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WITHOUT PREJUDICE

Letter of Demand
Your Ref : GBKVTB
Our Ref : OPR/09112024/TP-11526 - SMT 5624™
Date . 06/01/2025
LONPAC INSURANCE BHD.
BLK 100 BEACH ROAD
-#19-00 SHAW TOWER
Singapore - 189702
Attn . Motor Claim Department )
Subject . ACCIDENT INVOLVING VEHICLE NUM : SMT-5524-M, GBK2617B ON
09/11/2024 AT BETWEEN BLK 921A TAMPINES ST 91 & BLK 937 TAMPINES

Dear Sir / Madam,
We would like to append our losses as follows :-

=AMOUNTTS)
1. Repair Cost 872700
2. Loss Of Rental ( 6 days ) 1.635.00
3. Miscellaneous - GIA Fee 33.18

TOTAL 2,540.18

Enclosed :  Copies of Repair Invoice, Rental Invoice, GIA Invoice & GIA Report for your perusal and
kind attention.

Kindly look into the matter and revert to us as soon as possible.

Thank you,
Yours faithfully,

Jack See

CLAIM DEPARTMENT

DID: 6654 71113
FAX

EMALL : jack.seer@ethozprotect.com

ETHOZ PROTECT PTE LTD 30 2ukit Batok Crescent. Singapore 658075 | Tel 6319 8000 | Fax; 6319 H080 | www,ethozgroup com

Company Regislearon to 03 15N



TAX INVOICE

FIBRWRAP CONSTRUCTION PTE. LTD. Tax Invoice : WS 2501/0PR0108
6 CLEMENTI LOOP . .
#02-20 EAC BUILDING Invoice Date :06-Jan-2025
SINGAPORE - 129814 Ref. No. 124110727

GST No. : M2-0057587-3

VEHICLE NO. : SMT-5524-M
ACCIDENT DATE : 09/11/2024

MAKE & MODEL : KIA CERATO L 1.6 (A)

Page 1

BEING REPAIR COST FOR THE ABOVE VEHICLE 800.00
9 % GST 72.00
LT =53 1% i R (T T = e T = TN RO T ik =P T |
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CHEQUE SHOULD BE CROSSED AND MADE PAYABLE TO ETHOZ PROTECT PTE LTD CONTACT :  JACK SEE
DID z

No receipt will be issued. Main © 63198000
Fax

Computer generated document no signature required,

PLEASE DETACH AND ENCLOSED WITH PAYMENT

Customer's Copy

Please do not staple. Please write your Invoice No. on the back of your cheque.

Customer Name

: FIBRWRAP CONSTRUCTION PTE. LTD.

Reference. No. 124110727 Pay To :ETHOZ PROTECT PTE LTD

Tax Invoice : WS 2501/OPR0108 UEN No. :199100103N

Invoice Date : 06-Jan-2025 Bill Ref. No. :2501/OPR0108

Invoice Amount :S$  872.00

Payment Due Date  : 06-Jan-2025 S IR

Cheque No.

" Please input 2501/OPR0108 as the Bill Reference No
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TAX INVOICE

FIBRWRAP CONSTRUCTION PTE. LTD. Tax Invoice : 2412EAL03171
BLK 477 BT PANJANG RING ROAD Invoice Date : 23-Dec-2024
-#07-539 . HA-303474
SINGAPORE 670447 Ref. No. : 303

GST No. . 201613943G
Being Rental Charge from 16/11/2024 To 22/11/2024 HA-303474 NISSAN QASHQAI 1.3 (A) 1,500.00
MILD HYBRID TURBO PRESTIGE SKU- 565-X
9.00% GST on taxable amount S$ 1,500.00 135.00

(Rental charge for accident vehicle SMT-5524-M, accident no. 24110727)

: X Ry | i & 1Y At
E&OE Please contact the following personnel for invoice related queries:-
Name : FELINA CHIN
CHEQUE SHOULD BE CROSSED AND MADE PAYABLE TO ETHOZ Auto DID . 66547984
Leasing Ltd. E-Mail : Felina.Chin@ethozautolease.com
Interest will be charged at 0,0650% per day on overdue amount Fax - 66547543
No receipt will be issued
CREDIT PERIOD STRICTLY 0 DAYS FROM DUE DATE . Please contact the following personnel for payment related queries:-
Computer generated document printed in black, no signature required Name . CHENG SOON KWANG
DID : 66547901
E-Mail : CreditControl@ethozgroup.com
Fax 1 66547549
PLEASE DETACH AND ENCLOSE WITH PAYMENT Customer’'s Copy

Please do not staple. Please write your Invoice No on the back of your cheque.

Customer Name - FIBRWRAP CONSTRUCTION PTE. LTD.

Reference.No - HA-303474

Invoice No. ; 2412EALO31TY Pay To © ETHOZ Auto Leasing Ltd.
Invoice Amount . 8%1,635.00 UEN NO . 201613943GEAL

Due Date - 23/12/2024 Reference No.  ©  2412EAL03171

Cheque No.

** Please input 2412EAL03171 as the Bill Reference No.

ETHOZ Auto Leasing Ltd.

30 Bukit Batok Crescent, Singapore 658075 | Tel: 6319 8000 | Fax: 6654 7543 | www.ethozgroup.com

Company Registration No 201613943G
pany Reg Page 1/1



11/12/24, 3:58 PM

INSURER ENQUIRY
Find
insurer

Vehicle reg. no.
e

GBK2617B

——

Date of Accident

— —_—

alulln

09/11/2024 &8

S—

Reset

https://www.gears.com.sg/insurer-enquiry

Insurer Enquiry — GEARS

% RESULT & RECEIPT

TP Insurer Enquiry

Insurance Lonpac Insurance Bhd

Period of Insurance

20/05/2024 - 19/05/2025

| Requested By Jackson Teo (ETHOZ PROTECT...

Requested Date 12/11/2024 15:58

General Insurance Association
Records Management Centre
GST Registration No: M400017735

Payment details

Request Amount: $$2

GST Amount: $$0.18

Total Amount Due (GST Inclusive): $$2.18

171



"GENERAL
INSURANCE Singapore 038989

Wl associaTioN
RECORD MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

9 Temasek Boulevard, Suntec City Tower Two #42-01B

TAX INVOICE

Date of Request: 15/11/2024

Your Ref No: 668899

Dear Sir/Madam,

Date of Accident: 09/11/2024 12:15 (SGT)

Vehicle No: SMT5524M

Place of Accident: 937 Tampines Street 91, Singapore

E-mail: gears-support@shift-technology.com
GST Registration: M400017735

With reference to your application for the accident repont, we have attached the following accident report as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) |QTY AMOUNT (S$%)

GBK2617B 937 Tampines Street 91, Singapore (31.00) | 1 (28.44)
GST Amount (2.56)
Total Amount Due (GST Inclusive) (31.00)

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no
liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank you.

This is a computer generated document and requires no signature.




SP1924BB0004 / PUAN CHEW MOTOR WORK PTE LTD
ENTRY DATE & TIME: 11/11/2024 17:51 (SGT)
SUBMITTED BY: WONG CHOY LAN

VERSION: 1 (11/11/2024 17:51 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms 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 this Form by |nsurance companles |s not an admission of policy liability on the part of the insurance companies.

6. Th|s repon WI|| be fonNarded by the |nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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 Lthe 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

11/11/2024 17:51 (SGT)

Both Policyholder and Actual Driver

09/11/2024 12:15 (SGT)

Singapore

BETWEEN BLK 921A TAMPINES ST 91 & BLK 937 TAMPINES
AVE 5

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

Vehicle Category

Transmission

cC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report SP1924BB0004

SMT5524M

Yes

ETHOZ AUTO LEASING LTD

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

Kia
Cerato

Private hire

No - Claiming third party
Private car

Auto

1591

Sompo Insurance Singapore Pte. Ltd.

Page 1 0of 17



Name of Driver FAKRUDEEN CHANRAJ ZEESHAN

Passport No/FIN GXXXX972Q

Date Of Birth 31/01/1990

Occupation Qutdoor

Driving Pass Date : 14/03/2016

Driving License Pass Class 3C

Driving License Validity Valid

Driving experience 8 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-87204050
Alt. Phane Number -

Email Address NOEMAIL@COM.SG
Address BLK 302C ANCHORVALE LINK #02-36
Address complement -

Postcode 543302

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Raining
Road Surface Wet

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 -
Translator's ID -
Translator's phone number S
Translator's email s
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 GBK2617B

@ Accident report SP1924BB0004 Page 2 of 17



Vehicle Manufactiter Toyota
Vehicle Model Hiace
Vehicle Variant . -
Vehicle Colour . -

Vehicle Category Goods vehicle

Name of Driver . i . XIAOYU

Contact Number . (Phone) +65-81910098
Address : -

Address complement , -

Postcode e -

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

@,Accident report SP1924BB0004 Page 3 of 17



SKETCH PLAN

@’ Accident report SP1924BB0004

SKETCH PLAN

IMPORTANT NOTICE

L
2
3

Please report comrgsly the details of the accident to speed up the claims process,

This Form must be compls

Information provided must be as kruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Kabifity.

The issue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon apphcation by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repant at the centre and to topies of
the report being made available sforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Generai Insurance Association of Singapote (“GIA”) may/are permitied to collect, use,
disclose and/or process my personal deta/personal infarmation set out in this (form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehucle(s) involved in this acadent {all insurer(s) who have insured
vehicle(s) invotved in this accident shall be collectively referred to as the “insurers”), the Insurers' lawyers/flaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{i) investigating the accident and/or my claims;
(W) carrying out and/or dealing with my instructions or responding to any enguines by ma;

(iv) admintstering my claims {induding the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delvery of the same as well as on the
external cover of envelopes/malt packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my daims.{collectivety the
®)
{b) ailinsurer(s) who have insured vehide(s) involved in this accoident and the Insurers’ tawyersflaw firms, may/are permrted
ta collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, tor one or more of the above Purposes.

{d) my Personal Information will alto be coilected and used to compile claims history for the purpose of fraud detection,
wnwvestigation and management in present and all future claims,

{e) the information 30 collected under (d) above may be shared / disciosed:

()} to aliinsurers and/or any other third parties that assist in evaluating, nvestigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

{ith for comolying with requirements under any regulations, laws af court orders

5 By

s
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Policyhoider's Signature Driver’s Signature Reporting Centré D'ménnor::}wuw
Date & Time: (if driver is not the palicyholder) Name:

Date & Time: NRIC/FiN No

Page 4 of 17



SKETCH PLAN #2

SKETCH PLAN _
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|
Reporting Only
[You had been advised by workshop that in the svent that you wish to claim -— - _—
against your awn policy [OD claim), there is & n days el | |[ClamoOD
whaereby the slaim must ba made within the stipulsted Umeframe from \/ IClaim 19
the day of occurance. ro o X
|Claim OO / TP at other workshop
DECLARATION ' o o %

1/We declare the particulars dre true in every respect.

Jasae Wil . \ : Q‘

- ""la""*
Policyholder's Signature Driver's Signature Hc-pnrhng Centre Pe{mnﬁsﬂm(um
Date & Time: (1€ driver is not the policyhclde:) Narne
Date & Time NRIC/FIN No

@’ Accident report SP1924BB0004
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SM0Z24BF0004 / MODERN AUTOMOTIVE PTE LTD

ENTRY DATE & TIME: 15/11/2024 14:21 (SGT)
SUBMITTED BY: HO MEEI HUEY
VERSION: 1 (15/11/2024 14:21 (SGT))

Your NCD will be affected dus to late reperting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims pracess.

2. This Form must be r

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.

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

15M11/2024 14:21 (SGT)

Actual Driver

09/11/2024 12:15 (SGT)

937 Tampines Street 91, Singapore
OSCP

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

VEHICLE PARTICULARS

Manufacturer
Model

Variant

Vehicle Category
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Passport No/FIN

Address

Address complement

Postcode

Does Driver Own Other Vehicles?

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident

@Accident report SM0Z24BF0004

GBK2617B

Yes
SUCCESS AIRPORT SERVICES HOLDINGS PTE. LTD.

Toyota

Hiace

Goods vehicle
Auto

2754

Lonpac Insurance Bhd
724VC05024358

YU FENGQIANG
GXXXX297Q
NA

No

Hit and run / Vandalism / Damaged whilst parked

Page 1 0of 13



Weather Conditions Raining

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Was anybody injured in the Accident? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0

Translator's name 5
Translator's ID -
Translator's phone number =
Translator's email -
Original language used in the statement -

CIRCUMSTANCES OF ACCIDENT

MY VEHICLE WAS PARKED STATIONARY AT 937 TAMPINES ST 91 OSCP LOT. | CAME DOWN TO UNLOAD GOODS.
SUDDENLY, VEHICLE B CAME STRAIGHT AT A FAST SPEED AND SCRATCHED ONTO MY VEHICLE'S REAR RIGHT PORTION.

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 SMT5524M
Vehicle Manufacturer Kia
Vehicle Model i

Vehicle Variant “
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Insurance Company Name :

@Accident report SM0Z24BF0004 Page 2 of 13



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Please repcrt correctly the de’aits of the accdenl to speed up the claims process
2 Tius Form mws: be cempleted by the Policyroder and/or the Agtual Dnver
3 Intormancn provided must be as truthtul ard accurate 3s possibie Any wilful misrepresentaticn cr wibholding of malenal lacts may allow
INSUrarce compans 2o repudiale policy hatity

4 The issue ang accepiance cf this Form by insurance comgames is not an admission of poliCy abiity on the pan of the iInsurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6 This repoit wall be forvarded by IPe usurers fc (re GIA Records Maragerent Centre established by the General Insurance Association of

S:ngapcre »GlA) fer archrang and that coges ¢f this report will for a %ee be made avatlabie upen agplcatcn by inferested parties
7 By tre loagement of this report ta the nsurers. you nereby consent Lo the archving af this repart at the centre and to copies of IFe

repon beng made availatie aforesand
8 Consent undor the Porsonal Data Protection Act {POPA)
| uraerstard acknewdedge agree and consem that
135 My msurer rmy worksrop ara the General tnsurance Assocaticn of Sirgapore 1°'GIA ') may/are permilted to colcct use disgose
and/er Precess My perscadt aatalpersonal :nformatinn sel nut (1 this [feem) arna any olrer perscrat nfermat:on provided by me o
possessed by my rsure” wcollectvely the “Personal information 'y ard disciose and transter such Personal information 10 all ingurer(s)
who have (sured vehicle(s) :nuoived in This accident (3! rsurel(s) wno Pave insured venkleds) invotved in this acadent shall te
collectvely refer-ed fo as the Insurers 1 the Insurers lawyersiaw firms the Moretdry Authcoty ¢f Singapore and any celevary
government agancy/auhorty (such as tne police) for tre pupose!s) of
{1 precess:ng mandiing andior aealirg wath my ciams including the settlemens of the clams ana ary necessary -nvest:gabons relatirg to
the c'aims
{14 trvestigatng the acctent a~gicr my cams
) carryirg out andiof dealing wih my astuchons of responding 1o Ay enquines by me
L) admrislenng my dams pncloding Ine madieg of carespendence s1aements Muc:Ces (epans of nolices ta me which could ‘nvoive
disclosure o’ centam persona! data adout I ta bring abou? dehivery of the saine as well as on the exlerral e of envelopesima
packages; and/or
(v} comply ng wath apphcable faw r adrumsterng processing handtng andior deahng vath nyy dams
tcciiectively the Purposes )
by @il nsurer(s: who have msured vehicels) involved i this acodenil and the Insurers lavagersdaw Gims. mayfare germitted to callect
use discinse ardar precess my Perscnal 'nfarmation for cne o more of the acove Purposes and
(C1 my Perscnal Information mayican be disclesed by any Of the iswers acdfcs GiA 1e Ihel third pany sense praviders of agents
(ncludreg thair lavyersiav frms) ahich may be sited culaide of Sisgapore fer one or mere ¢f the above Purpeses

»

;
¢ N g,

Policynolder's S:igrature / Date & Time Ach:al Dover's Signatune 1t arvee & ool the Mitnessed by Reperling Centre Persanre!
pci <yhaldert / Cate & Time iName as v NRICD cardy
Sketch Plan
] 135 Towalmpy 58 By GECE
4
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SKETCH PLAN #2

cribo Circumstance of the Accident
4‘/4 v ! e e Cbav bt J gt JEE ‘M‘.ll;,\...
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Declaration
AN dectane the Foeiuing parmceERes are true in avarny resget
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