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Letter of Demand
Your Ref : XE2//8X
OurRef : OCR/19022020/TP-10454 — GAT4020f
Date : 26/03/2020
LONPAC INSURANCE BHD.
BLK 100 BEACH ROAD
-#19-00 SHAW TOWER
Singapore - 189702
Attn :  Motor Claim Department
Subject . ACCIDENT INVOLVING VEHICLE NUM : GBJ-4020-P, XE2118X ON 19/62/2020

AT TRAFFIC JUNCTION JALAN TERUSAN TWDS JURONG PORT RD

Dear Sir/ Madam, i
We would like { to append our Ioss

AMOUNT ($)
1. Repair Co _ 963 00
2. Loss Of Use: (4 days) — Jie £ Z - 480.00 -
3. Miscellaneous g7/ #e 2.00
TOTAL 1,445.00

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

Kindly look intgjthe matter and revert to us as soon as possible.

Thank you,

Yours faithfifly,

CLAIM DEPARTMENT

DID : 6654 7852

FAX : 665% 150

EMAIL : jingyeu.yee@ethozgroup.com

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

Compary Regisiration Mo, 1E3108501H



TAX INVOICE

GLIFE TECHNOLOGIES PTE. LTD. Tax Invoice . WS 2003/0OFM0885
1002 TAI SENG AVENUE : .
#01-2540 Invoice Date : 26-Mar-2020
SINGAPORE - 534409 Ref.No.  :20021002
GSTNo.  :M2-0057587-3
Page 1
VEHICLE NO. : GBJ-4020-P MAKE & MODEL : TOYOTA DYNA 150 (EURO 6) 3.0 DIESEL G (M)

AGCCIDENT DATE : 19/02/2020

BEING REPAIR COST FOR THE ABOVE VEHICLE 900.00

7% GST 63.00

E&QE
CHEQUE SHOULD BE CROSSED AND MADE PAYABLE TC ETHOZ GROUP LTD CONTACT :  YEE JING YEU

DiD . 6654 7622
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 yaur cheque.
Customer Name + GLIFE TECHNOLOGIES PTE. LTD.
Reference. No. : 20021002
Tax Invoice : WS 2003/CFM0885 ETHOZ GROUP LTD
Invoice Date : 26-Mar-2020 30 BUKIT BATOK CRESCENT
Invoice Amount 18%  963.00 SINGAPORE 658075

Payment Due Date  :26-Mar-2020

v RN TR

ETHOZ GROUP LTD 30 8ukit Batok Grescent, Singapore 658075 | Tel: 6319 8000 | Fax; 6654 7543 | www.ethozgroup.com

Comparsy Regiskation Mo, 100102314




21202020 Invoice

i

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 8am to 5pm
GST Registration No: M400017735

S ASSOCIATION
RECORDS MANAGEMENT CENTRE

Third Party Insurer Enquiry

Our Ref No: GR-20-030193
Date of Request: 20/02/2020 Your Ref No: Online Purchase

ETHOZ Proiect Pte Lid
30 Bukit Batok Crescent
Singapore 658075

Dear Sir/Madam,

Enquiry Date 20/02/2020
Enquiry By Suhelmi Bin Suharman
TP Vehicle No. XE2118X
cident Date 19/02/2020
Enquiry Result
TF Vehicle No. Insurer Period of Insurance Insurer Tel. No.
XE2118X Lonpac Insurance Bhd 01/08/2019-31/08/2020 +65 62507388
Thank You,

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Asscciation of Singaporeg
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 connectior

with the reports or their images.

This is a computer generated document and requires no signature,

nitps://singapeore.merimen.com/claimsfindex.cfm?fusebox=MTRsas&fuseaction=dsp_geninvip&refid=2444344&CFID=674171108&CFTOKEN=ed554a1 ... 1/



212012020 Invoice

4

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

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

RECORDS MANAGEMENT CENTRE

TAX INVOICE

Our Ref No: GR-20-030193
Dale of Request: 20/02/2020 Your Ref No: Crline Purchase
ETHOZ Protect Pte Ltd
30 Bukit Batok Crescent
Singapore 858075
Dear Sir/fMadam,
Enquiry Date 20/02/2020
Enquiry By Suhelmi Bin Suharman
TP Vehicle No. XE2118X

cident Date 19/02/2020
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

hitps://singapore.merimen.com/claimsfindex.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=24443448CFID=6741 7110&CFTOKEN=ed554a1... 2/



MOR120022507 | ETHOZ Protect Ple L1d - Bukit Satak
ENTRY DATE & TiME: 20/02/202¢ 02:30
SUBMITTED 8Y: Suheimi Bin Suharman

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the delails of lhe accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withclding 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 poficy 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 Recards Management Centre estgblished by the General Insurance Assaciation of Singapare (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 o the archiving of this repart 2t the centre and 1o copies af the report being made available
aforesaid.

Date Of Report 20/02/2020 09:30

Date Of Accident 19/02/2020 18:15
Exact Location Of Accident TRAFFIC JUNCTION JALAN TERUSAN TWDS JURONG PORT RD

Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ4020P

Tnstred/Policyholder 7 T i e

Name Of Registered Owner ETHOZ GROUP LTD

Co Reg No IXXXXX531H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-66547777
VehiloPartulrs

Maﬁuféciurer . . . . TOYOTA

Model DYNA 150 (EURO 6) 3.0 DIESEL G (M)

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 CAR

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

Fleet Policy NO

Policy Number
Cover Note Number

Driver L R e T s
Name of Driver RAVI KUMAR SHARMA S/0 KRISHNA KUMAR
NRIC No SXAXXBI5A

Date Of Birth 18/11/1990

Occupation OUTDOOR

(ate Of Driving Pass 05/12/2010

Driving Experience 9 YEARS AND 2 MONTHS

Gender MALE

Mobile Number {LOCAL) +65-91051744

Fax Number

Contact Number
EMail Address NOEMAIL
Page 1 of 22



Address

Postcode
Was driver an emplayee 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 A;:cit_ie_nt'. o

Type Of Accident

Weather Conditions

Road Surface

Other Informatlon _ R

Was any foreign vehicle mvolved in this accident?

Number of vehicles (including own vehicle)
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 clalms assistance.

Number of Passengers (lncludmg Driver)
Details of Poime Actaon ; =
Was the accident repoﬁed to the poime"

If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?

:Cifé’dﬁié'téir:icéé' of -Accidéﬁ't L '
REFER TO SKETCH PLAN
Attachment(s) _

Are accident pholos avaliable for aitachment’?

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

120 MCNAIR RD
04-95

320120
YES

COLLISION - MAJOR/MINOR RD

CLEAR

DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

NO
NO

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

Vehicle Category

Name of Driver

NRIC/Pasgport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. OFf Passenger {Including Driver)

XE2118X

COMMERCIAL VEHICLE
MIAQ LIXIN
GXXXAB41M

97169008

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

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

Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may aliow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companiegs.

Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

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.

Consent under the Persenal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted ta collect, use,
disclase and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”} and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s}
of

{i) processing, handling and/or dealing with my ¢laims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, 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/mail packages); and/or

(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 ir this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ore or more of the above Purposes; and

{c) 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasenably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.
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Policyhoider's Signature Driver's Sigwnature Repopliny Cetitre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Naphe:

Date & Time: b \J \3&3 OA S hv L ,DféIC/FIi\I Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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— Repaorting Only

ou had been advised by workshop that in the event that you wish to claim ] __

against your own policy (OD claim), there is a Fourteen (14) days clause} Claim OD
whereby the claim must be made within the stipulated timeframe from | Vﬁ;m P

the day of occurance. .
- Claimn QU /T2 at other workshop

DECLARAT[ON
I/ We declarﬁ@ ng particulars are true in every respect.
Policyholder's Signature Driver's S‘h’gnature Reporting ﬁfre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Name:
Date & Time: 50\0 \110 OO25%v3 NRIC/FIN No.:



