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ASSIGNMENT 
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From: Date: 

Estimatad Cost 
VehNo: ~f-J~'=---- YrR,qe ?e{b ,jlc,t,J 1 

1)111: ~ l 11.C,aeJ luaeJ Lony 11ml PlillltllMr J . . . ; 

Truck I Trailer or . . cm@.ws1TPm100 REs1eyA1 INYtvi· --·· · 
Tol~Vehicle~: ___ Ci~.~~-~ _____ .. 

- --·--- - -
Make: N~~ ~J!D f$lf;l,V.1•< c.c _ v4r? _ 

atWorkshopnvs • tT"1)1., _ . ________ _ 

of <p~~tJ ___ U) .. -----

lnsmvd; e..,l 
Policy No. 

ClalmsNo. 

Sumlnstnd: --
(Cient's Reconl) 

Mime of Yeh: 

(Poicy Condton} 

Excess: 

Remark: The veh had COIMlanced Its 

repair at tile time of Inspection. 

Bal or Market Value: l1"-
IDAC AccidP.ntRpon: Conslstent?: Yei or No 

GIA I PR Seen: Consistent?: Yes or No 

Est. Repai's: days Res.: Y• or No 

LumSum: ,r, 3 Ya.: Yes or No 

CA I REV f JE_P. I 24HRS 
Vehicle: IN I OUT 

Date: Person Coniacled: 

Date I rune Action / lnslludbn 

... -~i£/1rti_ UM lT ~-·1 k 

8 Prell. Report 

Fln■I Report 

Com .BlJtiJt ~ ~,1:md /Sld/a&INA 

Sp.Rea!ing .;: ~1115. . T~~lsidlH.IINA 

EngMo: 

C/No: ~kl i~G-~?hik00~~4 ____ --· 
Gen.~ Good~Poor/Bumt 

Steeriv:~1....._,_1.••c11aumt or -

Brake: I Jammed/ Ullld / Bumt or 

Moel: I SIRlm / S1'D AIRilD or 
--

TyreSlze: . F: l_',~"5l.: . ----- .. --
R: 

BS/ DUN/ EXIIOVA / GY / FS I LIZA/ IIIC/OHJ'SU IPIRI SUIII I 

TOYO/ YOKO or ~- . -- -- ·- --- ; 

: t-: ·:+-: ' 
_D.OA- (t{~ ,~ 0.0.1. -~/t~liit 
S&rYeyheldat j)ft::\OPJAJ W . 
Des. of Danages; Flt I RNr / as / N/S I UIC / Rooftop or 

. ~IJi,l . 
. ~-uic, eu,;_-_; Body~~;;;dslon. ·· . 

D■yaOfRepalr: 

Resurvay No. of Trip: 

1) 
- - - - -

Add-fee:O:Sitelnlp <•- .. . )!-J .. RL.si 

§:Wslwlw ($ 

~kna: 
L&nllp .. / w (I ) 

:TactL lnvs (l ____ }j a.. 

:Wwka.J ($ _ __ _ r 
TOTAi.. 



23/10/2024 

ETHOZ., 
PLEASE ARRANGE TO SURVEY 
VEHJCLE AT 30 BUKJT BATOK 
CRESCENT (S 658075) 

Selamatshahh 

CLAIM 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 GBF- 840-L 

ESTIMATED REP AIR COST DETAILS 

I QTY DESCRIPTION 

Nett Item 

I REARBUMPER~/ 

'3 / REAR BUMPER RETAINER CLIPS /V- / 
IO REAR BUMPER CLIPS~/ 

REAR STEP PANEL C,~ / 

TAILGATE~/ .., 
TAILGATE LOCK # 

TAILGATE WEATHERSTRIPE,V- / 

TAILLAMPLH cfo./ 
END PANEL rl-(' y' 

Accident Date 

Make&Model 

Excess 

RESTORE 

ESTIMATION 

FAX: 

18/10/2024 

NISSAN NV350 PANEL VAN 2.5 DIESEL G (M) I 

0.00 Add Excess : 0.00 

REPAIRER AMT($) SURVEYOR APP. 

74.00 

60.60 

50.00 

191.50 

2,021.80 

319.30 

149.50 

250.30 

PAGE 

ETHOZ PROTECT PTE LTD 3o Buklt Batok crescent. Singapore 65B075 I l et 63 1 B 8000 I F.oc 63 t9 ~ I w w .f~? :coo, ~..__Ille_ 



ETHui:., 

Date 23/10/2024 

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 GBF- 840-L 

ESTIMATED REP AIR COST DETAILS 

I QTY DESCRIPTION 

REAR FENDER LH 

Sub Total 

Discount 10% On Parts 

Special Nett Item 

1 REVERSE SENSOR f\W / 

REAR WINDSCREEN SEALANT Mo- / 

8 PAX STICKER P- / 

70KM/H STICKER /ti- / 

Accident Date 

Make· &-Model 

Excess 

RESTORE 

ESTIMATION 

FAX : 

18/10/2024 

NISSAN NV350 PANEL VAN 2.5 DIESEL G (M) l 

0.00 Add Excess : 0.00 

REPAJRER AMT($) SURVEYOR APP. 

3117.00 

(311.70) 

220.00 

50.00 

(0 ~ 
{cl ¢0 

PAUE 2 

c,-un7 P~l1TFCT PTE LTD 10 Bukll Balok Cre&eent. s111gaportt 65B075 1 Tel: 63 19 sooo I Fax. 6319 s.:iso I \~·flY.mtJgxgmup q,m 



ETHt_i'Z._ 

23/10/2024 Date 

To CIIlNA TAIPING INSURANCE (SINGAPORE) PTE. LTD. 

Attn 

Owner 

Certificate No 

Vehicle No 

Motor Claim Department 

ETHOZ Group Ltd 

SOMPO INSURANCE SINGAPORE PTE. LTD. 

Accident Date 

GBF- 840-L Make&Model 

ESTIMATED REP AIR COST DETAILS Excess 

ESTIMATION 

FAX : 

18/10/2024 

NISSAN NV350 PANEL VAN 2.5 DIESEL G (M) ! 

0.00 Add Excess : 0.00 

I QTY DESCRIPTION REPAIRER AMT($) SURVEYOR APP. I 

--------------------------

Sub Total 300.00 I 

Labour & Misc 

LABOUR TO FACILITATE REPAIR 

TO RESPRAY AFFECTED PORTION 

TO REMOVE AND REFIT REAR WINDSCREEN GLASS 

TO REMOVE AND TRANSFER TAILGATE COMPONENTS 

TO CHECK AND RECONNECT ALL NECCESSARY WIRINCiS 

RUST PROOFING 

I 

l~ ~ W 
l,~ 1~ 
l~\U> 

1r lttJ 
30.00 Y 
so.oo;: 

Pl\t il. 3 

ETHOZ .PROTECT PTE [TO 3iJ.Ei.illltt 8sltlOI< c rau.anl. Slfl~e 6fx!D75 I Tel 6J 19 6000 I F\U:_ 6319 80ll0 I www <tll}o,WhfP !X"'TI 

I 



I 

Date 

To 

Attn 

Owner 

Certificate No 

Vehicle No 

ETHOi:., 

23/10/2024 

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. 
ESTIMATION 

Motor Claim Department FAX: 

-------

ETHOZ Group Ltd 

SOMPO INSURANCE SINGAPORE PTE. LTD. 

Accident Date 18/10/2024 

GBF- 840-L Make&Model NISSAN NV350 PANEL VAN 2.5 DIESEL G (M) l 

ESTIMATED REPAIR COST DETAILS Excess 0.00 Add Excess : 0.00 

I Q~ DESCRIPTION 

Sub Total 

REPAIRER AMT($) SURVEYOR APP. I 

r;;::;:::::~'.'.:'.-::--:-~-----_- -- 2380.0~ 

LKK Auto Consurtanl§ hence notify 

Remarks: 

Surveyor's name: 

the Repairer of the follOWing: 
• To rasurvey befon,1• .,,,-, flllnllng 
• To display damaged Plll(e) during IIICrVly 

• Parts prices 819 subject lo conflnnlllon 
• Third party survey Is on 1 -Wihlut Plljudice" i.. 
• No illegal modlfication(s) la llowld 
• Supplementa,y llem(s) must be l'Nl#Vl,ed 1111( 

la subject lo linll app,ova, from lnManct Compa,y 

Acknowledged by Repeqr 
Slgna1u1t: 
Dale: 

SUBTOTAL 

GST 9.0 % 

TOTAL 

Principal's name: ETHOZ Group Ltd 

Survey Date & Time: ~ ~ 

5,485.30 

493.68 

5,978.98 

PAGE : 4 

ETHOZ PROTECT PTE LTD 30 Buklt Balok Cre~cenl, Singapore 6580761 Tel: 6319 8000 I Fax: 6319 8080 I www ethozgrouo com 
C<lmpq1t/ flO',ll~llMIOn tlo 1lri 100103N 



sP1924AJ0006 / PUAN ,CHEW MOTOR WORK PTE LTD 
ENTRY DATE & TIME: 18/10/2024 19:28 (SGT) 
suaMITTED BY: WONG CHOY LAN 
VERSION: 1 (18/1012024 19:28 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident Lo speed up the claims process. 
2. This Form must be completed by the Policyholder aod{or the Actual Driver 
3. lnfonnaUon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng 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. 
5 Any false reporting may be tefftllftd lo tbe Police for iovesJlgaJloo 
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 First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

18/10/2024 19:28 (SGT) 
Both Policyholder and Actual Driver 
18/10/2024 12:50 (SGT) 
Singapore 
STEVENS ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

,JNSURED/POLIQYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICJ._E 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 Regisratlon Date 
Ch.assis no 
Effective Date/Time of Ownership 

ftJBURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

~ Accident raport SP1Q2'AI0005 

GBF840L 

Yes 
ETHOZ AUTO LEASING LTD 
2XXXXX943G 
ACCIDENTREPORT@ETHOZPROTECT.COM 
(Phone) +65-66547777 

Nissan 
Nv350 

Private hire 

No - Claiming third party 
Goods vehicle 
Manual 
2488 

Sompo Insurance Singapore Pte. Ltd. 

Page 1 of 23 



"'El of Driver ,..•IJ•" 
passport No/FIN 

oata Of Birth 
occupation 
Driving Pass Date 
Driving License Pass Class 
Driving License Validity 
Driving experience 

Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship 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 Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign 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/offering accident claims assistance? 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

PASSENGER 1 

Name 
Gender 

PASSENGER 2 

Name 
Gender 

D£T AILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

U HOJMSTP.J~CE.S OF ACCIDENT 

PLEASE REFER TO SKETCH PLAN 

(1/ h::.cident report SP1924AJ0005 

SARAVANAKKUMAR MUTHU 
GXXXX993T 
12/01/1998 
Outdoor 
22/09/2023 
3 
Valid 

1 YEAR AND 1 MONTH 
Male 
(Phone) +65-90574042 

NOEMAIL@COM.SG 
5 BURN ROAD #05-01 

369972 
No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
3 

No 

MUHAMMAD HAIKAL 
Male 

SUBRAMANIAM 
Male 

No 
No 

Pag-e 2 of 23 



r ,...08nt photos available for attachment? ,,;r 3C"' 
;;s there any video captured by Car Camera? 

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRICNo 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

SNF3599Y 
Toyota 
Noah 

Private car 
MOHD AZMI BIN ABDUL GHANI 
SXXXX423E 
(Phone)+65-98941172 

Paoe ~ of ~' 3 



SKETCH PLAN 

IMPORTANT NOTICE 

l . PleaM r•port ~ th.e detail$ of the 11ccldent to ,peed up the claims procoss. 

l . Thia Form muu bt @rnPl•Std by the ,Pollcyhoid•c tod/or :tbt Authorlud Qrly11£, 
3, Information provided must be a, trytb!MI ,od accyrtt, ff eevt•,. Any wilful mlsr-,,resontatlon or with holding of moterlnl 

facts m■y allow k'lwran~ compan111& to (,au4&tM DOIiey UabHity. 
4. Th• 15'Ut and acceptantAt of this Form by ins1,1rance companlo~ Is not an admission of policy llablllty on the part of the ln1uranu 

oompanle,. 

s. Aft)( 11AM f!Portl0& m■y bt "'"'" to tbt PoHc, for lnwstjgtjon. 
6. The report WIii be for.ward,d by the Insurer~ of the GIA Records Management c.entr~ established by the General Insurance 

Assod,tfon of Slnppore (GIA) for archMng and that wples of this repolt will for a fee be made a11allable upon appllcallon by 
Interested partl9'. 

7. &y 1he lodgment of this report to tho Insurers, you hereby consent to the archiving o, this report at the centre and to copies of 
Iha nspprt l>mna made available aforesaid, 

8, ConMnt unclll' the Personal D1t1 Protection Act (POPA) 

I understand, ecl<nowiedge, agree and consent that: 

ta) My ,ln•urer, my workshop and the Guneral Insurance A»Qclatlon of ·Singapore {1'GIA#) mAJy/are permitted to colhtct, use, 
dl5dose and/or procm my personal data/personal informatio/1 set out In this (form) and any other personal Information 
,prollldtd by me "' posse$Sed bv my 1n,urer (collectlvoly the "Penonal lnfo,ma~lon") and disclose and transfer such 
Per5QNI Information to all lnsurer(sl who have Insured vehicle($) Involved In this accident (all insurer(s) who have insured 
vehlde(s) Involved ln this accident shall be collectlvelv referred to as the .. ln,urtrs"), the l11Surers' i1wyeJ5/law firms. the 
Monetary Authority of Singapore and any relevant sov.emment agency/authorify (sudi as the poffcct), for the purp0'4!(S) 
of; 

(I) proceulng. 'handling and/or deal(ng with my claims Including the settlement of the clalms and any necessary 
lnvestlptloM r.tatlna to the dalm_s; 

(II) investigating the accident and/or my claims; 

1111) carrying out and/or dealing with my lnsttuctlons or responding to any enqultle$ by me; 

{iV) i>dminlste,tng my claims (Including the malllog of corresponden~e, stotemenis, lrllloices, reports or notlce:S to me, 
which co11id Involve disdosure of certain personal data about me to bring about delivery of the same as well as on the 
externat awer of envelopes/mall packages); and/or ' 

(v) complying With 19pflc.i,blo law In admlnlste<lng. processlnc, handling 1Jnd/or dealing with mv clalrns.(collectl11ely the 
-~) 

(b) -11 lns.urer(s-) who have (fl$Ufcd vehlcle(s) involved In th~ ac:cident and the Insurers' lawyers/law flrms, may/are permitted 
to collect, use, dildo~ and/or process my Per&onal Information for one or more1of the abovl! PurpoM:S; and 

(c-} my Perwnai Information may/can be disclosed by any of the Insurers and/or GIA to their third party sen,ice providers or 
qen.~(lndud"'g their l.lwyerJ/law firm,), which may be sited ouWde of Singapore, for one or mare of tho above,Purpos,es. 

(dj mv Person,1l ·1nfonn•t1on wlli al50 be collected .and used to compile claims history for the purpose of fraud ·de:tectlon, 
lnvestOtloo and man.Me.ment In prei;ent and all 1uture claims, 

(e) the Jntormatlon so collected undor (di atx>ve milv be shared/ dbclo$ed: 

(I) to all ln6Llms and/or any other third paftleS that assist In w,iluatlng, .invest.ls•tlng, cootrolll"B or managing fraud, 
rq<Jlaton, fiW enforcement and •SoYllmffiftnl aaendM as rea$0flably r.equire~ for the purpo~ei suited; or 

(HJ for compJflllC with requirements under any resulations, .law..s or wurtorders. 

0 

f4 Ar.;CJdent report 6P1924AI0005 

Orlva(1 SilMtUfe 
(It driver ,b not the polfcyhold11r) 
0ate&Tirne: 

Re.portJnc C.n~ Porw11nel't-sie•iatU 
Name: 
NRIC/flN No.: 

Page 4 of 23 



SUTCH PLAN 
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT I 

M1.1 ~ ve\iicl,. (&gF~UDL-) WO ~ ... +,)nn,,J M ho.-\~r. l~ .. \..l h Jh-.)'\ 

~ ~htt r ~) / I ~ \/~ide { s~r- :?~G\q'< h;J hal-l~ncl min, r~"'-\a. 

I 

Tirn<' 
, 

l 'l•SOPM . 
LDC&\.\-\<))"\ , ~.1-<!,\ICW'. S ll.on.\ 
~~ . ,t /lo/?ow. 

I 

I 

. 

- Rapomng Only rr'ou had been advised by workshop that In 1he want that -,,ou wish to claim -... lnlt your -n poft,ay (OD alalm), tMN la ■ FouttNn 1141 davs alause ClalmOO 
wheNby the olai111 fflUlt be made within the stipulated tlmcf'rame from 

~ v Clalml1' the day of oc:curance. 
~ 

Claim 00/TF atother.w~ DMARAnt, ~ 
I/We declare '": re1 particulars .ire ttue In 11:11ery rC1Spect. 

~ M-~ ~ 't'.r ,.,... _,":: 10.--
I ~, , -Pollcvtiotdet's S/inaMe Drtller's Slplurc Rei>\'(tl"8 Centre d.. >.).... AA, • ..,,..,,hatv~ 0.te8' Tlm11: (If driver Is not U.. poUcyholder) Name: ~d'+-" 

NRIC7,/Fltl No.: 

<IJ Accident report SP1924AI0005 Page 5 of 23 



m.sgcarmart.com 

Nissan NV350 2.5M 

$17,800 Instalment $887/mth 

Q Shortlist [w Loan Calculator 

PREMIUM AD 

: ,;n,,-- : 
:~ --r • ,. .. tl-

8
. 1 v· . A. .1. DOWNTOWN EAST 

1
10AM- 8PM : 

• l tOOfl l A O "IIA IC!: U !PAl l • 
• I • 
• I I l I r ~ - • • _.._ ~ 4' • . . . . 

Overview Financial Photo Research 

Depreciation CD $10,700 / year 

Reg. Date 30-Jun-2016 
(1yr 7mths 30days COE left) 

Lifespan CD 29-Jun-2036 

Manufactured CD 2016 

Mileage 

Transmission Manual 

Engine Cap 2,488 cc 

Curb Weight CD 1,soo kg 

Fuel Type Diesel 

COE CD $4,535 

OMV CD $22,962 

ARF CD $1,149 

Dereg Value CD $754 as of today 

No. of Owners CD 4 

Type of Veh Van 

~A'.'.'.ltl ll'"A~ 



> Back to OneMotoring 

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

Owner ID: 

Vehicle Details 
Vehicle No.: 

Vehicle to be Exported: 

Intended Deregistration Date: 

Vehicle Make: 

Vehicle Model: 

Primary Colour: 

Manufacturing Year: 

Engine No.: 

Chassis No.: 

Maximum Power Output: 

Open Market Val·ue: 

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): 

QPPaid: 

COE Rebate Amount: 

Total Rebate Amount: 

Message 

Company 

943G 

GBF840L 

No 

300ct2024 

NISSAN 

NV350 PANEL VAN 2.5 SMT SOR EURO V 

White 

2015 

YD25389939A 

JN1MC2E2620006069 

$22,153.00 

17 Jun2016 

17 Jun2016 

1 

$1,108.00 

No 

$0.00 

16Jun2026 

C - Goods Vehicle & Bus 

10 

$43,002.00 

$7,011.00 

$7,011.00 

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 30 Oct 2024 

OK 
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