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PLEASE ARRANGE TO SURVEY
VEHICLE AT 30 BUKIT BATOK
CRESCENT (S 658075)

Selamatshahh
CLAIM DEPARTMENT
DID : 66547727

Date : 09/09/2024 FAX :
To CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
ESTIMATION

Attn Motor Claim Department FAX .

Owner : ETHOZ Group Ltd -
: SOMPO INSURANCE SINGAPORE PTE. LTD.

Certificate No . 1 Accident Date 17/08/2024

Vehicle No . GBH-1465-U Make & Model

ESTIMATED REPAIR COST DETAILS

QTY DESCRIPTION

List Item

TAILGATE PANEL ASSY H 7

REAR END PANEL L-f e

FLOOR PANEL FegiV’

TAILAMP RH Cra 7~

TAILAMP LH Cos/n/

REAR NUMBER LATE LAMP 7

REAR NUMBER PLATE BRACKET L,l 7

ETHOZ PROTECT PTE LTD

TOYOTA DYNA 150 (EURO 6) 3.0 DIESEL G (M

Add Excess : 0.00

REPAIRER AMT (8) SURVEYOR APP.

1.760.00
580.00
1,650.00
280.00
280.00
115.00

90.00

PAGE : |

) | www ethozgroup com
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Date : 09/09/2024
To - CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.

Certificate No . 1 Accident Date - 17/08/2024

Vehicle No : GBH-1465-U Make & Model . TOYOTA DYNA 150 (EURO 6) 3.0 DIESEL G (M
ESTIMATED REPAIR COST DETAILS Excess :0.00 Add Excess : 0.00

Q;( . i)ESEliiPTION
Sub Total
Discount 25%  On Parts

Special Nett Item

1 REAR NUMBER PLATE lf 7

I REVERSE SENSOR A ~~
70 KM/HR rer ~
13 PAX STICKER M /

1 REAR STEP BRACKET L'f/

REPAIRER AMT (S) SURVEYOR APP.

4755.00
(1188.75)

30.00
180.00
0.00
10.00

200.00



Date 09/09/2024
To CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
ESTIMATION
Attn Motor Claim Department FAX .
Owner ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No 1 Accident Date 17/08/2024
Vehicle No GBH-1465-U Make & Model TOYOTA DYNA 150 (EURO 6) 3.0 DIESEL G (M
ESTIMATED REPAIR COST DETAILS Excess 0.00 Add Excess 0.00
7‘QiT; ) DESERH’TION REPAIRER AMT (S) SURVEyf)li ;xPP
Sub Total 430.00
Labour & Misc
LABOUR TO FACILITATE REPAIR Fov |
TO RESPRAY AT VRATDEorkatant honce oty 2 "]’m 0o
TO CHECK AND @MWAWKM“SARY WIRING'S 30 00
* To resurvey before/after spray painting
RUST PROOFING| ¢ 1o dispiay damaged park(s) during resurvey Go sp0
Sub Total ::::rt: san;;s u:::yﬁ:'ww Prejudice’ basis 2110.00
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
Acknowledged by Repairer e
Signature: oo
Rf:marks: Date:
SUB TOTAL
GST 9.0 % 549.55
TOTAL 6.655.81
Surveyor's name: Rasuc - lly 00 to¥bY
Principal's name: ETHOZ Group Lid 6J‘ ? :
Survey Date & Time: D"]l Oﬁl W v
A&‘V r »(‘“
PAGL 3
ETHOZ PROTECT PTE LTD 0 &uki Batox e
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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly the details of t
2. This Form must be
3. Information provided must be as trut
policy liability.
4. The issue ana acceptance of this Form by insurance com

06 refe

ALY 13 {113 8 Sed 10 1ne 2 1or inve gatio
6. This report will be forwarded by the insurers of the GI :
and that copies of this report will, idiaded

7. By the lodgement of this report to the insurers, you hereby consen

he accident to speed up the claims process.

hful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
panies is not an admission of policy liability on the part of the insurance companies.
nagement Centre established by the General Insurance Association of Singapore (GIA) for archiving

for a fee, be made available upon application by interested parties.
t 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
Reported by

Date of Accident

Exact Locztion of Accident
Additionz! Location Information
Country/State of Loss

19/08/2024 17:57 (SGT)

Both Policyholder and Actual Driver
17/08/2024 22:09 (SGT)

Singapore

YISHUN AVE 1

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 claziming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

Vehicle Fuel

First Regicretion Date

Chassis nc

Effective Date/Time of Ownership

INSURANCE COMPANY

Name cf risurance Company
Policy Nurr=er / Cover Note Number

DRIVER

@Acc. ot report SP19248J0002

GBH1465U

Yes

ETHOZ AUTO LEASING LTD

2XXXXX943G
ACCIDENTREPORT@ETHOZPROTECT.COM
(Phone) +65-66547777

Toyota
Dyna

Private hire

No - Claiming third party
Goods vehicle

Manual

2982

Sompo Insurance Singapore Pte. Ltd.

Page 1 of 20



of Driver
sport No/FIN

peote Of Birth

Oocupation

priving Pass Date

priving License Pass Class

priving License Validity

Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relaticnship 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 Conditicns
Road Surfzce

OTHER INFORMATION

Was any forzign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

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/cffering accident claims assistance?
Translator's name

Translator's ID
Translzatcr's shone number

Translator's email

Origina! lzenguage used in the statement

PASSENCER

Name
Gender

DETAILS CF POLICE ACTION

Was the zccident reported to the police?
Was notice of intended Prosecution given?
If yes, agzinst whom?

CIRCUNMSTANCES OF ACCIDENT

Are accicert photes available for attachment?
Was there =7y viceo captured by Car Camera?

MARIADASS AROCKIASAMY
GXXXX470U

13/03/1982

Outdoor

04/04/2014

3

Valid

10 YEARS AND 4 MONTHS
Male

(Phone) +65-91344241
NOMAIL@COM.SG

51 BUKIT BATOK CRESCENT #06-07

658077
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

MUNSI MOHAMMED ALOMGIR
Male

No
No

Yes
No
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Vehicle Cate

Name O C

Contact \.
Address
Address <
pPostcods

> stration Number
~ufacturer

ory

vET

[{®]

Passport \C =IN

oer

slement

Insurance company Name

Nature Of C

Details ©

amage

-oerty damaged in accident
No. Ci Pz=:=nger (Including Driver)

' 5P 1624840002

DETAILS OF OTHER VEHICLE PROPERTY 1

GN7645L

Commercial vehicle
GURDIAL SINGH

GXXXX270R
(Phone) +65-8171 4530

Page 3 0of 20



IMPORTANT NQTI
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Jte & Time {If drrver is not the policytolder)

nt repof

Piease report corvectly the detalls of the acudent to speed up the daims process.

This form must oe

information provided must be as teuthful and accurate as possiblg. Any wilful misrepresentation or withhoiding of material
facts may allow insurance companies to repudiate policy Hability.

The ssue end acceptance of this farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies

Tha report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance

Assaciation of Singapore {GIA} for archiving and that capies of this report will for a fee be made available upon application by
interestes parties.

By tre lodgment of this report to the insurers, you hereby consent to the archiving of thrs report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

'
Ad,

My wnsurer, my workshop and the General Insurance Assoctation of Singapore (“GIA”) may/are permitled to collect, use,
discinse andfor process my personal data/personal information set out in this [form] and any other personal information
crovided oy me or possessed by my insurer (collectively the “Personal Iinformation”) and disciose and transfer such
serconal information te all insurer(s) who have insured vehide(s} involved in this accident (all insurer(s) who have insured
veniclels) Involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore ang any relevant government agency/authority {such as the police}, for the purpose(s)
of :

'} processing, hangiing and/or dealing with my claims inctuding the settlement of the claims and any necessary
avestigations relating to the claims,

(It} investigating the accident and/ar my slaims;
{1il} carrying cut and/or dealing with my Instructions or responding tc any enquiries by me;

{iv} administering my claims lincluding tne mailing of corresponcence, statements, Invoices, reports or natices to me,

which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with 2pplicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

(b) alinsurer(s) who have insured vehicle(s) involved in this scddent and the Insurers’ lawyers/law firms, may/are permitted

16 collect, use, disclose and/for process my Persona! Information for one or more of the above Purposes; and

my Perscnal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
2gentsiincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
(@) my Personal information wall also be collected and used to compile ciaims histary for the purpose of fraud detection,
investigation and management in present and ail future claims.

{e) the information so collected under (d) above may oe shared / disclaseq:

1) 1o all nsurers and/or any ctner third parties that assist in evaiuating, investigating, controlling or managing fraug,
regulators, law enforcement ang government agencies as reasonably required for the purposes stated, or

| for complying with regquirements under any regulations, laws o7 caurt orders

7 e

LN \c.
i >
\ :

i/
() S AR\ . _\:\:r}&&

Reporung Centre Personner's S g,\ﬁam:\\
Name:

MRIC/FIN No .

Driver's Signatune

Date & Tune

1SP19248J0002 Page 4 of 20
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SKETCH PLAN \ /,/
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

r
|

WA ™ ek (GRMI4EWY A pd g,*u\iwn_ah Ihe p Wy ?MM. vaWwe ( GN 36451 )
LA oo st bodk Oy VRWUR Wil wer wWoiingy oY 4t Arottic 10 be (\eoy .

S

e Reporting Only
|70 had pean advised by workshop that in the event that you wish to claim| |- N
sgainst your own policy (0D clzim), there is a F°!"°!9.Lul.d.£mk_gg | Claim 00
| whareby the claim must be made within the stipuiated timeframe from |/ |clamTo
{ the day ot ccrurance, ) Lc;';‘-;o—};-;—;:u;;wa;;-
L - . . ’ | J

DECLARATION

fde dedire 2 Tolegoing particulars are true in every respect
£77 \

() V24
\_ ‘;bf\ valo
et * ) ~—
Palleynciger's £ -;;:l.'e Drerverd's Signature
¢ & Time (i driver s not the policyholder) Name
Date & Time NRIC/HIN No

" pccicntreport EP15248J0002 Page 5 of 20



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company
Owner ID: 943G
Vehicle Details

Vehicle No.: GBH1465U
Vehicle to be Exported: No

Intended Deregistration Date: 09 Sep 2024
Vehicle Make: TOYOTA
Vehicle Model: DYNA 150 5MT
Primary Colour: White
Manufacturing Year: 2017

Engine No.: 1KD2761925
Chassis No.: JTFAT35Y80K209431
Maximum Power Output: -

Open Market Value: $27,084.00
Orriginal Registration Date: 07 Feb2018
First Registration Date: 07 Feb 2018
Transfer Count: 1

Actual ARF Paid: $1,355.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 06 Feb 2028
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

PQP Paid: $38,081.00
COE Rebate Amount: $12,984.00
Total Rebate Amount: $12,984.00
Message

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up period/s), if you renew your COE.
The information contained herein is correct as at 09 Sep 2024

OK
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— O &L Qv @

Toyota Dyna 150 3.0M
$45,900 Instalment $1,146/mth [ DIRECT OWNER |

QO Shortlist B Paperwork Support Loan Calculator

f - 5.0 y
E!‘
2 PRy

Overview Financial Photo Research

Depreciation @ $13130/ year

Reg. Date 09-Mar-2018
(3yrs 5mths 28days COE left)

Lifespan () 08-Mar-2038

Manufactured ® 2017

Mileage -

Transmission Manual

Engine Cap 2,982 cc

Curb Weight ® 2,320 kg

Fuel Type Diesel

COE @ $34,405

OMV ® $27,084

ARF ® $1,355

Dereg Value ® $12,028 as of today

No. of Owners ® 2
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