

1) for complying with recuiiremants undar any regalations, laws or court orders.

Lot 1) 08 fo.am4

Polsoyhoidar's Signature Erver's Signature irportinpg Cantre Pacsonnel's Signaturs
Chrcn & Tine HE drivas is not she palloyholdar) darma:
Dita & Tine: NRC/FIN Ny

Accident report 3P19248J0001

Page 4 of 32



sk ETCH PLAN #2

- SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rebalt Yo Police  “Yopard

. Rapcriing Gnly
[You had bean advised by worksbon that in the avent that you wish te clalm]
against your own polley (QD elaim), thare i+ & fourtenn {13] duvs ¢layga] Listm QO
wharaby tha siatm must be mada within the stipulated maframy fiom 3 v fomre
the day of orcurances. -
""" i 00 7 T1 ot othar workshop
DECLARATION

1Wa daclare the forageing particulacs are trug in avery raspect,
ATy
i G

Sl IN—e 19 oghay.

Policyhatder's SIgEH e Orivers Signaturcy Reparting Centes Passaniei's Signabure -
Onte & Time: {if driver I5 not the podfcyholder) REIGEN
Data & Thng: MRICFN N

Page 5 of 32
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pe7Lite REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 809962

Tet No: 1800-8890999

REPORT OF A TRAFFIC ACCIDENT

AL

A

tafl

IERE A

T20240818/2074

4 N
{\ Raport No. T/202404 1872074 |

DatesTime Report Madea:

Vide Report Mo.:
D/20240818/0134

Statlon Diary No.:
74

18/08/2024 22:43

Name of informant Address:

SAGADEVAN VASUDEVAN 813 JURONG WEST STREET 81 #10-182 SINGAPORE
640813

1D Type S 1D No.: Contact Nou

FINNO/ G2841771L Home/Offlee: Maobile: 82642072

Nalionality: Email:

INDIAN

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

Male 29 26/05/1995 Driver

Race: Language:

indian .

Ocoupatlon: Driving Licence Information:

TECHNICIAN Ciass: 28,3.3C Date of Expiry:

Geaaral INforhation of the Atcident

' Déteﬁm‘te 0{‘ )

‘T‘ype of Ld(‘;ation.

AYER RAJAH EXPRESSWAY

Non-injury
I\ﬁ;g;r Foreign Vehlole E Drive Accidant: T-dunction
: iNo 18/08/2024 20:30
Location;

Weather: Raad Surface:

Clear | Dry

Traffic Flow: Traffic Controk: Traftic ¥olume:

Qne Way Nat Controfled Moderate
Typa of Callision: Anyone conveyed by

Between Moving Vehictes - Side Swipe - Same Direction

ambulange:
No

i ol
JRP248 . BusfCoach/Mi Slighthy | 12
nibus Damagad
PD126K Bus/CoachMi Slightly 5
Lnibus _L.Damaged

Accident report 3P 1924840001
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porLE REPORT #2

N SINGAPORE ;
8)) socarone . A
Sirong EssiN . On‘gin: Bopurl Mo. Teﬁﬂ?@t}@lﬂ;;ﬁj

Jdurong East N.P.C
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-3999999 CONTINUATION OF REPORT

Brief Details.
On the above-mentioned date and tme, | was driving my company minibus bearing registration plate

number PD126K at the slip road after exiting from AYE (City) to Jurong Town Hall Road. There were 2
lanes on the ship road, [ was on the second lane. | was tuming into the extreme left lane on Jurohg Town
Hall Road towards Boon Lay Way. Out of a sudden, a bus bearing registration plate number JRP249
turned from the first lane of the slip road Into the extreme left lane an Jurong Town Hall Road.

. { fried to apply brakes but to no avail. As a result, the right side of my'minibus collided into the left side of

the sald bus, Nobody was injured. The Incldant was attended by the Palice. The right side mirror of my
minibus was dislodged, and there were dents and scratches on the driver gide of the vehicle as a result of

the accident.

There Is an in-car camera that caplured the incident,

Page 31 of 32
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so?llop REPOAT #3

POLICE FORCE Iﬁ|§|?!lﬂll§ﬂl§\ﬂiﬂlﬂIﬂﬁlﬂ!ﬂitﬁ!ll@éﬁllimﬁm|E!

120249818:2074

Police Station OF Origin: Fotd
Jurong East N.P.C Repoet Mo, T/ 200408 (82074
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-89909498 CONTINUATION OF REPORT

Signature of Officer Recording The | 1 signature Of Informart:

0/

SGT 3 Aw Choon Kiat M
| .

‘Signature Of Intorprater: | | DatefTime:
Not applicabie 18/08/2024 2243

_ Oificer In Charge Of Case: Classificatior OF Casan
. TPAAEIT/ ‘
. SR STAFF SGT LEE GUAMNG HUIL ]

Cantact No.: 85476414 ./ '

i adati]

Accident report SP19248J0001 Page 32 of 32



