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

Selamatshahh

CLAIM DEPARTMENT
DID : 66547727

Date : 05/11/2024 FAX :

To : INDIA INTERNATIONAL INSURANCE PTE LTD

ESTIMATION
Attn H Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No - 1 Accident Date - 28/10/2024
Vehicle No : GBL-5477-M Make & Model : TQYOTA HIACE 3.0 TURBO VAN G (M) EURO -
ESTIMATED REPAIR COST DETAILS Excess :0.00 Add Excess : 0.00

QTY DESCRIPTION

List Item

1 REAR BUMPER
10 REAR BUMPER CLIPS
TAILGATE
TAILGATE LOGO
EMBLEM - TOYOTA HIACE
TAILGATE LOCK
TAILGATE WEATHERSTRIPE
END PANEL

REPAIRER AMT ($) SURVEYOR APP,

422.50
50.00
2,156.00
86.10
75.00

289.60 |

311.20
RESTORE
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Date s 05/11/2024
To : INDIA INTERNATIONAL INSURANCE PTE LTD
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No : 1 Accident Date . 28/10/2024
Vehicle No : GBL-5477-M Make & Model . TOYOTA HIACE 3.0 TURBO VAN G (M) EURO
ESTIMATED REPAIR COST DETAILS Excess : 0 0.00 Add Excess : 0.00
QTY DES(ERIPTION REPAIRER AMT ($) SURVEYOR APP.
Sub Total 3390.40 |
Discount 25%  On Parts (847.60)
Special Nett Item
1 REVERSE SENSOR 200.00 |
1 SEALANT 50.00
1 ADVERTISEMENT STICKER 200.00
1 70KM/H STICKER 15.00
1 8 PAX STICKER 15.00
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Date : 05/11/2024
To : INDIA INTERNATIONAL INSURANCE PTE LTD
ESTIMATION
Attn : Motor Claim Department FAX .
Owner g ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date 28/10/2024
Vehicle No . GBL-5477-M Make & Model

ESTIMATED REPAIR COST DETAILS  Excess
QTY  DESCRIPTION

Sub Total

Labour & Misc
LABOUR TO FACILITATE REPAIR
TO RESPRAY AFFECTED AREAS
TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS
TO REMOVE AND REFIT REAR WINDSCREEN GLASS
RUST PROOFING

TOYOTA HIACE 3.0 TURBO VAN G (M) EURO

0.00 Add Excess : 0.00
REPAIRER AMT (8) SURVEYOR APP.

480.00

600.00
700.00
30.00
150.00
50.00
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Date : 05/11/2024
To : INDIA INTERNATIONAL INSURANCE PTE LTD
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date - 28/10/2024
Vehicle No : GBL-5477-M Make & Model . TOYOTA HIACE 3.0 TURBO VAN G (M) EURO
ESTIMATED REPAIR COST DETAILS Excess : 0.00 Add Excess : 0.00
QTY DESCRIPTION REPAIRER AMT (§) SURVEYOR APP.
Sub Total 1530.00 |
4,552.80
Remarks:
SUB TOTAL
GST 9.0 % 409.75
TOTAL 4,962.55
Surveyot's name:
Principal's name: ETHOZ Group Ltd
Survey Date & Time:
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SP1924AT0002 / PUAN CHEW MOTOR WORK PTE LTD
ENTRY DATE & TIME: 29/10/2024 11:38 (SGT)
SUBMITTED BY: WONG CHOY LAN

VERSION: 1(20/10/2024 11:38 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clacms process.

2. This Form must be

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 thls Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

6. ThlS report w1|| 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 29/10/2024 11:38 (SGT)
Reported by . Both Policyholder and Actual Driver
Date of Accident . 28/10/2024 07:45 (SGT)
Exact Location of Accident . Singapore
Additional Location Information PIE EXIT 4B INTO SIMEI AVE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number GBL5477M

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner ETHOZ AUTO LEASING LTD
Company Reg No ] 2XXXXX943G
Email Address i ACCIDENTREPORT@ETHOZPROTECT.COM
Mobile Phone No (Phone) +65-66547777

Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer . . . . Toyota
Model Hiace
Variant s
Exact purpose for which vehicle was belng used at time of
accident . Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Goods vehicle
Transmission y Manual
cC o . 2982
Vehicle Fuel .
First Regisration Date -
Chassis no ‘ -

Effective Date/Time of Ownershlp . =
INSURANCE COMPANY

Name of Insurance Company Sompo Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number -

DRIVER
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Name of Driver . 2 LONG FOON KAl

NRICNo . : SXXXX303C

Date Of Birth 19/08/1963

Occupation . Outdoor

Driving Pass Date 29/05/2008

Driving License Pass Class 3

Driving License Validity Valid

Driving experience . 16 YEARS AND 5 MONTHS
Gender : . Male

Mobile Number . . : (Phone) +65-88776359

Alt. Phone Number . 2

Email Address . . NOEMAIL@COM.SG
Address . 5 Sl BLK 436A BUKIT BATOK WEST AVE 5 #02-924
Address complement : -

Postcode e . 651436

Is the driver the policyholder? . No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? it No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

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 . . : 2 =
Translator's ID . . s =
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
PLEASE 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 SKR2450X
Vehicle Manufacturer . BMW
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Vehicle Model ..... . ... .
Vehicle Variant . ....... ... ...
Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address ...........

Address complement . ...
Postcode

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

@’ Accident report SP1924AT0002

Private car
DOUGLAS KHNG
(Phone) +65-93626024
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SKETCH PLAN

SKETCH P

IMPORTANT NOTICE

1. Please repoct correctly the detalls of the aceident to speed up the clolms process,

2. This Form must be comple

3. Information provided mast be as - Any wiiful misrapresentation or withholding of matetial
facts may allow insurance companies (o repudiate policy llabllity.

4. The lssue and acecptance of this Form By insurance companies is nal an adrrission of paficy liability on the part of the Insurance
tompanies.

5.

6, The report wlil be forwarded by the [nsurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapose (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bytne lodgment of this repart to the insiirers, ?w hereby consent to the archiving of this cegort at the centre and to copies of
the repart being made avallable atoresald,

B. Consent undar the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that;

(8] My insurer, my workshop and the Generai Insurance dssociation of Singapore ("GIA®) may/are permittad to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me ar possessed by my Insurer {collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all Insurer(s) who have Insored vehicle{s) Involved in this aceident {all Insurer(s) who have insured
vehicle(s} involved In this accident shall be callectively referred to as the "inpurers”), the Insurers' |3wyers/law Fires, the
Monetary Authanity of Singapore and any eslevant government agency/authaority {such as the police), for the purposels}
of :

{1} processing, handling andfor dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

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

{ill) carryIng out and/or dealing with my instroctions or responding to any enquiries by me;

(v} administering my claims (Including the mailing of correspondence, stat invoites, reports or notices to me,
which could Involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable lew In ad miniskering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”}

(o} all insurer(s) whe have insured vehicie(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permltted
to collect, use, disclose and/or process my Personal Information far one or mare of the above Purpases; snd

[e}  my Personal Infarmation may/can be disclosed by any of the (nsurers and/or GIA to thelr third party service providers or
agentslincluding their lavyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will alsu be collected and ysed to compile claims history fas the purpose of fraud detection,
Investigation and mandgement in present and ail future clalms,

te) the information so collected undur (4) sbove may be shared / disclosed:

{i] to alt insurers andfor any other third parties that 3s4ist in evalyating, investigating, controfling or managing fraud,
regulaturs, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, faws or court orders,

‘ N '\-'l-..,_

Policyhalder's Sagmature Drlver's Slgratury \ Reporting Centre Pcunnnﬂ":sin”r?ltu;?\

Date B Time: (M drivar is nat the policyhaider) Name;

Diete & Time: MERICZFIN Mo
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SKETCH PLAN #2

SKETCH PLAN

|- GRLSYD I\
> - Skeigsny

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| AM TRAVELLING FROM PIE EXIT 4B INTO SIME} AVE. AS | WAS NEARING THE EXIT INTO SIME)
NEAR THE BEND THE FRONT VEHICLE SLOWED DOWN AND COME A STO®. | THAN STOPPED,
A FEW SECONDS LATER THERE WAS AN IMPACT AT THE REAR. | CAME DOWN TO CHECK AND
DISCOVERED THAT VEHIGLE SKR2450X HAD CAME INTO CONTACT WITH MY VEHICLE REAR.

MY VEHICLE SUSTAIN SLIGHT DAMAGES TO THE REAR PORTION, WE BOTH EXCHANGE
CONTACT AND TO AVOID BLOCKING THE TRAFFIC WE BOTH FILTERED TO THE SIDE.

You had been advised by workshop that in the event that you wish te claim | |— ZoEenins ol —
agalnst your own policy (0D claim), thare is » Fourteen (14) days clause| Clalm Op
wheraby the claim must he made within the stipulated timeframe from | [ X lclaimTe
the day of oecurance. :
— Clavn ©D / TP at othed workshop
DECLARATION B o
-

[/We declare the far

rticulars are teue in every respect,

Policyholder's Sigoature Deiver's Siguature ‘ Reporting Cm_tu-: Personnel’s Sigrattee N,
Date & Timp: {If driver is not the Ider) Name: e
Date & Tirme: NRIC/FIN No.:
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