ETHCZ

WITHOUT PREJUDICE
Letter of Demand
Your Ref : XEB35/6Z
Our Ref : OCR/07112018/TP-10172
Date H 15/04/2019
ERGO INSURANCE PTE. LTD.
5 TEMASEK BOULEVARD
#04-01 SUNTEC TOWER FIVE
Singapore - 038985
Attn :  Motor Claim Department
Subject : ACCIDENT INVOLVING VEHICLE NUM : GBG-8577-P, XE3516Z ON 07/11/2018
AT PIE TUAS MERGING LANE FROM TOH TUCK AVE

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

AMOUNT (%)
1. Repair Cost 1,551.50
2. Loss Of Use (4days) — / wtbadd 480.00
3. Miscellaneous G4 7#¢¢ 2.00

TOTAL 2,033.50

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

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

Thank you,
Yours faithfu

DID : 6654 7542
FAX : bb5¢ 75¥0
EMAIL : jingyeu.yee@ethozgroup.com

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

Company Registration No. 108104331H
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TAX INVOICE
STAMFORD TYRES INTERNATIONAL PTE LTD TaxInvoice :WS 1904/0FM0523
19 LOK YANG WAY i :
SNE e e s Invoice Date :15-Apr-2019
Ref. No. : 18110265
GST No. : M2-0057587-3

VEHICLE NO. : GBG-

8577-P

ACCIDENT DATE :07/11/2018

Page 1
MAKE & MODEL : TOYOTA DYNA 150 (EURO 6) 3.0 DIESEL G (M)g

Description Qty  Unit Price(S$) Amount (S$)
BEING REPAIR COST FOR THE ABOVE VEHICLE 1,450.00
7% GST 101.50
Total (S$) 1,551.50
E&O.E
CHEQUE SHOULD BE CROSSED AND MADE PAYABLE TO ETHOZ GROUP LTD CONTACT :  YEE JING YEU
DID ©  6854_7622
No receipt will be issued Main 63198000
TERM OF PAYMENT STRICTLY 30 DAYS FROM DATE OF INVOICE. 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 : STAMFORD TYRES INTERNATIONAL PTE LTD

Reference. No. : 18110265

Tax Invoice : WS 1904/OFM0523 ETHOZ GROUP LTD

Invoice Date :15-Apr-2019 30 BUKIT BATOK CRESCENT
Invoice Amount :S$ 1,551.50 SINGAPORE 658075

Payment Due Date  :14-May-2019

Cheque No.

AR

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

Company Registration No, 188104331H



11/7/201g invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

¢7 | GENERAL  RECORDS MANAGEMENT CENTRE
v 6 Raffles Quay #18-00, Singapore 048580

“ 2 & INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
SELLTT ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE
Third Party Insurer Enquiry

Our Ref No: GR-18-171818

Date of Request: 07/11/2018 Your Ref No: Online Purchase
ETHOZ Protect Pte Ltd

30 Bukit Batok Crescent

Singapore 658075

Dear Sir/Madam,

Enquiry Date 07/11/2018

Enquiry By Hasbullah Bin Maspot

TP Vehicle No. XE3516Z

Accident Date 07/11/2018

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
XE3516Z ERGO Insurance Pte. Ltd. 02/10/2018-01/10/2019 6829 9199
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 shali 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.

httos://sinaaoore.merimen.com/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&reﬁd=1967164&CFID=43494252&CFTOKEN=64d... 112



11/7/2018 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
' GENERAL RECORDS MANAGEMENT CENTRE

ot % A » 6 Raffles Quay #18-00, Singapore 048580
' iNSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
LN ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
, . o e e s e OST Registration No: M400017735
RECORDS MANAGEMENT CENTRE ?

SRt

TAX INVOICE

Our Ref No: GR-18-171818
Date of Request: 07/11/2018 Your Ref No: Online Purchase

ETHOZ Protect Pte Ltd
30 Bukit Batok Crescent

Singapore 658075

Dear Sir/Madam,

Enquiry Date 07/11/2018

Enquiry By Hasbullah Bin Maspot

" Vehicle No. XE3516Z

. .~cident Date 07/11/2018

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_geninvtp&refid=1967164&CFID=434942528& CFTOKEN=64d... 2/2




MOR118143747 /| ETHOZ Protect Pte Lid - Bukit Balok
ENTRY DATE & TIME: 07/11/2018 12:10
SUBMITTED BY: Hasbullah Bin Maspot

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 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.
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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07/11/2018 12:10

07/11/2018 11:00

PIE TUAS MERGING LANE FROM TOH TUCK AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

GBG8577P

ETHOZ GROUP LTD
198104531H
NOEMAIL

OFFICE-66547777

TOYOTA
DYNA 150 5MT

NO

THIRD PARTY
GOODS VEHICLE

SOMPO INSURANCE SINGAPORE PTE. LTD.
THIRD PARTY

NO

D18MTHCVE000160

MOHAMMAD FAWWAZ BIN ABDUL RASHID
S9047432D

13/12/1990

OUTDOOR

10/05/2010

8 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-91144154

NOEMAIL

Page 1 of 23



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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

30 BUKIT BATOK CRESENT SINGAPORE 658075

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES
NO

NO

NO

YES

NO

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

No. Of Passenger (Including Driver)

XE3516Z

GOODS VEHICLE

Page 2 of 23
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Important: - Reporting Only

You have been advised by the workshop that in the event that you wish to

X : X . - Claim OD
claim against your own policy (OD CLAIMY), There is a FOURTEEN (14) .
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame | v/ - Claim TP
from the day of the occurrence. - Claim OD/ TP at other workshop

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

OUP

\@ ey
Pollcyholder s signature Driver’s Signature eporting Centre Personnel’s Signature
Date & Time {if driver not the policyholder) Name:

Date & Time Nric/Fin No.




SKETCH PLAN

IMPORTANT NOTICE

%. Pisazzrapon gorrectly toe detaiz of tue accidet to spasa up the claimz process.

Z. This forim must he completed by the Policyholder and/for the Autherised Driver.

3. Infarmation provided most be s goatbfel and pocprate @s gogaible Any wilful miscepreseatat:on os withholding of matenat
facts may lleva inzurance compames to repudiate palicy léability.

4. Thzissue and acceptance of this Form by insurance comzanies is not an adrussion of polioy bazilty on the part of the nsuranze
ccmpanies.

5 Anyfalse reporting mayv be referred to the Police for investication.

6. Yhzrepart wiil e forwarded oy the insusers of the GeA Records Management Centre astazlisned by the General insurance
Mssociztion of Singapare (GIAY for archiveng and that copies of this report witl for & fee be made avaitable uzos spohication oy
interested sartes.

7. By ths lodgment of £nis rezont ta the insdrers, you hareby zansent tc the aschiving of this report at the zentre zne 1o copes of
the report being rrade awsiiable afaressid.

&. Consent under the Personal Data Protection Act {PDPA}

| undersstand, acknowledge, agree and conzent that,

[8F My insursr, my worksnop end the General insurance Assatiation of Singasore {YGLA"| may/fare nermtred to coflart, uze,
diszless andfcs crocess iy personal data/personalinformation set aut in this Jorm] and any ather parsosal wformation
prowided by me or possessed by my snsures {coliechvely the "Personal Information”) and disdlose ana trensfzr such
fersonzt inforration to 3l insures(s] who have insured veh:le{s} involved in this accident {2l mzurens! w20 nave insured
vehicie(s] wvoived :n thes accidest shali be cotlectively referred to as the "asurers'), the insure g lawye s/law firms, the
Monstery Autnosity of Singapore ang any relevant poverament agency/ authonty (suzh as the pol ze}, for the purpose(z)
of .

(i) process ng, handling and/or dealing with my claims including the settlement of the claims and a~y necsszary
investigations relating to the ciaims,

(ii) investizating the zcaident andfor my cla ms,
(fiijcarrying out andfor dealing with my instructions or responding to any enguiries by ms,

(vl administasing my < aims Lincluding the maling of carrespendence, statemeants, invaicas, resarts of noatces 1o ms,
which could invelve d zclosure of cestain perzonal datz about me to bring about delivery of the same 3s well as on the

externa cover of envelooes/mall packages), andfor

(v] complying with acplicable law in agministering, processing, handling and/or dzaling with my claims.|co' lectively the
"Purposes’)

(b)  allinsureris) wno Bave insured vehizlels! invelved in this accident and the insurers’ lawyers/law firms, mayfare permitted
to collect, uze. discloze anafor process my Personal Infarmaton for ong or more of the above Purposes, and

(€} my Persanzl Information may/can oe disclpsed by any of the Insurers znd/for GIA 10 their thirg party se-vice providars or
agents{including their lawyersflaw firms). which may be sited outside of Singanore, for one or mere of the anove Furposas

(2] my Persenzl Informat on will aizo ze col ected and used to compile claims history for the purpese of frzud detection,
investigation and managemeant in present and all future claims.

{e} theinformaton so coliected under (¢ atove may bz shared / dizclessd.

(i) 1oallinsurers andfor any other third oarties 1hat assist in evalualing, investigating, contrelling or managing frzud,
regu ators, law enfarcement and government 2gencies as reascnably required for the purposss stated. or

(i1} for camply ng vith requiremeants under any reguiations, laws o court arders,
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Policyhaelder's Signaturs Driver's Signature snlre Perconnels Signature
Dhats & Thmes {f diiver is not the policyholder|

Date & Time:



