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

Lee Chen Sin

ESTIMATED REPAIR COST DETAILS

CLAIM DEPARTMENT
DID : 66547520
Date : 08/03/2018 FAX :
To 3 EQ INSURANCE COMPANY LIMITED
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No : D17MTRENT000070 Accident Date 04/01/2018
Vehicle No : SLH-1690-S Make & Model

TOYOTA COROLLA ALTIS 1.6 STANDARD (A

’

Add Excess : 0.00

QTY DESCRIPTION

REPAIRER AMT (3) SURVEYOR APP.

List

Item

1
1
10
1
1
1
10

FRONT FENDER RH

FRONT FENDER INNER SHIELD RH
FRONT FENDER INNER SHIELD CLIPS
FRONT FENDER EMBLEM RH
HEADLAMP RH

FRONT BUMPER

FRONT BUMPER CLIPS

FRONT BUMPER SIDE RETAINER RH

750.00
235.00
30.00
45.00
750.00
458.00
30.00
55.00
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Date ; 08/03/2018

To ; EQ INSURANCE COMPANY LIMITED
ESTIMATION
Attn 3 Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . D17MTRENT000070 Accident Date . 04/01/2018
Vehicle No . SLH-1690-S Make & Model :  TOYOTA COROLLA ALTIS 1.6 STANDARD (A
ESTIMATED REPAIR COST DETAILS Excess : 000  AddExcess : 0.00
QTY DESCR_I_]_’TION ! REPAIRER AMT ($)  SURVEYOR APP.
Sub Total 2353.00
Discount 25%  On Parts (588.25)
Labour & Misc
LABOUR TO FACILIATE REPAIR 300.00
TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS 35.00
TO SPRAY PAINT ON AFFECTED AREAS 500.00
Sub Total 835.00
2,599.75
Remarks:
SUB TOTAL
GST 7.0 % 181.98
TOTAL 2,781.73
Surveyor's name:
Principal's name: ETHOZ Group Ltd
Survey Date & Time:
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MOR118002543-01 / ETHOZ Protect Pte Ltd - Bukit Batok
ENTRY DATE & TIME: 05/01/2018 14:56
SUBMITTED BY: Toh Khar Kian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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 ability.

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 referred to the Police for investigation.

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 fo 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 Report 05/01/2018 14:56
Date Of Accident 04/01/2018 16:20
Exact Location Of Accident VEERASAMY ROAD -OPEN SPACE CARPARK CR31
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Name Of Registered Owner

Co Reg No 201613943G
Email Address NOEMAIL
Mobile Phone No

OFFICE-66547777

Model COROLLA ALTIS-1.6 CLASSIC CVT (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you_claiming und‘er your own insurance policy NO

for repair to your vehicle?

If No, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

lInsurance Company T
Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number D17MTRENTO000070

Cover Note Number

Name of Driver NANCY TAN MEE KHIM
NRIC No S7613279H

Date Of Birth 21111976

Occupation OUTDOOR

Date Of Driving Pass 12/111997

Driving Experience 20 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-97719939
Fax Number

Contact Number
EMail Address NANCYTMK@HOTMAIL.COM
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Address BLK 633 VEERASAMY ROAD #08-122 SINGAPORE 200633
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle «

Insurance Company of Driver's Own Vehicle -

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface

aA T

Was any forelgn vehlc!e 1nvolved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Includmg Drwer) 0

Was lhe accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name ROCHER N.P.C
i ; ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 1800-2949999 - FAX NO:
Was notice of intended Prosecution given? NO

REFER TO SKETCH PLAN AND POLICE REPORT

B

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF7255E
Vehicle Make/Model/Colour LORRY
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Page 3 of 30



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANTY NOTICE

1. Please reportLotrectly the detalis of the accldant 1o speed up the clalms process.
2. This Form must be campleted by the Policyholder sndfor the Authorsed Driver.

3. tnformation provided muyst be s touthfid and sccurate 25 eon<dble. Any wilul misrepresentation or withholding of materiat
facts may aliow Insurance campanies to zepudiste policy Bebiity,

4. Yhefssue and acceptance of this Form by Insurance companfes is not an admission of policy Eabllity on the part of the insurance
companies.

5. Anvfalse tenerting may he refzered to the Pollce for Investipation.

6. The report witi be forwarded by the insurers of the GlA fiecords Management Centte establishied by the General tnsuranee
Assuchation of Singapore (GIA) for archiving and thet copies of this repoct wilf for o fee be made avaliable upon spplicstion by
Interested parties.

7. Bythe (odgment of this report to the Irsurers, you hereby consent to the archiving of this report: at the centre and to oopies of
the repodt belng made avaltable sforesald,

B, Consent under the Personal Cate Protection Act {PDPAY
tunderstand, acknowledge, sgree and consent that;

(s} Mylasurer, my workshop and the General Insurance Assoclation of Singapare (“GIA") may/ure permitted to Tollect, use,
diselose ancfor process my personat data/personel informetion set ou? In this fform) and any other pecsonal Infoumation
peavided by me or possessed by my Insuser feollectively the "Personal infarntation”} and disclose and traasfer sucky
Personal Infarmatlon to all insurer{s} who have fasured vehbele{s] involved In this mecldent (sl Insurer(s) who have Insured
vehicle(s] invalved fo this.eccident shall be collectively referred to as the Masurers™), the losurers” lawyers/law firms, the {
Monetary Authority of Singspore end soy relevant government agencyfauthority {such ax the police), for the purpose(s}
of ;

(i} protessing, hendiing and/or deating with my clalms kncluding the settiement of the clalms and any necessary
Investigations relating ta the dialms;

(8) tnvestigating the accldent andfor myy clafras;
(i) carrving out and/or deating with my Instrections or responding to any enquirdes by me;

(v} admindstering my diims fincluding the maliing of correspondence, statemants, lvolces, reports 67 notices to me,
which cord Involve distlasure of certaln personal data sbout me to belng ebout dellvery of the same as well a5 on the
external cover of envetopes/mall packages); andfor

{vi complying with upplcable taw In adminish ting, processing, hanidiing and/or deallng with roy daims.{collectively the.
“Purposes™f

(b} it insurerds) wiv have Insured vehicles) Inwolved In. this aecldent and the Insurees' lawyersMlaw fioms, may/ere permitted

o collect, use, disdose andfor process my Personal Infarmation for one of more-of the above Pyrposes; and

(c}  my Personat information may/can be disclosed by any of the fngurers andfor GIA to thelr third party service providersor
agentsiincluding thelr lawyersflaw firms), which muy be sited outside of Stngepnre, forone of more &f the sbove Purposes.

{d} my Pecsonatinformation will aksa be coliected and used to comphe cladms history for the purpose of feaud detection,
favesigation and mansgement |n present and ol future clatms,

(¢} the Informationso collected under {d} above may be shated { disclosed:

{1 to alf insurers andfoc wny other thind parties that asslst In evalusting, lnvestigatiog, conteoling or managlog frd,
regulators, law enforcement and government agencles ez reasonably requined for the purposes stated, or

{1} far compbying with requirements vader any fegulations, lnws or cowrt orders,

Q‘QZC.‘G
s Y
(3) —y
Policyhatders Sipnsture L B o Reporting Ceittre Personne!'s $igaature
Date & Tione: T drived Es natfte policyholder) Name: :
Date & Time: HRICHFIN Ho.: Toh Khar Kian ;
GURME SkegehiBlent pomy_VE P '
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=

Refr—to—Riee—Repory— Repet—Ho—H o1 oro% /L&U

S

<

/?A«—./
7

{mpartant;

You have been advised by the workshop that in the
event that you wish to tlaim agalnst your own policy
{00 CLAIA), Yhere Is a FOURTEEN {14) DAYS
CLAUSE WHEREBY MUST BE MADE within the
stipulated time frame from the day of the
orcurfence.

W - Reporting Only
- Claim Qb
- Claim TP

~  Chaim OD/ TP at other workshop

DECLARATION

I/WE declare the foregoing particalars are true in every respect.

AS\OZC%
“ 1
v/

)

Policyholder’s signature
Date & Time

Lz

Driver's Signagire
{If driver not the policyholder)
Date & Time

)

Reporting Centre Personnel’s Signature
Name: )
NriC!Fin NO- iOh Kha!‘ Kian
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Sketch Plan Pg. 3

giisARIRE L
A
Police Station Of Origin: -
Rechet N.P.C Report No. T/20180105/2009
11 Kampong Kapor Road SINGAPORE e
208678
Tel No: 1800-2949999
REPQRT OF A TRAFFIG AGGIDENT
Date/Time Repert Made: ~ | Vide Report No.: Station Diary No.;

05!01!201 8 01:48

13

ame of Infermant; Address:
NANCY TAN MEE KHIM APT BLK 633 VEERASAMY ROAD #08- 122 SINGAPORE
200633
"D Type /1D No.: Contact No.:
NRIC NG / 8761327‘9H Home/Office: Mobile: 97719939
Nationaiity: ” | Emair; ) o T
SINGAPQRE CITIZEN
Jex: Age; Date of Birth; | Type of Informant:
Female 419 211111976 Vehlele Qwner
Race: o Language: Institution / School Name:
Chinese
Qccupation; Rriving Licence Information;
UBER-DRIVER Class: 3 Date of Expiry:

ry Date/Time of Type of Location:
Hit and Run Accident; Car Park
Accident | 04/01/2018 16:20
Location;
Along Road 1
VEERASAMY ROAD
OPEN SPACE CARPARK CR31 e i
Weather: Read Surface; Road Speed Limit;
Clear Dry”
Traffic Flow: Traffic Gontrol; Traffic Valume:
Twe Way Not- Controlled No Traffic
' Type of Gollision; o ' ' N i Anyone conveyed by
Moving Vehicle Against « Parked Vehicle ;mbuianee
Q

7255 (Not
Accurate)

SILH1690S | Car

Seriously
Damaged

Y CSUSSUTAN IVOIVEG INg

No. of Pedestrians Injured: NIC™

_l Use of Pedestrian Grossing: NA
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Sketch Plan Pg. 4

iy lﬂﬂﬁ!i'Hﬂl@lllﬂllﬂmjﬂgjﬂﬁgﬂjﬂﬂljﬂiﬂmllﬁll!ﬂh
Police Station OFf Origin: .
Rochor N.P.C Report No. T/20180106/3068
11 Kampong Kapor Road SINGAPORE
208678 CONTIRUATION OF REPORT

Tel No: 1800-2040060

[ONe | 67615370H
“Related Vehicie | NiL ' e Gantaot Fio.| 87978055 oo
HospitaiiGiinie T NiL. e e ™ T8 _

Briving Bate of Bxpiry: NiL

Lldarioa &

O S A 3t i

Dt T FORMENt LNIL oo e B DISBRGEE
LNo. 6f Days drantad Médjesl Leave 11—

Brief Detalla,

O 04/01/2018 et about 6280k | | pérked my vetitos 1 ths spen Gissica aar park 6f Vesrasamy Rosd
(CR31) andl | want home, OR the eams day ai abouf 1830Nre; | wernt bk to retisve Iy vahilsls Rowever |
found out that my vehicle had some darite on s frnt right feridsk, -

At sugh, | fanagsd to retriavs my vehiela In af fastaga and | roulised that at absut 1B1BHs, thare was &
sliver lorry ( registration no: bellevad 1o be with the digits 7288) tind revetssd and Rad it énto fity vehidles
. Thie sald vefildle then left the ecsns without doing anything

I do have the in-oar oamera footage for the aseidens, | aim ledging this repstt for polive foliowaup astions,
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Sketch Plan Pg. 5

) s (T

Police Station Of Qrigin: wefd
Rogher N.P.C Report No. T/20180105/2000
11 Kampong Kapor Road SINGARQRE

208678 CONTINUATION OF REPORT

Tel Not 1800-2940999

Sketeh Plan
Infermant is not able to previde sketeh plan

IMPORTANT: Please aftach & eepy of yaur vehicle's Insurance Certificate te this report. If you don't have
the gerlificate with you now, please fax a cppy to 65474885 stating the report number as reference.

Signature Of Offioer Recording The Report: Signature Of Informant:
Al
Sgt 2 BENJAMIN YAN MIN JIE (\)h >
.
Signature Of Interpreter;: ' Bate/ Time: T
Not applicable 08/01/2018 01:48
Qfficer In Gharge Of Gase: ‘Classhication Of Gase:
TRIHRT/
S KALESWARI PALANI. - B S

Gmntaet'No.:‘.pﬁfl%Ggﬂz ;

e - T T e L S

7 Authentiation S 7
NP168 ‘:& R A
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