
ZJ 

(~~111~! _ ~~- , 

ASS. REC. BY: 

ASSJG.NMENI 

I 
¾ 
; 
i 

From: 
i 

Vth No: (i iti ilf~Li Yr RllfT,t ~ t~--. . . , 
T)lpe:~Lac,dll~j~-e/T~IPIIM_.,I ! Eclimlted Cost: 

oo@wstTPies,ooees.ievAtJNYtvi·-- ·· ··· ·--
To1nspec1vehicle~: ___ (ii\\. l~.\t_U _______ .. 
atWorknpm ~1, fo . ·- . - .. ·- ·-· ---· 
of --- ( ~Q~--~ .. ------
ln:iurld; I . c.,T \ 

Truell I Tl'llllr or 

Mate: I~~~~", n .r~T __ _ c~·2!i_t,2, __ _ 
Co1D1r t,.,\J I fl; _ NC_~~ lnalffldlStdlNI/NA 

Sp.Reading _;; ?:J SU I (, TIRadio: lllllnd I ltd I NJ' NA i 
j 

1 

~No. 

ClalrnsNo. 

Sumlnswad: 

CJNo: ~Tf1 T)~i IC!.Jcl-lt3 Cf,'$-(_ .. --·· - --· 
Gen.~ Good I@ Paor I Burnt 

- i 
Excess: ---

(Cienl'I Remrd) 

MakeofVeh: 

. (Policy Conaa,n) 

Remart: The veh had commenced Is 

repair It tbe time of lnspec:don. 

Bal OI Malket VakJe: 

IOAC AccidP.nt Rport: 

GIA I PR Seen: 

Est. Repais: 

LumSUm: 

Consistent? : Yei or No 

Consistent?: Yet or No 

days Res.: Y• or No 

3 Va.: Yes or No 

CA I REV I JS'. I 24HRS 

~~, ....... ,.,....,aurnt or -

Brake: Q, Jammed,.__..., aurnt or 

Modl:@IIRlmlm>Nlb~ 

TyreSiza: · F: f°aSR..lc;t-_ .. _____ . 

R: ·---· f~fL,~ --
BS I DUN I EXIIOVAI GY / FS I UZAI IIC / OHTSU I PRI SUMI I 

TOYO I YOKO or 

fmDl Bu: 

RIBal. 1--- nm · iwa. sf 1f _ nvn 

lJBal _ 1 _ nm UBaL __ ~,{$' _____ nm 

_D.O.A. 1,\~(Vf D.0.1. _()'\ ~,'2,.,~--
SUneyhalll!t · ~ LO . 

Oea.of~:Frt '~'as' NIS' UIC /-Rooftop or 

Vehide: IN/OUT ____ _ _ _ ··----- · ·- ·· _____ _ . _ __ _ 
Date: Person Coniacted: ~ UC I Cblailfrlml / BodySlrac:lura allCled duemmlsion. .. 

Date /Tone Adlon / lnstrudiOn 
.. --~(iip~ uMIT--~ok 

-----·· -----

-----·. - ----- - -- ·- ·-· -----

B: Prell. Report 

: Final Report 

Daya Of Repair: 

Raaurvey No. of Trip: 

.T • -. 

Add -Fae: 0: SJte 1n1p Cl_ .. _ >j-S•~sa 

Report format : §: Interview (I ); P1101D1 

:TICh. lnvs ($ -- - . ··- - )I 011111 

Lump Sum / I.B.I: ($ ) : Weekend ($ -·- ____ )" 

TOTAL 



09/09/2024 

ETH~ ~z_ 
PLEASE ARRANGE TO SURVEY 
VEHIC LE AT 30 BUKIT BATOK 
CRESCENT (S 658075) 

Selamatshahh 

CLA IM DEPARTMENT 

DID : 66547727 

FAX: Date 

To CHINA T AIPING INSURANCE (SINGAPORE) PTE. LTD. 

Attn Motor Claim Department 

Owner ETHOZ Group Ltd 

SOMPO INSURANCE SINGAPORE PTE. LTD. 

Certificate No 

Vehicle No GBH-1465-U 

ESTIMATED REP AIR COST DETAILS 

I QTY DESCRIPTION 

List Item 

TAILGATE PANELASSY 14✓ 
REAR END PANEL 1t / 
FLOOR PANEL re.,"'Y 
TAILAMP RH c,-.. / 

:~::~=E~~ LAMP? 

REARNUMBERPLATEBRACKETjJ/ 

F:THOZ PROTECT PTE LTD -o 3u,.,t e.1t' •,, , 

Accident Date 

Make & Model 

Excess 

ESTIMATION 

FAX : 

17/08/2024 

TOY OT A DYNA 150 (EURO 6) 3.0 DIESEL G (M 

0.00 Add Excess : 0.00 

REPAI RER AMT($) SURVEYOR APP. 

L760.00 

580.00 

1,650.00 

280.00 

280.00 

11 5.00 

90.00 

PAGE : 

..i 1 .., , ~ 1 o a0so I ':$""' ethozgroup com 
"' "' ,._J,:11 .-w,~•t..lW<\1-.J t'iSl\~\OJN 



ETHr 1Z-

09/09/2024 Date 

To CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. 

Attn Motor Claim Department 

Owner ETHOZ Group Ltd 

SOMPO INSURANCE SI NGA PORE PTE. LTD. 

Certificate No 

Vehicle No GBH-1465-U 

ESTIMATED REPAIR COST DETAILS 

QTY DESCRIPTION 

Sub Total 
Discount 25% On Parts 

Special Nett Item 

REAR NUMBERPLATE l f / 
REVERSE SENSOR I\"'- / 
70KM/HR ~ / 

13 PAX STICKER f.,'- / 

REAR STEP BRACKET ~-f-/ 

Accident Date 

Make & Model 

Excess 

ESTIMATION 

FAX : 

17/08/2024 

TOY OT A DYNA 150 (EURO 6) 3.0 DIESEL G (M 

0.00 Add Excess : 0.00 

REPAIRER AMT($) SURVEYOR APP. 

4755.00 

(11 88. 75) 

30.00 

180.00 

JO.CO 

10.00 

200.00 



ETHr 1'Z.., 

09/09/2024 Date 

To CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. 

Attn 

Owner 

Certificate No 

Vehicle No 

Motor Claim Department 

ETHOZ Group Ltd 

SOMPO INSURANCE SINGAPORE PTE. LTD. 

Accident Date 

GBH-1465-U Make & Mode l 

ESTIMATED REP AIR COST DETAILS Excess 

QTY DESCRIPTION 

Sub Total 

Labour & Misc 

LABOUR TO FACILITATE REPAI R 

TO RESPRAY AF EC:l'fd(IA~nts hence notify 
TO CHECK AND ~p/11h,~;SARY WI RIN ,S 

• To resurvey beforwaftlrapray painting 
RUST PROOFING • To display dllMglcl pa,1(1) Cbing 191UM1Y 

Sub Total 

Remarks: 

• Parts prices -, subject to conflnnltion 
• Third party awvey Is on a "Wllhout Prejudice" bail 
• No illegal modificaClol~s) is allowed 
• Supplementa,y ilem(s) must be resurveyed 1111( 

is subject lo final approval from Insurance Company 

Acknowledged by Rlpeiw 
Signature: 
Dale: 

ESTIMATION 

FAX 

17/08/2024 

TOY OT A DYNA 150 (EURO 6) 3.0 DIESEL G (M 

0.00 Add Excess : 0.00 

REPAIRER AMT (S) SURVEYOR APP. 

430.00 

211 0.00 

5 .. 06.25 

SUB TOTAL 

GST 9.0 % 549.56 

6,655. 81 TOTAL 

~ - Ltq ~(IO[r,({,t 

ETH OZ Grnup L,d 6 7jf 
Survey Date & Time: lfll o'II ),'f h ._ ~ .,. .I-{' V 

Surveyor's name: 

Principal's name: 

ETHOZ PROTECT PTE LTD 30 Buk11 6atok c,1:~ c,·11 t S "J"P " ~~ 

l'AGI~: 3 

19!10801 \"''w athpzmoup com 
'\J' K"O-':t.lJ.-Jn N-o 1§610010,J.'-' 



fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. fhis Form must ~e completed by the Policyholder and/or the Actual Drjyer . 
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. s Any raise reporting may bft cetftrred to the Police for !nvesllgatlon . . 
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 archrvrng 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 avarlable aforesaid. 

·111~: .... _'.· . ACCIDENT STATEMENT 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional 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 .:.rar ~ .. 

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 
cc 
Vehicle Fuel 
First Regisr2tion Date 
Chassis nc 
Effective Dam/Time of Ownership 

INSURANCE COMPANY 

Name of lr,surance Company 
Policy Nurr~er / Cover Note Number 

DRIVER 

(If/ A ccic1:;:1t 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 

/sp0rt No/FIN 

,t,are Of Birth 

occupation 
Driving Pass Date 

Driving License Pass Class 

Driving License Validity 

Driving experience 

Gender 
Mobile N1..mber 

Alt. Phone ;-..: umber 

Email Address 

Address 

Address complement 
Postcode 

Is the driver the policyholder? 

If No, Relationship of the Driver with the Insured 

Does Drivar 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 Co:1ditions 
Road Surface 

OTHER INrORMATION 

Was any fo;eign 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 dr:ver been approached by unknown person(s) 
soliciting/off&iing accident claims assistance? 
Translator's name 
Translator's 10 
Trans!ato~·s ;Jhone number 
Translato·'s email 
Original IE~.gJage used in the statement 

PASSENGEq , 

Name 
Gender 

DETAILS c:: POLICE ACTI ON 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 

If yes, against whom? 

CIRCUt.~S-/·\JCES OF ACCIDENT 

PLEASE ~cFER TO SKETCH PLAN 

ATTACH/ :: -:-1SJ 

Are acciderJ photos available for attachment? 

Was thHE: • .. ·y v:ce o 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 
2 
No 

Yes 
2 

No 

MUNSI MOHAMMED ALOMGIR 
Male 

No 
No 

Yes 
No 



( 

.. t1r , . , DETAILS OF OTHER VEHICLE PROPERTY 1 

veh•cle Res stra tion Number 

1 eh:de ~'e 'ufacturer 

Veh1de ~l,0:el 

Veh1.:- I 

Veh 1C.<' ~ 
Vehicle C2:egory 

Name 01 2 ,sr 

Passport \~ FIN 

Contact \~ ;)er 

Address 
Address .:_ Jlement 

Postc::>d-2 
Insurance Cc;npany Name 

Nature O: 2amage 

Details c .: :;:>e!'ty damaged in accident 

No. 0 1 ?£:S52:1ger (Including Driver) 

A1. t. re : SP 19248J0002 

GN7645L 

Commercial vehicle 

GURDIAL SINGH 

GXXXX270R 

(Phone) +65-81714530 

Paga 3 of 20 
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\ 

SKETCH PLAN 

IMPORTANT NOTICE 

1 Pt1?ase repolt ~ the de-tails ol the 11ct1denl to speed up the dalms process. 

2 Th,s form mu$t oe completed by the PolisYbofder and/or the Autbo(fsed Qrfver. 

3. Infer matlon pr o ·,ided must be as truthful and accurate as powbf• A.try wilful mlsreprd-entatlon or withhold1n!J of rnaEctill 

fact.s ""41
; aUow 1q wranco rompanies to repudiate PO!ISY Habljtty. 

4 . Th r \Ssue ind acceptance of thli f orm b•; ,nwrant~ companies~ not an adm~ion of polky llabUity on~ part of the lnsu~ 

com;,an11>..s. 

s. Any taise rtP9ttlO& rn,v be rt{rn,d to d)t PolfB for lnvastlqtion. 

6 The r~port will be forw.irded by the Insurers of the GIA Records ~n11gement c,-nue established by th.e ~neral rn.su1ane2 

A1$0¢lat1on o f Singapo re !GIA) tor archiving and that copies ot this report wm for a fee be made available upon applicarJon by 

11"\tercsted pa rties. 

/ Sv tr e lodgment of this report to the tnsurer~. you ke rehv r..onsent to rhe arcriving of this report at the CA!O!Te and to copies of 

;t,e ,eoort bemg made available afort=sald. 

8 . Consent und11r th11 Personal Data Protection Act (POPA) 

I understand, acknowledge, agree and coos~nl that: 

(d , My :.nsurer , my workshop and the General Insurance Assodaoon of Slngapo,e 1•GIA') may/a,e permitted to collect use, 

oii close and/or process my personal data/personal in fom ut,on .set out in this [form) and any other personal information 

prov,dcd o·r me or possessed by my inw,er (collectively the •Personal 1nfonnat1011'} and d1Sdo1e and ttansfer such 

Person.11 1n!orm:it1on tc :ill 1nsurerisJ who nave Insured vehide(s) IMofved in this atcident (all lnsurer{s) who have Insur~ 

verucle(s) Involved ln !his atcldenl sh:ill be collecttvely referred to as the ¥Insurers•), the Insurers' la'Nl(l!f$/law firms, tM 

Mcnetar,; Atr.'hortty of Singa;>ore ano a ny ; c-tevanl go.,,ernment agenr.v/ autho m y {5uch as the police), for the purpose,(!;) 

o l : 

(b ) 

(c) 

(d) 

!el 

(.) pruc~:.sins, hdnd 1i ng and/ or dealing wtth my claims lndudlng the s.enl~m•:nt of tt'tc cla,ms and any nl!CA!ssar-1 

-n-..,e,<1t1ga tlon~ relating to the cla ims. 

[1:J 1rwe51lgatlr g the accident and/ or my :la1ms; 

f1ii) cany,ng out anc/0( deallng with mv Instructions or responding tc ;my enQulnes bv me; 

(1v l administering mv dainu (lnd udmg tnc mailing ol co rrespondence, st:itements, Invoices, reports or ootlces t.o me. 

whlch could >1woue d1.sd0$urt of cM.a1n personal data about me :o bnng about dolwerv of the s:.ime as well as on tile 

external rover of e.iw <tlopes/mall packages); and/or 

(vJ romplying w,th app! lcaole law in administering, proce~ng. h~ndli11g and/or deahng with my dilms.(collec:tillety the 
- purposes'") 

a.I 1n1.urt-r(s j who have msured veh1cle[s) involved'"' this accident and the Insure-rs' lav~aw firms, may/are permitted 

tn (.(l!lect, •He , d isdose and/or proce<..s my Personal Information for one or more of the isbove Purposes; and 

m'I Pcr~cn.:i tniormiltJon may/ran be d isclost-d by any o f the Insurers and/or GIA to their ttlird party service prOlliders o, 

.:gent~!lnciuding tneir lav.•,er~/law firms), •Nhlch may be sited outside of Slng.aoore, fo r one or more of the above Pliri,oses. 

m"f Per50 -ial lnformat1:,n will :ilso b~ collected and used co compllc daims hist~ for the P\l,PO"..C of fraud detec"Jon, 

,m·es.tieanon and management in present and all f\:t u- re ci,aims . 

th,, information so c.ollecteo unde r (cl) Jb-ove may be shared/ d1&elosed : 

(,) to dll n~urer5 ar.d/or any ctne, third part, es ttiat as$<St 1n eva iuatiog, mvestigatin&, contn;>lllng or managin1 fraud, 

regulator~. law <:nforccm l!lll and government agencies as reasonabty required for the purooses staled. or 

111; to, cornp.l•,'ing w ,th req1.irtme,b under any regu lJ!IC>ni, l~ ws 01 court orde1 ~-

Polv.~o..:: ft( ~ S gr-.n1.."' 
; ,, fl! & fvn-,, 

Dr,vet'!. S,.g"\J t UrtiJ 

!I f dr'"er •~ not th., policyn oldo:r) 

Cate & ru nt: · 

N !ifl) L• : 

NRIC/RN tlo . 

<Pf Accic~n repor1 SP1 9248J0002 
Page 4 of 20 



I 
SKETCH PLAN 

DESCRIB~ CIRCUMSTANCES OF THE ACCIDENT 

I wi.,,\~ ,..,,~ v-t. ,,,c..1~ l Ci ~\l l41:i i; \A \ \~ ~'t S:t°" Ct\~ t '-'\ t~il Q~ ~M.\-'1 Vt.l,o\, c,\ t ( G, N %4~ L ) 
\,.\\ 1:1"'1" ~ .i."-t \,0. (1: M I\'\"\ vn·k\t tN i.-,·,,t --.- w1>.i\iM fo, ~~ -\to.H i<.. -to b~ ( \Wr . 

I 

l 

i 

I 
I 

I 

1 ' o 1 hao t;e,en advl5ed by works hop 1ha1 In th e e11En1 th lit ycu v,ish to clalm 
i>!:ll in,t your own policy (00 claim), tr.ere Is a fourt-n 11•1 da"'5 .-l•uM 

whe rc,by th e cl.t lm mu$t be made •,•, itnln tt, ., ~tlpu laill:d timofr1me f ro111 

I l h i? ti .Q '( o t ocr:JJ'af\ce . 

-
DECLARATION 
, !Je: deci,1',;~go111g pa11,curar, J'" t rue in t.--vcrv , e-spe:-l !( __ . >\ 

-~>),) ~~ \ fJ.. \ 0~ \ 0-l\ 
,1..u1c vne cs .. , s f gn .tl 1wre Dn ... ,:r", ~gfl4 l u t e 

~ ,:; l .1m (,I d rw .-r s not the policyholder) 
D•k & Tlm {l 

(:J P.cuc rt report SP19248J0002 

,-. R•pc rt," g Qnly 
,-.. 

Cle•mOO 

~ ✓ Cla rmTII 

- C.la,m 00 / TP at ott\er wort1ttop 

~~ 
•/ 

I 

- '-!~ 
\ ' - ----'-~­

R~portlnj Cen tre Pterso nn~1•t 
Nu,,~ 
NRIC/1'-IN No 

Page 5 of 20 



> Back to OneMotorlng 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Partlculan 
Owner ID Type: 

Owner ID: 

Vehicle Details 
Vehicle No.: 

Vehicle to be Exported: 

Intended Oeregistration Date: 

Vehicle Make: 

Vehicle Model: 

Primary Colour. 

Manufacturing Year: 

Engine No.: 

Chassis No.: 

Maximum Power Output 

Open Market Value: 

Original Registration Date: 

First Registration Date: 

Transfer Count 

Actual ARF Paid: 

Intended PARF Rebate Details 
PARF Eligibility: 

PARF Eligibility Expiry Date: 

PARF Rebate Amount: 

Intended COE Rebate Details 
COE Expiry Date: 

COE Category: 

COE Period(Years): 

PQPPaid: 

COE Rebate Amount 

Total Rebate Amooot: 
Mes.sage 

Company 

943G 

GBH1465U 

No 

09Sep2024 

TOYOTA 

DYNA 1505MT 

White 

2017 

1KD2761925 

JTFAT35Y80K209431 

$27,084.00 

07Feb2018 

07Feb2018 

1 

$1,355.00 

No 

$0.00 

06Feb2028 

C • Goods Vehicle & Bus 

10 

$38,081.00 

$12,984.00 

$12,984.00 

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 



m.sgcarmart.com 

Toyota Dyna 150 3.0M 

$45,900 Instalment $1,146/mth 

Q Shortlist ~ Paperwork Support 

II 

I DIRECT OWNER I 

~ Loan Calculato 

CD -Lazada 

Overview Financial Photo Research 

Depreciation CD $13,130 / year 

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

Lifespan CD 08-Mar-2038 

Manufactured CD 2011 

Mileage 

Transmission Manual 

Engine Cap 2,982 cc 

Curb Weight CD 2,320 kg 

Fuel Type Diesel 

COE CD $34,405 

OMV CD $27,084 

ARF CD $1,355 

Dereg Value CD $12,028 as of today 

No. of Owners CD 2 
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