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"Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

Make of Veh: . )

(Policy Condition) \
Remarlk: The veh had commenced its N/IS (O8]

repair at the time of inspection.
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Bal. or Market Value: ’I’b K
IDAC Accident Rport: Consistent? ; Yes or No
GIA | PR Seen: Consistent? : Yes orNo -
Est. Repalrs: days  Res.: Yes or No
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CA | REV | REP. | 24HRS

Vehicle: IN 7 OUT

Date: Person Contacted:

Vah No: éi“{[}:’_@_gf__ YrRegn: 7020 IAU":) -
Type: z@ I M.Cycle | Bus | Van ] Lorry - Tax!/ Prime Mover |

Truck/ Traiier or
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Colour JLTYEA AC: 'lnsure,dIStdl'NlINA
Sp.Reading p,’g,ig T/Radio: Insured | Std / NI / NA
Eng/No: ; -
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Gen. Cond: Good @I Poor/ Burnt
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PLEASE ARRANGE TO SURVEY
VEHICLE AT 30 BUKIT BATOK

CRESCENT (S 658075)

Lee Chen Sin

CLAIM DEPARTMENT

DID : 66547520

Date : 22/12/2020 FAX:
To INDIA INTERNATIONAL INSURANCE PTE LTD
ESTIMATION
Attn : Motor Claim Department FAX .
Owner 2 ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . D20MTRENT000085 Accident Date 17/12/2020
Vehicle No . SMT-3768-P Make & Model

ESTIMATED REPAIR COST DETAILS Excess

KIA CERATOL 1.6 (A)

0.00 Add Excess

0.00

!
| QTY DESCRIPTION
L

I
REPAIRER AMT ($) SURVEYOR APP.

List

Item

1
1
1
10

REAR BOOTLID
REAR LAMP OUTER RH -
REAR BUMPER Cr& 7~
REAR BUMPER CLIPS A4~
fee —
REAR BUMPER SIDE BRACKET RH -
REAR BUMPER INNER BRACKET RH -
REAR BUMPER SIGNAL LAMP RH €* 7
REAR BUMPER SIGNAL LAMP COVER RH (7% .~
REAR BUMPER LOWER GARNISH ¢/t

ETHOZ GROUP LTD

RESTORE

355.40
575.20
55.00
45.50
54.30
285.60
55.10
284.70
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22/12/2020

Special Nett Item

To INDIA INTERNATIONAL INSURANCE PTE LTD
ESTIMATION
Attn Motor Claim Department FAX .
Owner ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No D20MTRENT000085 Accident Date . 17/12/2020
Vehicle No SMT-3768-P Make & Model . KJA CERATOL 1.6 (A)
ESTIMATED REPAIR COST DETAILS Excess :0.00 Add Excess : 0.00
QTY DESCRIPTION REPAIRER AMT ($) SURVEYOR APP.
1 REAR BUMPER REINFORCEMENT (/R 7 35520 |
3 REAR BUMPER REINFORCEMENT BRACKET RH z 82.60 ;
1 REAR BUMPER REINFORCEMENT ARM RH 3 X 75.80 ;
1 REAR END PANEL n,/M/ 45520 |
Sub Total 2679.60 |
Discount 10%  On Parts (267.96) |

2

1 REVERSE SENSOR 220.00
1 END PANEL SEALANT X 40.00
I REAR BUMPER ADV STICKER A% ~ v ;oofo

PAGE : 2
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Date 3 22/12/2020
To : INDIA INTERNATIONAL INSURANCE PTE LTD
ESTIMATION
Attn - Motor Claim Department FAX :
Owner " ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . D20MTRENTOQ00085 Accident Date . 17/12/2020
Vehicle No : SMT-3768-P Make & Model . KIJA CERATOL 1.6 (A)
ESTIMATED REPAIR COST DETAILS Excess :0.00 Add Excess : 0.00
QTY DESCRIPTION REPAIRER AMT ($) SURVEYOR APP. ‘
1 REAR BOOTLID ADV STICKER 50 40600 ’!
Sub Total 1160.00 |
|
?
Labour & Misc ‘
LABOUR TO CARRY OUT REAR REPAIR 00 S0
TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS 35.00/
£ TO SPRAY PAINTING ON REAR AFFECTED AREA W w éUO
It SPRAY RUST PROOF ON AFFECTED AREA 40.00 X
G TO DETACH & RENEW REVERSE SENSOR 60.00/
Es
LU!
CA
Dats
2
'mg' PAGE : 3
— ETHOZ GROUP LTD 30 Buke Batok Crescent, Singapore 658075 | Tel 6319 8000 | Fax: 6654 7543 | www,.ethozgroup com ’r |
d Compary Regrsrabon No. 198104331H ¥
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Date 22/12/2020
To INDIA INTERNATIONAL INSURANCE PTE LTD
ESTIMATION

Attn Motor Claim Department FAX :
Owner ETHOZ Group Ltd

SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No D20MTRENT000085 Accident Date 17/12/2020
Vehicle No SMT-3768-P Make & Model KIA CERATOL 1.6 (A)

ESTIMATED REPAIR COST DETAILS Excess

0.00

Add Excess : 0.00

QTY DESCRIPTION

REPAIRER AMT ($) SURVEYOR APP.

Sub Total

Remarks:

S dup | by firt

LKK A ute Consu'tants henee notify
the Repairer of the following:
e To resurvey before/aiter spray painting
o To display damaged part(s) during resurvey
e Parts prices are subject to confirmation
© Third panty survey is on a “Without Prejudice” basis
o No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Surveyor's name: %(AL’ L]f ‘},aol;roé%

Principal's name: ETHOZ Group Lud

Survey Date & Time: .3 l?//)A'LJ) (O(V(/o

SUB TOTAL

GST 7.0 %

TOTAL

T
|

1635.00

5.206.64

PAGE : 4
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01/ ETHOZ PROTECT PTE. LTD. [658075)
0CHOS IME: 1811212020 11:52 (SGT)
4 (TTED BY: Rakesh Anand
7 SUELION: 2(18112/2020 1301 (SGT)

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 accu

SINGAPORE ACCIDENT STATEMENT

. rale 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 a
S ay be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Rec

and that copies of this repon will, for a fee, be made available

7. By the lodgement of this report to the insurers, you hereby

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
" Variant

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?

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

<9‘Accident report SEOO20CHO00A

n admission of policy liability on the part of the insurance companies.

—AGCIDEN‘ESWTEMENH_

18/12/2020 11:52 (SGT)
17/12/2020 16:45 (SGT)

ords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
upon application by interested parties.

consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Near 384 Jin. Ahmad Ibrahim, Singapore 629152

Jin Boon Lay > JIn Ahmad Ibrahim

Singapore

e ————— R AR T e ——

SMT3768P

Yes

ETHOZ GROUP LTD
IXXXXX531H
rakes.anand@ethozgroup.com
(Phone) +65-66547777
+65-66547777

Kia
Cerato

Private use

No - Claiming third party
Private car

Sompo

ThirdParty

Yes
D20MTRENT000085
03/06/2020-02/06/2021

Foo Foong Kuan
SXXXX722A
16/08/1986
Outdoor

Page 1 of 25




pate Of Driving Pass

e . 20/02/2016
Driving eXperience 4 YEARS AND 10 MONTHS
Gender

- Female
Mobile Number
Alt. Phone Number EPhone) +65-94233456
Emdall Address dr.foo@anticimex.com.sg
Address 3A INTERNATIONAL BUSINESS PARK #11-01/05
Address complement -
Postcode 609935
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

\nsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident?

No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name Amy Low Kar Yin
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? s
CIRCUMSTANCES OF ACCIDENT
Kindly refer to the Sketch Plan
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

SRR | DETAILS OF: OTHER VEHICLE PROPERTY: {1 AR

Vehicle Registration Number SH896427
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant

Vehicle Colour
Vehicle Category

Taxi
Name of Driver Khoo Kan Huat
NRIC No SXXXX955J

@Accident report SE0O20CHO00A Page 2 of 25




ddress
Address complement

postcode

insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

(Phone) +65-98009545



IMPORTANT NOT|CE
=R AN NOTICE

Please repary correctly

This Form must be compl

eled by the Policyholder and/or the Authorised Driver.
3. Information

" i i | ' ‘
Provided must be 5¢ truthful and accurate as possible Any wilful misrepresentation or withholding of materia
+-2Nd accurate as possible.
facts may allow insura Nce companies

to repudiate policy liability.
4. Theissue and acce

; N i e
ptance of this Form by insurance companies is not an admission of policy liability on the part of the insuranc
companies.

Any false repo ing ma be referred to the Police for investigation.

The report wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {

. ion b
GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

and to copies of
7. By the lodgment of this "ePOrt to the insurers, you hereby consent to the archiving of this report at the centre an R
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

tunderstandg, acknowledge, agree and consent that:

(a) My insurer, my worksho,

u, ” d to collect, use,
P and the General Insurance Assaciation of Singapore (“GIA”) may/are permitted ¢
disclose and/or process

i {{
my personal data/personal information set out in this [f_orrr:] and :{w l(:)ts:eaf ::; ::::f';:;z::at on
provided by me or possessed by my insurer (collectively the “Personal lnformat‘lon ).and '5"’5 Reticerlel e e
Personal Information to all insurer(s) who have Insured vehicle(s) involve:i in this a:,caden't (avu rers’ Lnwyersgiaw frme. the
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers ), the Ins

ice), for the purpose(s)
Monetary Authority of Singapore and any relevant government agency/authority (such as the police)
of :

i i any necessary
(i) processing, handling and/or dealing with my claims inctuding the settlement of the claims and v
investigations refating to the claims;

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

{ V) agm S ng my ( i (ices to e,
d nistet my cl i i ili denCe. S(alements, |nV0lceS, l’eports of no

[} ini i aims lndudlng the Inalllng O’ COfrespon ! m

‘ 'h ' "d 'nvolve disclosure of certain per sonal data about me to br {llg about dell\lefy of the same as well as o
whic| cou [ i s on the
exter “al cover 01 en 'E|°pesl|"a" PaCkages)' a"d/0|

i andlin i i ims.{collectively the
h i inisteri handling and/or dealing with my claims {col
i i licable law in administering, processing,
(v) complying with appl
“Purposes”)

. ’ 5 itted
have Insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, njaygare permitt
(b) allinsurer(s) W:‘_’ C::Z and/or process my Personal Information for one or more of the above Purposes; an
to collect, use, dis

d/or GIA to their third party service providers or

can be disclosed by any of the Insu rt‘ers an

R o Per(son|a Idl? fo:?;:’:;wea;//law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
agents(including

‘ ’ us d to col p“ la'm hls ory fol the pucpose O[ flaud de'echon
d my Persor la' Information VV'“ also be COHECted ar d e m ec S t
" VeStlgaHOll a“d "'a“agelne“‘ 1n pr esent and a" |utLII e Clai”ls.

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

ist i i i ing fraud,
luating, investigating, controlling or managing ,
ny other third parties that assist in eva .
() toal insure’rs a::i:rrc:m\:ent and government agencies as reasonably required for the purposes stated, or
regulators, law

X mplying with requirerments under any regulations, laws or court orders.
(ii) for co

e Driyer's Signatyre Reporting €entre Personnel’s Signature
policyholder's Signature (1f driver t the policyholder) Name:%‘(ﬂ/QN\m n. Pﬂaﬂ(\
Date & Time: Dafe&Time} V. NRIC/FIN No.:

L 2200/
6S:US P

CAR Skastenptaniaem V3
il v (31
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D‘—EECRIBE CIRCUMSTANCES OF THE ACCIDENT

b owos Shogowney ot Jonchen of Jalan Phmad \eramm  headnor As YT (CHYD and Combhid

~J
bavgm  cab  CMgundal, b 8 A6U2)  \ang my (ar fom bchwd.

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 CLAIM), There is a FOURTEEN (14) -

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame | - Claim7p

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

1/WE declar,e the foregomg particulars are true in every respect.

. ’ N /—
Policyholder’s signature fver IgMe Reporting Centre Personnel’s Signature
Date & Time (it driver Aot the policyholder)

Name: Q,\\_Q&\an‘ Puand
22020, Nric/Fin No.
¢ Ysym

Date & Time




i SMT3768P
[ N e
2soec2ozo“i%
Vehk:leModel e L CERATO 1AV X
PrlmaryColour' . S T White i
Manufacturingvear' e i L 2019

EngineNa: .  GAFGKH755793 G
SChassisNos = T kNAFIeMLs0e9571
| Mammumpoweroutmn e  93BKW (125bhp) L
- Origlnal Registratlon Dste e : 03U Jun2020
Rt T i
Transfer Count: = ; 0 ,
ACtUalARFPaidi o e $12.174.00

: mwm-mcowtim& Py Ty

_ PARF Eligibility: Rt RE s e i Yes

B i o S H PR TS S S (N SRS St N S S-S e N A A e B

pARFENgmmtyExparybéte e ”__’02Jun2030‘
PARF Rebate Amount: ~ * : 059 130.00

] T TS e i x{-.er.-ﬁ.‘.;.

. COEExpiryDate:. .0 = oo -0 ”____021un2030 i e
_ COECategory: o Acaupto 1WC5597RW(’—*3°‘="‘9’
_COEPenod(Years) T : ﬁ 10 |

cosaebazemaﬁm e Rl $31,17200

| TotalRebateAmount smozm,gj]f]”.}j.fj,[;)f‘fﬁ?fjff.,‘.f]f”ff;j]fffj.‘f“fff”fﬁfjf]f_‘.'f"f].ff'f.,'f
The mformatloncontained hereiniscorre::tasat 230&: 2020 | ! ‘

oK




art.con

Reg Date 12 Nov—2019

Depreciation : deac el el ik i
= ':fV“ew models wuth sumllar depre :‘ MR I | | (BYFS 10mths 19d3Y5 COE left

- Mileage 16,896’km (152k/yr) Manufactured ) 2019

= Road Tax@ b 7$77387l\jr7}7_ Tréﬁémiésion . Auto

- Dereg Value & : $39 129 as of today (change) OMV (“w % - $11,868

=

. COEQD) - i

iy

$11,868

_ Engine Cap 93.8 kW (125 bhp)

b WMD) i e W a1

 TypeofVehicle  Mid-SizedSedan
Featiires ' ARARARNS AR T n i  dda i L LR
Reliable And Solid 1.6L DOHC 16V MPI Engine, Producmg IZSBhp And 155Nm of Torque Mated To A 6 Speed
Auto Gear, Auto Headlamps And Etc. View specs of the Kiz Carato (2018) ‘

Accessories

8" Touchscreen Player With Android Auto/CarPiay, Reverse, Front/Back Camera, Bluetooth, Multi-Function
Steering, Leather Seats, Sport Rims, Solar Film




