ETHC

WITHOUT PREJUDICE

>Z.

Letter of Demand
YourRef : (™ 4 / }_:Q % 3 JQOOZ}-WG/ hb5
OurRef : OCR/04012018/TP-9829

Date . 31/05/2018

EQ INSURANCE COMPANY LIMITED
22 GEMMILL LANE
Singapore - 069257

Attn . Motor Claim Department
Subject :  ACCIDENT INVOLVING VEHICLE NUM : SLH-1690-S, 7255 ON 04/01/2018 AT
VEERASAMY ROAD -OPEN SPACE CARPARK CR31
Dear Sir / Madam,
We would like to append our losses as follows :-
AMOUNT ($)
1. Repair Cost M2 1,391.00
2. Loss Of Lise ('3 dhs) 657.00 ( %419 x 3 d
3. Miscellaneous ~ (G-[A {eo 17.00

LOT - - 1596 G 4 /545, 39+ 413 @eﬂ?% 54
54,97/ 28 - 2Uer d o

TOTAL 2,065.00

Enclosed : Copies of Repair Cost Invoice, PIR, income statement, GlAsearch invoice, GIA Report &
Police report for your perusal and kind attention.

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

Thank you,

Yours faithfulty,” ﬁ
Ashley Nguyen / // {/ ;'//\ B

CLAIM DEPARTMENT
DID : 66547920
G54 7540
EMAIL : ashley.nguyen@ethozgroup.com
ETHOZ GROUP LTD 30 Buket Batok Crescent, Singapore 658075 | Tel: 6319 8000 | Fax 6654 7543 | www.ethozgroup.com

Company Regestraven No 106104831H



ETHSZ

TAX INVOICE
MISS. NANCY TAN MEE KHIM Tax Invoice :WS 1805/0FM1162
s EEE SRS Invoice Date : 31-May-2018
SINGAPORE - 200633 Ref. No. 118010269
GST No. : M2-0057587-3
Page 1
VEHICLE NO. : SLH-1690-S MAKE & MODEL : TOYOTA COROLLA ALTIS 1.6 STANDARD (A)
ACCIDENT DATE : 04/01/2018
Description Qty  Unit Price(S$) Amount (S$)
BEING REPAIR COST FOR THE ABOVE VEHICLE 1,300.00
7 % GST 91.00
Total (S$) 1,391.00
E&OE
CHEQUE SHOULD BE CROSSED AND MADE PAYABLE TO ETHOZ GROUP LTD CONTACT ASHLEY NGUYEN
DID . 66547920
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 : MISS. NANCY TAN MEE KHIM
Reference. No. : 18010269
Tax Invoice : WS 1805/0FM1162 ETHOZ GROUP LTD
Invoice Date : 31-May-2018 30 BUKIT BATOK CRESCENT
Invoice Amount 18% 1,391.00 SINGAPORE 658075
Payment Due Date  : 31-May-2018

e IR DIN RT

ETHOZ GROUP LTD 20 Bukt Batok Crescent, Singapore 658075 | Tel 6319 8000 | Fax: 6654 7543 | wyew,ethozgroup.com
Compary Regrstratcn Mo 188 104331H



SINGAPORE
POLICE FORCE

Our Ref : TP/1P/03621/2018
Date : 19 February 2018

Nancy Tan Mee Khim
Blk 633 Veerasamy Road

#08-122
Singapore 200633

Year Sir / Madam,

Traffic Police

10 Ubl Avenue 3
Singapora A0B865
Tal 165 6547 0000

- Fax 165 6547 4883

www police.gov.sq

[RAFFIC ACCIDENT INVOLVING SLH1690S AND GBF7255E ALONG VEERASAN

ROAD ON 04/01/2018 AT ABOUT 1620 HRS

| refer to the above accident.

Please be informed that we have completed our investigations which revealed that th
of GBF7255E had committed the offence of Careless Driving under Rule 29 of th
affic Rules. Action has been initiated against the driver for the said offence.



Invoice

Page 1 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

Vo ~1 :IGENERAL RECORDS MANAGEMENT CENTRE

FL oy n A 6 Raffles Quay #18-00, Singapore 048580
O @ INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
< ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
- . - — " T Registration No: M400017735
RECORDS MANAGEMENT CENTRE CST Regietratio

Third Party Insurer Enquiry

Our Ref No: GR-18-030755
Date of Request: 28/02/2018 Your Ref No: Online Purchase

ETHOZ Protect Pte Ltd
30 Bukit Batok Crescent

Singapore 658075

Dear Sir/Madam,

Enquiry Date 28/02/2018

Enquiry By Toh Khar Kian

TP Vehicle No. GBF7255E

Accident Date 04/01/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
GBF7255E EQ Insurance Company Ltd 24/02/2017-23/02/2018 6223 9433
Thank You.

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.

This is a computer generated document and requires no signature.

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&Tuseaction=dsp... 28-02-2018



Invoice

/7 [ GENERAL

.5 INSURANCE

ASSCCIATION

RECORDS MANAGEMENT CENTRE

Our Ref No: GR-18-030755
Date of Request: 28/02/2018

ETHOZ Protect Pte Ltd
30 Bukit Batok Crescent

TAX INVOICE

Your Ref No:

Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

Online Purchase

Singapore 658075

Dear Sir/Madam,

Enquiry Date 28/02/2018

Enquiry By Toh Khar Kian

TP Vehicle No. GBF7255E

Accident Date 04/01/2018

DESCRIPTION AMOUNT (S$)

TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [] Cash [ ] Cheque

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp... 28-02-2018



Invoice

| GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

e, . Ay
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

TAX INVOICE

GR-18-030754
28/02/2018

Our Ref No:

Date of Request: Your Ref No:

ETHOZ Protect Pte Ltd
30 Bukit Batok Crescent
Singapore 658075

Dear Sir/Madam,

Your Search Criteria:

Date of Accident: 04/01/2018

Place of Accident: VEERASAMY ROAD -OPEN SPACE CAR
Client Vehicle No: SLH1690S

TOH KHAR KIAN (BT BATOK)

DESCRIPTION

AMOUNT (S$)

E-File Search Fee (Public)

14.02

GST Amount

0.98

Total Amount Due (GST Inclusive)

15.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [] Cash [] Cheque

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp...

28-02-2018
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RS T

WEEKLY EARNIN

21576 56

- by T et e et R

-

Earnings $1,576.56
Trip Earnings

A e i ey o

(Uber Partner Promotions)
otions
rral Reward

AINE & Repalirs

i~ S = L

Payouts

Direct Deposit $1,083.1




QB .1 86% M 10:28 AM

< WEEKLY SUMMARY

Dec 18 - 25, 2017 v

364

M TU w TH F SA SU

WEEKLY EARNINGS
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<  WEEKLY SUMMARY

Dec 11 - 18, 2017 v

359

179

M TU W TH F SA SU

WEEKLY EARNINGS

$1,137.68

Earnings $1,137.68

Trip Earnings $951.98
Boost (Uber Partner Promotions) $34.98
Promotions $150.71
Referral Reward $0.01

Payouts -$128.90

Casn Collected -$128.90

Direct Deposit $1,008.78
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&  WEEKLY SUMMARY

Dec4 - 11, 2017 v

386
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M TU W TH F SA SuU

WEEKLY EARNINGS

$1,875.34

Earnings $1,875.34
Trip Earnings $1,428.93
Boost (Uber Partner Promotions) $160.16
Promotions $286.24
Referral Reward $0.01

Payouts -$424.50

sh Collectad $424.50
Direct Deposit $1,450.84



MOR118002543-01 / ETHOZ Protect Pte Ltd - Bukil 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 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 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

Vehicle Registration Number SLH1690S

Insured/Policyholder

Name Of Registered Owner ETHOZCAB LTD

Co Reg No 201613943G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-66547777

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 CLASSIC CVT (A)

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy YES

Policy Number D17MTRENT000070

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

NANCY TAN MEE KHIM
S7613279H

21/11/1976

OUTDGOOR

1211111997

20 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-97719938

NANCYTMK@HOTMAIL.COM
Page 1 of 30



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN AND POLICE REPORT
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 633 VEERASAMY ROAD #08-122 SINGAPORE 200633

NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR

DRY

NO

NO

YES
NO

YES

ROCHERN.P.C

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE
TEL NO: 1800-2949999 - FAX NO:
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

GBF7255E
LORRY

COMMERCIAL VEHICLE

Page 2 of 30



No. Of Passenger (Including Driver)

Page 3 of 30



Sketch Plan Pg. 1

SKETCH PLAN

[MPORTANT NOTICE

1. Piease report gomradtly the detalls of the accident 1o speed up the clalms pracess.

2. This Form must be tompleted by the Poticyholder andfor the Authorised Drbver.
3. information provided must be bs truthfud and pccurate ps posdble. Any witful misrepresentation or withholding of material
facts may allow Insurance companies to repudlate policy Rablity,

4. The Issue and acceptacce of thts Form by Insursnce companies Is not &n admission of policy liabltity on the part of the insurance
companies.

6. The report witl be forwarded by the [nsurers of the GIA flecotds Managernent Centre blished by the General Insurance
Assaclation of Singapore {GIA) for archiving end that capies of this repoct will for a fee'be made avaltable upon spplication by
Interested pastles.

7. Bythe fadgment of this report to.the Insurers, you hereby consent to the erchiving of this report a1 the centre and (o copies of
the report belng made avallable aforesald,

8. Consent underthe Personal Dats Protection Act (PDPA)
} understand, acknowledge, agree and opasent thaty

fal My insurer, my workshap and the General Insurance Assoclation of Singapore (“GIA™) may/are permitted ta tollect, use,
disclase andfor process my persanal data/personat Information set ot in.this {form] and any other personal lnformation
peavided by me or passessed by my Insuree {coliectively the *Personal informatlon™] and disclose and transfer such
Personal Infarmation to al] Insurer(s} who have Insured vehicle{s) involved in this accident (alk Insurer{s) who bave lnsured
vehicle(s) Invalved fn this accigant shall be col!ectiw!v referred toas the “Insurers”), the Insurers’ lawyers/law firms, the

Monetacy Autharity of Singapore and say ¢ K nt agency/authority (such as the police), for the purposels)

of :

(3} processing, handiing and/or dealing with my claims incbuding the settlement of the clalms snd any necessary
investigations reluting to the ciaims;

(7) investigating the accident and/or my clafms;
{ii) carrylog out and/or deating with my Instcuctions or responding to any enquliries by me;

{ivi adrnlndstering my daims (including the maBing of correspondence, statements, lovelces, reports of natices fo me,
‘which coudd involve disclosure of certain personal dats sbout me ta bring ubaut dellvery of the same as well as on the
sxternat cover of envelopes/malt packages}; snd/or
{v} complying with applicable law In administering, processing, handling and/or deating with my daims.{catlectively the.
“Purposes"}
(b)  alt insurer{s) wha have Insured vehiclelsf Invalved in this accldent and the Insurees’ lawyers/law firms, may/are permitted

b g

to collect, use, disdose andfar process my Persondl Infarmation far oneor more of the above Purpases; and

(¢} my Parsonal Information may/can be distlosed by any of the fasurers and/or GfA te thelr third party service providers or
wgentslincuding thelr lawyersslaw firms), which may be sited cutside of Singapare, for one or mare of the abave Purposes.

(4} my Personal Information will also be collected and used to compklie claims history for the purpose of fraud detectian,
Investigation and management In peesent and all future clatms,

(¢} thelnfarmation so coflected under {d) above may be shared / disclosed:

{} to sl nsurers and/or zny ather third parties thot assist In evaluating, nvestigating, cantroling of managing fead,
regutstors, law enf 1t end g ynent agencles asr ably required for the purpases stated, o7

{li} for complying with requirements under any regulations, Taws o court orders.

S
(3 Ad?,

Pollcyhalder’s Signuture ffg_ryufsﬁ:-y@“‘ Reporting Centre Personnel's Signature
Date & Time: “T7 (M driver s pat'the policyholder] Name:

hate & Time: NRIC/FIN Mo Toh Khar Kian
GIARKSE SketchFlanFomy, VI 1

Page 4 of 30



Sketch Plan Pg. 2

SKETCH PLAN )
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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{mportant; W
You have been advised by the workshop that in the

- Reporting Only

event that you wish to cfaim against your own policy

- Claim0D

{OD CLAIMY}, There |s a FOURTEEN (14) DAYS
CLAUSE WHEREBY MUST BE MADE within the

- ClaimTP

stipulated time frame from the day of the
occurrence.

- Claim OD/ TP at other workshop

DECLARATION

I/WE declare the foregaing particulars are true in every respect.

(s74
i

an

* Al < -

it
Policyholder’s signature Driver’s Signatdre Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name: A

Date & Time Nric/Fin No. toh Khar Kian

Page 5 of 30



SINGARPORE

POLICE FORCE

Sketch Plan Pg. 3

SRR

Pelice Station Of Origin: Tof3
Rocher N.P.C Report No. T/20180106/2009
11 Kampong Kaper Road SINGARORE —
208678
Tel No: 1800-2049999
REPORT OF A TRAFFIG AGGIDENT
Date/Time Reperi Made: [ Vide Repert Na.: Station Diary No.:
08/01/2018 01:48 13 '
ame of Informant; Address:

NANCY TAN MEE KHIM APRT BLK 633 VEERASAMY ROAD #08-122 SINGAPORE

, 200633

iD Type /1D No.: Contact No.:
NR!C NGO/ 87613279H Homel@fﬁee Mobile: 87719939
“Nationality: 1Email;, o R B
SINGAPQRE CITIZEN
Jex: Age; Date of Bith; | Type of Informant;
Female 41 21/11/1976 Vehlcle Qwner
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information; B [
UBER-DRIVER Class: 3 Date of Expiry: '

Type of

jury
Hit and Run

Type of Location:
Car Park

Accident;

Accident: 04/01/2018 16:20
Locatlon;
Along Road 1
VEERASAMY ROAD
OPEN SPACE CARPARK CR31 .
Weather: Road ' Surface; Road Speed Limit;
Clear Dry”
Traffic Flow; Traffic Control; Traffic Volume:
Twe Way Nat Controlled No Traffic
Type of Gollision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance;
No

7255 (Not
Accurate)

SLH1620S | Car

Seriously | 0
WU A— Damaged

No. of Pedestrians Injured: NIL__

__] Use of Pedestrian Crogsing: NA

Page 6 of 30



Sketch Plan Pg. 4

SoAOE WA

TRO180105/2008

Pollse Station Of Origin: Sofs

Rochor N.P.C Report No. T/201801 063068
11 Kampong Kapor Road SINGAPORE
208678 CONTIRUAYION OF REPORT

Tel No: 1800-2040989

NANCY TAKN MEE KHMIM
Felated Vehicio | NI~ | S Goniact No.| 67719650
T T —— e Clase of | Claee: 3 , N -.
Briving Bate of Explry: Nil. ;
kisancs &

A
(GR31) and | wanit home, On the sams day at about 1830Nre, | want badk to retieve my vahlsls Kowevat |
found out that my vehlele had sarme derits o It fromt right fardst. :

As such, | managsd to rstrieva iy vehiels In exf fsotaga and | roulized (Hat at about 161 BHits, thare was &
slivet 1orry ( registration no: bellevad to Be with 1he dillits 7288) ks reversed and hied Bit ofto My vehlgle
. The sald vehldle than Isft the eoasne without delrg enything.

|

Brief Dotalls, _ ‘ i
f 8 at about 6280k | | parked my vehiol &t tis SEeN sases aar park of Vesrasarny Rosd |

|

1 do have the in-car oamera footage for the aseident, | am lsdalng this repait for poliss fliow-up setions,

Page 7 of 30



Sketch Plan Pg. 5

} SINGAPORE
J> POLICE FORCE

Police Station Of QOrigin:

Recher N.P.C

11 Kampang Kapor Read SINGARPQRE
208678

Tel Na: 1800-2940999

Skoteh Plan
Infermant is not ahle to previde sketeh plan

L

3of3
Repert No. T/20180108/2009

GONTINUATION OF REPQRT

IMPORTANT: Please attach a copy of yaur vehicls's insurance Certifigate te this report. If you don't have
the gertificate with you now, please fax & copy to 65474885 stating the regor-t number as reference.

Slgnature Of Officer Recording The Report:
Sgt 2 BENJAMIN TAN MIN JIE (b\

Signature Of Interpreter;
Net applicable

Signature Of Informant:

A

05/@1[2018 1:48

Qfficer In Gharge Of Case: = T

TR / HRT/
SI KALESWARI PALANI - e
Contaet No.: 654‘?6902

Authentlsaﬂon Sta!};lg ~—-f5 e e
NP168 L

Classification Of Case:
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