Notification Letter

Date 27/06/2019

To - EQ INSURANCF COMPANY LIMITE])

22 GEMMILL LANE

069257

Dear Sir / Madam,

We are instructed by ~ ETHOZ GROUP LTD to notify you of a road traffic accidenton  06/03/2019

atabout  09:00  at Al 37 JALAN PEMIMPIN MULTl— mvolvmg, our client's/ customer veincle 1eg,1st1at1on
- “STOREY CAR PARK LEVEL 3 L
number SLX-1 037"U and vehicle registration number (“BE2474C driven by you at the material time.

A copy of Smﬂapom a(,udem statement/traffic police report filed is enciosed

As a result of the accident, our client's/ customer's vehicle has been damaged. Before our we proceed to repair

the damaged vehicle, please let us know within 2 working days of your receipt of this notice whether you would
like to conduct a pre-repair survey of the vehicle. If we do not receive any reply from you within the stipulated

timeline, we shall proceed to repair the vehicle without further reference to you.

Yours faithfully,

Cc (other insurance companies for chain collision accident)



PLEASE ARRANGE TO SURVEY
VEHICLE AT 30 BUKIT BATOK
CRESCENT (8 658075)

Selamatshalh
CLAIM DEPARTMENT
DID : 66547519

Date : 27/06/2019 FAX -
To : EQ INSURANCE COMPANY LIMITED
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No D18MTRENT000038 Accident Date 06/03/2019
Vebicle No .- SLX-1037-U Make & Model . TOYOTA WISH 1.8 (A) STANDARD
ESTIMATED REPAIR COST DETAILS  Excess 0.00 .7 AddExcess : 0.00
w{ QTY  DESCRIPTION - | - REPAIRER AMT (5)  SURVEYOR APP. |
List Item
I FRONT BUMPER 580.00
1 FRONT BUMPER RETAINER RH 58.00
10 FRONT BUMPER CLIPS 50.00
I FRONT FENDER RH RESTORE
Sub Total 688.00
Discount 25%  On Parts (172.00)
Labour & Misc
LABOUR TO FACILITATE REPAIR 500.00
TO RESPRAY AFFECTED AREAS 500.00
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Date : 27/06/2019

To : EQ INSURANCE COMPANY LIMITED
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD. _
Certificate No : DI8MTRENTO000038 Accident Date o 06/03/2019 .
Vebicle No - sX-1037-0 Make & Model . TOYOTA WISH 1.8 (A) STANDARD
ESTIMATED REPAIR COST DETAILS  Excess © 000 . AddExcess : 000
!Ql\ DESCRIPTION . - REPAIRER AMT () ~ SURVEYOR APP. |
Sub Total 1000.00
1,516.00
Remarks:
o }
‘ SUB TOTAL
’ GST 7.0 % 106.12

TOTAL 1,622.12

Surveyor's name:

Principal's name: ETHOZ Group Ltd

Survey Date & Time:
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MORT13032721 /ETHOZ Protect Pte Lid - Bukit Biok H H
ENTRY DATE & TIME. 120001 1o Your NCD will be affected due to late reporting

SUBMITTED BY, JACKSON TEO Ban Chye Actual e-Filling Submission Date & Time: 11/03/2019 18:54

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the delalls 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 willul misrepresentation or wilholding of material facts may alfow insurance companies lo
repudiate policy fiabitity,

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 reporl wil be forwarded by the insures of the GIA Records Management Centre esfablished by the General Insurance Association of Singapore (GIA) Tar
archiving and that copies of this report will, for a fee, be made available upon application by interested pariies,

7. By the lodgement of this report {o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avaiable
aforesaid.

. ACCIDENT STATEMENT
Date Of Report 11/03/2019 17:05
Date Of Accident 06/03/2019 08:35
Exact Location Of Accident AT 37 JALAN PEMIMPIN MULTI-STOREY CAR PARK LEVEL 3
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLX1037U

Name Of Registered Owner ETHOZ GROUP LTD

Co Reg No 198104531+
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-66547777

Manufacturer TOYOTA
Model WISH-1.8 X CVT (A)

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Narme of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.

Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number D18MTRENTO000038

Cover Note Number

Name of Driver LIV KA HOCK

NRIC No S$70058521

Date Of Birth 27/021970

Occupation CUTDOOR

Date Of Driving Pass 13/10/1988

Driving Experience 30 YEARS AND 4 MONTHS
Gender MALE

Mobile Number {(LOCAL) +65-87527511

Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 217 BISHAN ST 23 #01-321
Postcode 570217

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
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
I have been approached by unknown person{s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1

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?

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

. PETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE2474C
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SEE HENG YIO
NRIC/Passport Number S7124671Z

Contact Number 85304617

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

i Please repory Lorvestly the datsits of the zocident ta speed up the tlaims process.

2. This Form myust be eompleted by the Policyholder and/or the Authorlsed Drivar.

3. Information provided must be aslwlhﬁxunﬁ_ﬁ;mm&wg. Ary witful misrepresentation or witnholding of material
facts may aliow Insurance compan.es 1o repudiate pollcy fabifity,

4. The tssue end acceptance of this Form by insurance Lompaives is not an edavssion of palicy liability on the part of the nNsutance
companies,

mwmm‘hﬂmmm

6. Thereport wilt be forwarded by the insurers of the Gia fecords Management Centre ectablished by the General Inzurancs
Association of Singapare {GtA) for archiving and that topies of this report wifl for & fae be made available vpon epolication by
interested parties,

bl

7. Hythe lodgment of this repon to the nsurers, your hereby consent 1o the archiving of this report at the centre and 10 copies of
the report being made aviilable aforesaid.

8. Consent under the Personal Data Pratection Act {PDPA)
tunderstang, acknowledge, agree and consent that:

B My insurer, my workshop and the Generat tnsurance Association of Singapore (“GIAY) mav/are permitied to colledt, use,
disclase and/or procass My personat datafpersanalinfarmation set oot in this iform] and any other personz information
provided by me or possessed by my insurar {coliectively the “Personal Information”) and disciase and transfer such
Persanal taformation to all insurer(s] whe have insured vehicle(sh invelved in this accident {alt Insurens} who have insured
vehlde(s) invelved in this accident shall be coliectively referred 10 as the “Insurers®), the inswrers’ tawyersflave firms, the
Monetary Authority of Singapore and any relavant government agency/authority {such as the police), for the purpose(s)
of:

(i} processing, handling and for dealing with my claims including the settlerent of the ciaims and ANy Necessary
investigations relating ta the claims;

(@) investigating the zccident andfor my caims;
(ill}carrying sut andfor dealing with my instrections or responding 1o any enquiries by mae;

(i} administerdng my daims tincheding the mailing of correspondence, statements, involees, taports or nptizes 1o me.
which could Involve disdesure of certain persanal data about me 1o bring abaut dalivary of the same as wetl as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicsbie law in administering, processing, handling andfor dealing with vy daitns. ool lectively the
“Purposes’)

{6 & Insurer{s} who have insured vehicles} involved in this accldent and the tnsurers” fawyers/law firms, mayface permitted
to colleet, use, disclace andfor process my Persanal information for ohe of more of the above Purpases: sng

(¢} myPersonal Infarmation mayfcan be disciosed by any of the tnsurers znd/for Gi 1o their thisd party service providers ar
sgentdfincluding thelr lawyersflaw firms}, swhich may be sited outside of Singapore, for one s mosa of the above Purppses.

{)  myParsonal Information will alzo Be collected and used to compile claims hstoey for the purpose of fraud detection,
investigstion ang managemant i present and all future claims.

(e} the information se cotlacted undar (¢ above may be shared / disclosed:

{} toattinsurers and/or any other thirg'parties that sssisydh evaluating. investigating, controliing or MEnaging fraud,
regulators, bave enicrcement and Lefvarament apencigh as reasonzbly required for the PUrposes staled, or

(i} for complying with require ments Ynder any regulptfbns, taws o court orders,

Fe?
Poltgyhalder's Slgnature Reporting Centre Per mnr-’alll’s. Sigratire
Pate & Tine: ] A potlcpholder) Nanse:
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SKETCH PLAN
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Important: -~ - Reporting Only

You have been advlsed by the workshop that in the event that you wish to Claim OD

claim against your own policy (OD CLAIM), There is a FOURTEEN (14) -

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame / - ClaimTp

from the day of the occurrence. - Caim OD/ TP at other workshop

DECLARATION

. / J N
Reporting Centre Personnel’s Signature
Name:

Date & 17 Nric/Fin No.

Policyholder’s signature
Date & Time



