ETHCZ

PLEASE ARRANGE TO SURVEY
VEHICLE AT 22 TAMPINES ST 92 (S

528876)
Jimmy Goh Kl
CLAIM DEPARTMENT
DID : 66547618
Date 21/06/2018 FAX -
To AXA INSURANCE PTE LTD
ESTIMATION
Attn : Motor Claim Department FAX .
Owner ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No D17MTHCVE000096 Accident Date 28/12/2017
Vehicle No. - . YP-6967-R Make & Model :  1SUZU NMRSSUHSA 3.0 Y (M) EURO S
ESTIMATED REPAIR COST DETAILS  Excess 0.00 Add Excess :  0.00
[QTY DESCRIPTION REPAIRER AMT () SURVEYOR APP.
Special Nett Item
1 SIDE GATE LH RESTORE
9 SIDE GATE HINGE LH RESTORE
1 FLAT BED FRAME RESTORE
I REAR MUDGUARD LH 550.00
1 SIDE GATE ADVERTISEMENT STICKER LH 380.00
Sub Total 930.00
Labour & Misc
LABOUR TO FACILITATE REPAIR 700.00
TO REMOVE & INSTALL REAR MUDGUARD LH £00.00
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Date 21/06/2018
To AXA INSURANCE PTE LTD
ESTIMATION

Attn Motor Claim Department FAX
Owner ETHOZ Group Ltd

SOMPO INSURANCE SINGAPORE PTE. L'TD. _
Certificate No D17TMTHCVEQ00096 Accident Date 28/12/20 17_
Vehicle No. YP -6967-R . Make & Model

ESTIMATED REPAIR COS'_I' DETAILS Excess

ISUZU NMR8SUHSA 3.0 Y (M) EURO 5

0.00 - AddExcess : 0.00

QTY DESCRIPTION

REPAIRER AMT (§)  SURVEYOR APP,

TO REMOVE & INSTALL SIDE GATE ALUMINIUM 200.00
CHECKER PLATE LH
TO RUST PROOCF AFFECTED AREA 80.00
TO SPRAY PAINT ON AFFECTED AREAS 750.00
Sub Total 1830.00
2,760.00
Remarks:
SUB TOTAL
GST 7.0 % 193.20
TOTAL 2,953.20
Surveyor's name:
Principal's name: ETHOZ Group Ltd
Survey Date & Time:
PAGE: 2

ETHOZ GROUP LTD 30 Bukit Batok Crescent, Singapore 658075 | Tel: 6319 8000 | Fax: 6654 7543 | wyew.ethozgroup.com

Comgany Registration No. 1681045344

- LT




MOR117170712 / ETHOZ Protect Ple 1.td - Bukii Batok
ENTRY DATE & TIME: 29/12/2017 11:00
SUBMITTED BY: JACKSON TEO

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaiis 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 wiiful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance cormpanies 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 repor will be forwarded by the insurers of the insurers 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 avaitable 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 : 29/M2/2017 11:00
Date Of Accident 28M2/2017 16:30
Exact Location Of Accident CAR PARK ENTRANCE TO BLK 258 BISHAN ST 22
Country/State of Loss ' . -SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YP6967R
; red/ Mﬁfhﬁgider . %ﬁ o ,
Name Of Registered Owner ETHOZ GROUP LTD
Co Reg No 198104531H
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-66547777

Manufacturer 1SUZU
Model NMR85UHS5A 3.0 Y (M) EURC

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 fo be taken THIRD PARTY
COMMERCIAL VERICLE

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.

Vehicle Category

j;
T
#
2
¥

Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number D17MTHCVEOD0D26

Cover Note Number

s

bkl u : CER

Name of Driver MALAIRAJ SARANRAJ
Passport No/FIN G8703220P

Date Of Birth 25/01/1990

Occupation OUTDOOR

Date Of Driving Pass 18/03/2013

Driving Experience 4 YEARS AND 9 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-93720323
Fax Number

Contact Number

EMail Address NOEMAIL
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Address 62 UBI ROAD 1 #01-32 OXLEY BIZHUB 2 SINGAPCRE 408734
Postcode

Was driver an emplayee 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 -

T

Insurance Company of Driver's Own Vehicle

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

2R R
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

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 (including Driver) 3

Passenger 1 NAME: : UNKNOWN

GENDER: . MALE

Passenger 2 NAME: ¢ UNKNOWN
GENDER: : MALE

Was the accident reported to the police? NO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
umstances of Accide
KINDLY REFER TO SKETCH PLAN

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number h SGZ7551K '

Vehicle Make/Model/Colour MITSUBISHI LANCER (WHITE)

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver YUSMAN BIN ABD MADJID

NRIC/Passport Number S$81125264

Contact Number

Address

Postcode

Insurance Company Name
Page 2 of 23
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SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy Hability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Anyfalse reporting may be referred to the Police for investigation.

r,
‘:
|
|
|

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere {GHA) for archiving and that copies of this report will for a fee be made available upon application by i
fnterested parties. ;

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)}

F understand, acknowledge, agree and consent that: : i

(a) My insurer, my workshop and the General Insurance Assaciation of Singapore {“GIA"} may/are permitted to collect, use,
disclose andfor process my personal data/personal information 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 vehicle(s} invelved in this accident {all insurer(s) who have insured j
vehicte{s) involved in this accident shalf be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the ;
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s) . {’
of: |

|
|
|

{i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me, |
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the |
external cover of envelopes/mall packages); and/or . 1
1

|

|

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colleci, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} 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 fawyers/law firms), which may be sited outside of Slngapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claitns histary for the purpose of fraud detection,
investigation and management In present and afl future claims.

{e) the information so collected under {d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or caurt orders.

M T Qowd\

policyholder's Signature Driver's Signature Reporting Centre Pe'rsonﬁ}al's Sianature
Date & Time: (i driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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important: - Reporting Only
You have been advised by the workshop that in the event that you wish to - ClaimOD
claim against your own policy (OD CLAIMY), There is a FOURTEEN {14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stiputated time frame v/ - Claim7TP
from the day of the occurrence. - Claim OB/ TP at other workshop

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

P~ wa‘lm \\1 \u 7

Driver's Signature
(if driver not the policyholder)
Date & Time

- s i—y
Poliangnature

pDate & Time

B = gu\N\T_

Q—“\\’\Q«\ 17

S
Reporting Centre Personngl’s Signature
Name:

Nric/Fin No.
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Sompo Insurance Singapore Pte. Ltd.

SO M PO 50 Raifles Place, #05-01/06 Singapora Land Tower, Singapore 048623
Tel: 6461 6555 | Fax: 6221 3302 | Website: wwWw.S0mMpP0O.CONLSg

Co. Reg. No.: 198905490E | GST Reg. No.. M200903196

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION)} ACT (CHAPTER189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES,1960
ROAD TRANSPORT ACT,1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS} RULES, 1959 {(MALAYSIA)

Cert No./Policy No. : DA7TMTHCVEOOQ096
1. Registration No. : YPBY67R - ltem No. 62
2. Insured Name 1 ETHOZ GROUR LTD
3. Commencement Date : 24 JULY 2017 00:00
£, Expiry Date D23 JULY 2018 23:59

5. Coverage . Third Party

6. Excess ¢ NIL

7. Persons or Classes of Persons entitled to drive*
b) Any person who is driving on the Insured's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to
drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason
of any enactment or regulation in that behalf from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under
the Road Traffic Act has not been cancelied at the time of the accident loss or damage.

8. Limitations as to use*
a) Use for the carriage of passengers or goods in connection with the Insured’s business.
b) Use for social domestic and pleasure purposes and business purposes of any person to whom the vehicle is
hired.
¢) Use Only in the Republic of Singapore

The Policy does not cover

1) Use for racing, pacemaking, reliabllity trial or speed-testing.

2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically
propelied vehidle,

3) Use for the carriage of passengers for hire or reward any person to whom the vehicle is hired.

9. ExcelDrive Workshops & Accident Reporting
It is a condition precedent to liability that the Policyholder shall, together with the Motor Vehicle,
call al the Company's Accident Reporting Center and report the accident within 24 hours of the accident or
by the next working day thereof.
In an emergency and for directions to the Company's Accident Reporiing Centers, please contact our Emergency
Hotline : (65) 6461 6555

Visit www,.sompo.com.sg for list of Accident Reporting Centers.

IWe HEREBY CERTIFY that the policy to which this centificate relfates Is Issued in accordance with the provisions of the Moter Yehicles {Third-Party Risks and
Compensation) Act {Chapter 189) and Part IV of the Road Transport Act,1987 {Malaysia)

Sompo Insurance Singapore Pte. Ltd.

Date/Time of Issue : 08 DECEMBER 2016 14:12

*Limitation rendered inoperative by seclion B of the Molor Vehicles{Third-Party Risks and Compansation)Act {Chapler 189 and section 95 of the Road Transport Act, 1987(Malaysia), are
nol to be included under these headings.

IMPORTANT NOTICE

1. Insureds are hereby warned that under the Motor Vehicles (Third-Party Risks and Compensatien) Act {Cap.188), it shall be unlawful for any person o use
or cause o7 permit any other person 1o use a motor vehicles without a valid policy of insurance under the Act.

2. Insureds are further warned that on the sale of a motor vehicle or if for any reasen the Insurance is terminated during its currency, they must surrender the
Certificate of Insurance and the Policy to the insurance company.If the Certificate of Insurance has been lost or destroyed a Statutory Declaration to that
effect must be made. Failure to comply with this obligation is an offence under the Motor Vehicles (Third-Party Risks and Compensation}Ast (Cap.189)

3. The Palicy wifl cease to be valid once the motor vehicle has been sold 1o ancther person. 1t is not transferable to a new cwner of the Vehicle,

4. Please note that this insurance is subject to the premium being paid and received in full by the Company (a) before the inceplion dale where the Policy is to be
issued to an Individual; or (b} within the period specified in the Premium Paymen? Warraniy applied to the Policy in all other instances.

&, Insurance coverage under this Policy is subject te the terms and cenditions as stiputated in the Motor Insurance Policy

Intermediary Code & Name : 11EG6106 & ETHOZ GROUP LTD  Cl Code: 29F JEDHHE4JAND1DBAL

?
;
;
§
:
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Transfer IFee Enquiry Page 1 of |
> Back to OneMotoring

Enquire Transfer Fee
Vehicle Details
VehicleNo.: YP6967R
Vehicle Type : B31 - Goods {Open) Lorry (Metal Body)/Pickup
Vehicle Attachment 1: With Hood ‘ '
Vehicle Scheme : Normel
Vehicle Make : 1SUZU
Vehicle Model: NMRE5UHSA
Chassls No JAANMRBSHH?lGO??S
Prope!lant Diesel R
Engine No. : 4)) 13A1869
Engine Capacnty ‘ 2999 @

Maxamum PowerOutput _ -

. Mammum Laden Weight: 5000 kg e s et e o+
. Un[aden Welght o 2320 kg 7 -

i Year Of Manufacture : . ' 2017 B
' Orlglnaf Registration D_ete: 24l 2017

Lifespan Expiry Date: 23Jul 2037

COt Category C- GOOdSVEhICIe&BUSW T

e e o e ea s A e e e n o e

) PQPPad:  $140700
COE Explry Date o 23 Jui 202 i
Road Tax Explry Date o _23 .iul 2018 ;

Wlnspectlon Due Date 23 Jul 2018 I
' lntended Transfer Date . 22 Jun 2018

‘COZ Emlss:on _ o -

COEmlssmn - e e

HC Emlssron . -
WNOx Em|55|on - -
B EITIISSIOI"I . S
The current road tax expiry is 23 Jul 2018, You may renew the road tax from 24 Apr 2018 with all pre-requisite(s) fulfilled. if the road tax s
B renewed after 23 Jut2018, late renewal fee(s) W|!I be :mposed Piease use Enquure Road Tax Payable to check on the Iate fee(s) payable

Road tax, |nclud|ng Cwver Payment(lf any) of avehicle will follow theveh:cie tothe new reglstered ownerwhen its ownershlpis bemgtransferred
Amount Payable {From 24 Jul 2018 to 23 Jan 2019) ‘
Amount Before GST  cSTAmount  Amount After GST
AU o (s$) (59) (5%)
Transfer Fee : 2500 e . 2500
SubTotal I . _ e L . R 2500
}Nett R o Ao TR T T e i e Song”
Offsetting Over Payment) S J
Total Amount Payab]e e e s st et e e e et e e T T
. Amount Payable(From 24 Jul 2018 t0 23 Ju|2019) i ) o
. Aimount Befora GRT™ 7 i e e S oy P
TransferFee S | e 25 00 e 25 00... |
T e e L e e et et e e o e 00 |
R e e i isito
Qffsetting Over Payment) : : !
"'Tuta[Amount payab|e - S ” P S e L 18600 :
You may print thrs page for reference |

OK Print

ttps://vrl. lta gov. sg/lta/vrl/act1on/enquxreTransferFeeDetallsPioxy'?FUNCTION ID=F0501015ET___21-06-2018
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