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From: ___ _ _ Dater __ Veh No: G\%H 85'9-:[ _. YrRegn: __—L————‘)Q oA, ..
Eslimaled Cost;" Type: M.Car | M.Cycle/ Bus @ | Lorry LTax| | Prime Mover / ‘
OD [P WS | TP RES | OD RES / EVA / INV | MV Truckf Trailer or :
Tolnspect Vehicle No: ({8 |\ S H42LD Make; . TOYBIP HIRLGV AN 11*”’)0 - cC 74'%:1/
atWorkshop s ETHOL. Golour L7 AC:  Insured/Std/NI/NA
of ‘le,bm.ur BT CRECHA spReadng  SAZDO TIRadlo: Insured /Std / NI NA
Insured: T EngiNo: . '
"Policy No. CMNo: are HTDQ.PZUOZ!-LS_ "{’% .
Clalms No, Gen. Cond: Good ] (Falr | Poor | Burnt .
Sum Insured: Excess: Steering: | Jainmedl Leaked [ Burnt or
(Client's Record) . Brake: @oredr/ Jammed J Leaked | Burrit or .
Make of Veh: Modi: (WL SIRim [ STD ARim or
Tyra Size: e H“t{
(Policy Condition) ‘:? ‘ R ot
Remarl: The vleh had commen.ced Iits 1 WS | oS ﬁ BS | DUN J EXNOVA [ GY | FS [ LIZA ,f'mitc PIR{SUNI/
repair at the time of inspection,. TOYO [ YOKO or - '

Bal. or Market Value:

blk

IDAC Accident Rport: Consistent? : Yes or No
Gla | PR Seen: Consistent? : YesorNo -
Est. Fiapairs: days Res: Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24HRS

Vehicle: INJ OUT

Date: Person Contacted:

ron Rear

mm ) R/Bal, mm

mm uBal, é .. mm
D.OL X ! l zi%u
g ~

Des. of Damages : Frt | Rear 1 OIS | N/S | UG | Rooftop or

LN
Survey held at

The UIG | Chassls frame | Body Structure affected dus to collision.

Date/ Time Acton / Instruction

Y\G{liu\r lomid = 2K

.: Y-

Dale/Time, Flle Pass a7

i : Prell, Report

1) i : Final Report |
DalefTime, Fila Retum Lo7 -

7 Add Fee:

ReptFormeel :

Lunap Sun/ LB (5 )

i S— . ———

Days Of Repalr:

Resurvey No. of Trip: Survey Fea: ' 1
5 Transporiafion; - .
:Site Insp  (§ )_s+Rs._sI
tInterview  ($ -_} Phales
D:Tach, tnvs {3'-5__“_) 60 -
E:!: \Wealandg (S ‘H--, . ‘
TOTAL !
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PLEASE ARRANGE TO SURVEY
VEHICLE AT 30 BUKIT BATOK
CRESCENT (S 658075)

Selamatshahh

CLAIM DEPARTMENT
DID : 66547519
Date : 30/12/2020 FAX :
To 3 MS FIRST CAPITAL INSURANCE LIMITED
ESTIMATION
Attn : Motor Claim Department FAX :
Owner ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . D20MTHCVE001804 Accident Date . 03/12/2020
Vehicle No :  GBH-8542- Make & Model :  TOYOTA HIACE 3.0 TURBO VAN G (M) EURO
ESTIMATED REPAIR COST DETAILS Excess : 0.00 Add Excess : 0.00
QTY DESCRIPTION o N REPAIRER AMT (%) SURVEYOR APP.
List Item - |
1 FRONT BUMPER {vn 4 420.00 |
> FRONT BUMPER BRACKET RH/LH A&~ 7 298.00 |
1 FRONT BUMPER REINFORCEMENT bt ~ 32000 |
1 FRONT BUMPER LOWER GRILLE ¢ <~ 160.00
10 FRONT BUMPER CLIPS A& ~ 50.00
| FRONT GRILLE ASSY (rn”” 1,021.00 |
2 HEADLAMPRH/LH (&7 ’ 1,700.00
2 FOGLAMP GARNISH COVER@‘?EH X 96.00 |
I BONNET Lf, 780.00 |
PAGE : I
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Date : 30/12/2020
To : MS FIRST CAPITAL INSURANCE LIMITED
ESTIMATION
Attn : Motor Claim Department FAX :
Owner : ETHOZ Group Lid
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . D20MTHCVEQ01804 Accident Date . (03/12/2020
Vehicle Mo : GBH-8542-) Make & Model . TOYOTA HIACE 3.0 TURBO VAN G (M) EURO
ESTIMATED REPAIR COST DETAILS Excess : 0.00 Add Excess : 0.00
| Qrv DESCRIPTION o :  REPAIRER AMT (5) ~ SURVEYOR APP. |
— - = — T — . - [ I |
I BONNET LOGO A%+ =~ @ 68.00
2 BONNET HINGE RH/LH - 96.00 |
1 BONNETLOCK b1~ 80.00 |
| FRONT FENDER RH b}~ 193.00
| FRONT FENDER LH b7 193.00
2 FRONT FENDER BRACKET RH/LH A <~ 96.00
I FRONT WINDSCREEN GLASS (#~7 1,500.00 |
| FRONT WINDSCEEN MOULDING A% 7 80.00
| FRONT SUPPORT PANEL AssY &f 7 330.00
1 FRONT SUPPORT LOWER PANEL b/ 480.00 |
PAGE 2
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Date : 30/12/2020
To ; MS FIRST CAPITAL INSURANCE LIMITED
ESTIMATION
Attn : Motor Claim Department FAX :
Owner . ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . D20MTHCVEQ001804 Accident Date - (3/12/2020
Vehicle No :  GBH-8542-] Make & Model ; TOYOTA HIACE 3.0 TURBO VAN G (M) EURO
ESTIMATED REPAIR COST DETAILS Excess : 0.00 Add Excess : 0.00
QTY  DESCRIPTION B REPAIRER AMT (5)  SURVEYOR APP. |
- - T 7 1
2 FRONT SUPPORT MEMBER REINFORCEMENT RH/LH 320.00
|
I BRACE PANEL &~ 48.00 |
| FRONT PANEL C.MEMBER WA ~ " 180.00 |
2 FRONT PANEL C-MEMBER BRACKET RH/LH ™ 170.00 |
2 FRONT CABLE CONNECTOR BLOCK@fLH X 150.00 |
1 AIR CLEANER BOX ASSY (/& 7 670.00 |
1 WIPER WASHER TANK 120.00 |
1 RELAY BOX CO‘7VER 7 85.00
1 HORNUNIT 120.00
| RH FRONT CHASSIS MEMBER AT 1,500.00
PAGE : 3
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Date : 30/12/2020
To : MS FIRST CAPITAL INSURANCE LIMITED
ESTIMATION
Attn - Motor Claim Department FAX :
| Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.

Certiticate No D20MTHCVEOQQ1804 Accident Date . 03/12/2020

Vehicle No :  GBH-8542] Make & Model . TOYOTA HIACE 3.0 TURBO VAN G (M) EURO
ESTIMATED REPAIR COST DETAILS Excess :0.00 Add Excess : 0.00

QTY  DESCRIPTION REPAIRER AMT (8)  SURVEYOR APP.

1 LH FRONT CHASSIS MEMBER RESTORE J
1 FRONT AIR CLEANER DUCT S# 95.00 |

1 BRAKE MASTER PUMP ASSY - 580.00 |

1 BRAKE SERVO ASSY b1~ 1,700.00 ‘

1 A PILLAR ASSY RH Y~ 420.00 |

| FIREWALL INSULATOR p£€ ~~ 280.00 |

1 INTERIOR REAR VIEW MIRROR ASSY MI$ 7 750.00

1 DASHBOARD ASSY [N 7/ o £50.00

1 DASHBOARD LOWER INSTRUMENT PANEL TRIM _ 280.00

|  STEERING COLUMN COVER 120.00

PAGE : 4
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Date : 30/12/2020
To : MS FIRST CAPITAL INSURANCE LIMITED
ESTIMATION

Attn - Motor Claim Department FAX :

Owner 2 ETHOZ Group Ltd

SOMPO INSURANCE SINGAPORE PTE. LTD.

Certificate No . D20MTHCVEQ01804 Accident Date  ; 03/12/2020

Vehicle No : GBH-8542-] Make & Model . TOYOTA HIACE 3.0 TURBO VAN G (M) EURO
ESTIMATED REPAIR COST DETAILS Excess : 0.00 Add Excess : 0.00

_QT\‘ DESCRIPTION REPAIRER AMT (8) SURVEYOR APP.

| GLOVE BOX ASSY caT 7 380.00 |

1 LOWER GEAR SHIFT COVER 135.00 |

| CENTRE INSTRUMENT PANEL COVER . 720.00 |

1 BLOWER HOUSING ASSY C7& ~~ 1,200.00 |

1 HEATER BLOWER HOUSING ASSY &% 7 3,070.00 |

| CENTRE VENTILATION HOUSING 7. 85.00 |

| STEERING AIRBAG ASSY & 7 2.350.00

I STEERING AIRBAG CLOCK SPRING Aet”” 480.00

I PASSENGER AIRBAG ASSY. &1~ 3.600.00

I AIRBAG CONROLUNIT A« 7 £30.00

PAGE - 5
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Date : 30/12/2020
! To : MS FIRST CAPITAL INSURANCE LIMITED
I ESTIMATION
I
|
Attn : Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . D20MTHCVE001804 Accident Date - 03/12/2020
Vehicle No . GBH-8542-] Make & Model . TOYOTA HIACE 3.0 TURBO VAN G (M) EURO
ESTIMATED REPAIR COST DETAILS Excess :0.00 Add Excess : 0.00
_Ejn' DESCRIPTION R REPAIRER AMT (§) SURVEYOR APP. '
2 FRONT AIRBAG IMPACT SENSOR #¢f~” 760.00
2 SEATBELT RH/LH AG~ 1,900.00 |
| AIRCON CONDENSER 4f~ - 1,200.00
1 AIRCON EVAPORATOR PIPE * 5 464.00 |
1 REAR AIRCON EVAOPRATOR PIPE - # 464.00 |
1 AIRCON COMPRESSOR EV');PORATOR PIPE * 440.00 |
1 CONDENSER TUBE PIPE - 198.00
1 rabIATOR b1~ v 2,300.00 |
1 INTER COOLER ASSY LT - 1,358.00 |
1 INTER COOLER QUTLET PIPE % 195.00
PAGE : 6
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Date ! 30/12/2020
To : MS FIRST CAPITAL INSURANCE LIMITED
ESTIMATION
Attn 3 Motor Claim Department FAX :
Owner : ETHOZ Group Ltd -
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . D20MTHCVE001804 Accident Date - (3/12/2020
Vehicle No : GBH-8542-1 Make & Model . TOYOTA HIACE 3.0 TURBO VAN G (M) EURO
ESTIMATED REPAIR COST DETAILS Excess : 0.00 Add Excess : 0.00

| QTY DESCRIPTION REPAIRER AMT (3) SURVEYOR APP. |

1 INTER COOLER INLET PIPE - 195.00

1 RADIATOR EXPANSION TANK (s 7 509.00

I FANCOWLING ¢~ 280.00

I FANSHROUD em? 280.00

2 FANBLADERHAH ¢+ - 454.00

2 FANMOTOR RH/LH . 2,600.00 |

| INTER COOLER COWLING (<" 180.00

| WIPER WASHER TANK Y rt{w\"h’{ 120.00

| FRONT DOOR LH b~ 1,800.00 |

1 FRONT DOOR HINGE UPPERLH « 78.00
¥
:

PAGE 7
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Date 30/12/2020
To MS FIRST CAPITAL INSURANCE LIMITED
ESTIMATION
Attn Motor Claim Department FAX :
Owner ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No D20MTHCVEO001804 Accident Date 03/12/2020
Vehicle No GBH-8542-] Make & Model TOYOTA HIACE 3.0 TURBO VAN G (M) EURO
ESTIMATED REPAIR COST DETAILS Excess 0.00 Add Excess 0.00
' QTY  DESCRIPTION REPAIRER AMT (§) SURVEYOR APP.
a | I | 1
FRONT DOOR HINGE LOWER LH “K - 78.00 | L
FRONT DOOR CHECKER LH & 7 140.00 |
FRONT DOOR RH ['¢f“Y 1,800.00 |
1 FRONT DOOR HINGE UPPER RH X 78 00 |
1 FRONT DOOR HINGE LOWER RH X 78.00 | ‘
1 FRONT DOOR CHECKER RH, r 140.00 | |
2 HEADLAMP BRACKET @f}.ﬂ , 56.00 |
1 FRONT EXTENSION CROSSMEMBER RH T57181-26030 |, 180.00 |
| SLIDING DOORRH &7 1,800.00
I REARFENDERRH Fgfs 4 RESTORE
PAGE - 8
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Date : 30/12/2020
To MS FIRST CAPITAL INSURANCE LIMITED
ESTIMATION
Attn Motor Claim Department FAX :
Owner ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No D20MTHCVEO01804 Accident Date . (03/12/2020

Vehicle No GBH-8542-] Make & Model

TOYOTA HIACE 3.0 TURBO VAN G (M) EURO
ESTIMATED REPAIR COST DETAILS

Excess : 0.00 Add Excess : 0.00

QTY DESCRIPTION - REPAIRER AMT (§) SURVEYOR APP.

1 FLOOR PANEL RESTORE ‘;
1 FIREWALL PANEL RESTORE |
1 FRONT CHASSIS PANEL RESTORE '
1 APILLARLH RESTORE
Sub Total 49394.00 '
Discount 25%  On Parts (12348.50) |
I FRONT NUMBER PLATE W 35.00
1 COOLANT ¥~ 20.00
I FRONT WINDSCREEN SEALANT ps 50.00
PAGE : 9
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Date : 30/12/2020
To : MS FIRST CAPITAL INSURANCE LIMITED
ESTIMATION
Attn $ Motor Claim Department FAX .
Owner . ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . D20MTHCVE001804 Accident Date . 03/12/2020
Vehicle No 5 GBH-8542-] Make & Model . TOYOTA HIACE 3.0 TURBO VAN G (M) EURO
ESTIMATED REPAIR COST DETAILS Excess :0.00 Add Excess : 0.00
QTY  DESCRIPTION ‘ REPAIRER AMT (5)  SURVEYOR APP. |
1 TUBRACKET ma 20.00 |
2 FRONT DOOR ROC STICKER A+ <" 50.00 |
|
| ADVERTISEMENT STICKER PANELS kpe 400.00 |
Sub Total 575.00 ‘
|
|
Labour & Misc |
LABOUR TO FACILITATE REPAIR 2 M 2ev0
TO RESPRAY AFFECTED AREAS M{J [ §vv
TO REMOVE AND REFIT FRONT WINDSCREEN GLASS ‘W (e
TO REMOVE AND REFIT DASHBOARD ASSY 25900 Y
PAGE : 10
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Acknowledr™ . ¢ af
Signalue:
Date 30/12/2020 v
——— . -
To MS FIRST CAPITAL INSURANCE LIMITED
ESTIMATION
Attn Motor Claim Department FAX
Owner ETHOZ Group Ltd |
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No D20MTHCVEQ01804 Accident Date 03/12/2020
Vehicle No GBH-8542-] Make & Model TOYOTA HIACE 3.0 TURBO VAN G (M) EURO
ESTIMATED REPAIR COST DETAILS Excess 0.00 Add Excess 0.00
qr R o REPAIRER AMT (§)  SURVEYOR APP.

QTY DESCRIPTION

TO REMOVE AND REFIT AIRBAG ASSY

TO RESET AIRBAG SYSTEM

TO PULL AND REPAIR CHASSIS PANEL

TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS

TOWING CHARGE in—rle *

200700 | (SV
20000 | (SV
age 60 | 3V
50.00,7”"
50.00,7”

ETHOZ GROUP LTD 30 Bukt Batok Crescent. Sing3

TO TOP UP AIRCON GAS :;lKKRAuto onsultants hence notify 120.00
€ Repairer of lowing® 7 : !
Sub Total « To resurvey bef, the following: 5820.00 |
iy Y belore/alter spray painting |
- PO display damaged par(s) curing resurvey
T:_“; prices are subject to confirmatian
® Third party survey is on a *Without Preiudieas ma.:
. lsﬂo illegal modification(s) is a:fmi:; rejudice” basis
* Supplementary item(s) must be res
Is subject to final approval rror: I;Ts;uuri::cy: ?;;’]fl any 43.440.50
mpai 4405
Remarks: Acknowledged by Repairer
ey - |-—Signalure;:——
Date: w
(L J _ L“’(’M . _SUBTOTAL _
' Qo ~ ﬂw- rv.f‘\:/ ‘ GST 7.0 % 3.040.84
T o ) TOTAL 46.481.33
Surveyor's name: @SWL- - HF 4nivy éy
Principal's name: ETHOZ Group Lt
Survey Date & Time: 3’, n,“uﬁ'-' i (030
PAGE : 11
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5£0020C40002-01 / ETHOZ PROT
ENTRY DATE & TIME: 0711212090 1 2;475?;%#10_ =
SUBMITTED BY: Rakesh Anand I

VERSION: 2 (24/12/2020 17:36 (SGT))

Your NCD will be affected due to late reporting

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

gh H;::g;f: provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporling may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GlA Records Management Centre esta

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 U

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
Vanant

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
Passport No/FIN
Date Of Birth
Occupation

(ff Accident report SE0020C40002

07/12/2020 12:45 (SGT)
03/12/2020 23:15 (SGT)

blished by the General Insurance Association of Singapore (GIA) for archiving

his report at the cenlre and to copies of the report being made available aforesaid.

TSRS R A CCIDENT STATEMENT: S R T

Near 301 Tampines Street 32, Singapore 520301
Junction of Tampines Ave 2 and Tampines St23

Singapore

GBH8542J

Yes

ETHOZ GROUP LTD
1XOKXX531H
rakes.anand@ethozgroup.com
(Phone) +65-66547777
(Home) +65-66547777

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

Sompo

ThirdParty

Yes
D20MTHCVE000218
10/10/2020-09/10/2021

Khudaifah Bin Badrun
GXXXX431T
07/04/1994

Qutdoor

I | DE TAILS OF: OWN VE HICLE S D T

Page 1 of 21



pate Of Driving Pass

priving experience 09/04/2019
Gender 1 YEAR AND 8 MONTHS
Mobile Number I\:‘ale
Alt. Phone Number (Phone) +65-84030141
Email Address ) .
Address noemail@com.sg
Blk 11 Woodlands Close #05-40
Address complement )
Postcode 737853
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
Insurance Company of Other Vehicle Owned by Driver i
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Cross Junction
Weather Conditions Clear
Road Surface Dry
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? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes i
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name Mohd Rafaie Bin Mohtar
Gender Male
PASSENGER 2
Name Norhamzah Bin Ab Karim
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Bedok North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002449999 i
Alt Police Station Phone No (Fax) +65-62447258
Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No
If yes, against whom? . iy
CIRCUMSTANCES OF ACCIDENT

Kindly refer to the Sketch Plan

ATTACHMENT(S)

Was there any video captured by Car Camera? Yas
Was there any audio recorded? No

AR DETAILS OF OTHER VEHICLE PROPERTY 1 S s SN O

® Accident report SE0020C40002 Page 2 of 21

Are accident photos available for attachment? No



f yehicle Registration Number

' yehicte Manufacturer

yehicle Model

yehicle Variant

vehicle Colour

vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

VWas this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

rg’Accident report SE0020C40002

RIS RRIREI | INJURED PERSONS DETAILS TR LN T

SHC621Y

Norhamzah Bln Ab Karim

4 days of medical leave
GBH8542J

Yes

Yes

Mohd Rafaie Bin Mohtar

Slightly Injured
GBH8542)
Yes

No

Khudaifah Bin Badrun

Slightly Injured
GBH8542J
Yes

No

Page 3 of 21




SKETCH PLAN

IMPORTANT NOTICE

1. Please report cor
re
gorrectly the detalls 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 I
b s nDﬂJv ded must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of materlal
y allow Insurance companles to repudiate policy liabliity.
4, : : P— .

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.

- The report will l?e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
f‘”"da“"" 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 lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belhg made available aforesaid.
8. Consent under the Personal Data Protection Act (POPA)

t understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or 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 apersonal 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 accldent shall be collectively 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), for the purpose(s)
of:

(I) processing, handling and/er dealing with my dlalms including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

(iif) 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, Invoices, reports of notices to me,
which could involve disclasure 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

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

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

{c) my Personal information may/can be disclosed by any of the (nsurers and/or GIA to their third party service providers o
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 collected 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:

() to all Insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
[ Tag oty !g{ng with requirements under any regulations, laws or court orders.
[ |.
S
Policyholder's Signature Driver's Signalure . %fﬂﬂs Centre Personnel’s Signature
Date & Time: {if driver Is not the pollcyholder) Name: Q.\l A, h an\
Date & Time: \ 1 [')0 NRIC/FIN No.:
V110 wourt
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ' sl
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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 CLAIM), There Is a FOURTEEN (14) T
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame Z - Clkim¥ .
[ from the day of the occurrence. - Claim OD/ TP at other workshop
DECLARATION
I/WE de?lﬁ & fqregoing particulars are true in every respect,
| Anhn 7
Policyholder’s signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (i driver not the policyholder) NameLakescvciar. Aeynd
Date & Time M ([7’(90 Nric/Fin No.
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SINGAPORE
POLICE Fakce SRR
| I itk il
_ T/20201204/2009
Police Station Of Origin:
Bedok North N.P.C 10f4
30 Bedok North Road SING R
AP eport No. T/20201204/2009
Tel No: 1800-2449999 GRE 480676
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: : : !
: : Vide Report No.: | Station Diary No.:
04/12/2020 03:22 G/20201203/0274 14
Informant’s Particulars ;
T e e LR R e TR e |
KHUDAIFAH BIN BADRUN #05-40 11 Woodlands Close SINGAPORE
ID Type / 1D No. Contact No.. |
FIN NO / G8743431T Home/Office: Mobile: 84070141
Nationality: Email: "5
MALAYSIAN ;|~;.
Sex: Age: Date of Birth: | Type of Informant: l
Male 26 07/04/1994 Driver
Race: Language: Institution / School Name: _.t
Malay . English '5'
Occupation: Driving Licence Information: ) |
TECHNICIAN Class: 2B,3C Date of Expiry: \
eneral Information of the Accident ;- LT e Eilroan oz ’
Injury Date/Time of Type of Location: !
Type of | Attended by Police Accident: X-Junction |
| Accident: 03/12/2020 23:15 !.
b |
| Location: '

TAMPINES STREET 32

Weather: Road Surface: Road Speed Limit: !
Clear Dry }
[Trafﬁc Flow: Traffic Control: Traffic Volume:
| Two Way Traffic Light - Working Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes |
[ Details of Vehicle Involved ' 3 g e ; 52
Vehicle No, | Type . Viake - IModel- . . |Color. . . |Condition ; No of Passenger
GBH8542J | Van TOYOTA HIACE Black Seriously | 2
k Damaged

[Details of Person Involved
rAny Pedestrian Involved: No
[No. of Pedestrians Injured: NIL______ [ Use of Pedestrian Crossing: NA




SINGAPQR

E
POLICE FoRce R

"f

Police Station Of Origin: T/20201204/2009
Bedok North N.p.c
30 Bedok North R 20f4
0a
Tel No: 1800-24499§gS|NGAP0RE 469676 Report No. T/20201204/2009
CONTINUATION OF REPORT
| Passenger : _
Name MO_HD '
RA
FAIE BIN MOHTAR 1D No. G2770727R
Related Vehicl
e | GBH8542J (Van) Contact No.| 87589473
H . - .
OSpRatCHnic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Name KHUDAIFAH BIN BADRUN ID No. G8743431T
Related Vehicle | GBH8542J (Van) Contact No.| 84030141
Hospital/Clinic | NiL Class of Class: 2B,3C
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
tT\i_o‘ of Days granted Medical Leave | NIL ‘_Degrlee of Injury _Slight
Name NORHAMZAH BIN AB KARIM ID No. S8826516E
Related Vehicle | GBH8542J (Van) Contact No.} 87675125
Hospital/Clinic | CHANGI GENERAL HOSPITAL Ciass of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/12/2020 Date Discharge | 04/12/2020
No. of Days granted Medical Leave | 04 Degree of Injury | Serious

Brief Details.
On 3rd December 2020 at about 2315hrs, | was driving my company van bearing GBH8542J along
Tampines Avenue 2. The traffic was moderate at that point of time.

Subsequently, while | was travelling along the 2nd lane ( from the right ) of Tampines Avenue 2, | wanted
to drive pass the cross junction of Tampines Avenue 2 and Tampines Street 23. When | passed the stop
line of the said road, the traffic light changed from green to Amber. Unfortunately, there was a yellow
colored taxi ( | do not know the registration plate number ), from the other side of the road inch forward
and made a right turn.

My van then collided onto the left side of the said vehicle. Police and ambulance came to the accident
scene reference report number G/20201 203/0274. There is a in car camera in my van. The ambulance




SINGAPORE

POLICE FORCE AN

T/20201204/2009
Police Station Of Origin:
Bedok North N.P. ' 30f4
30 Bedok North Rcoad SINGAPORE 46967 Frfort is. TrRaRo 2T
Tel No: 1800-2449999 °

CONTINUATION OF REPORT

treated myself and one of my passenger namely Mohd Rafaie at scene itself and we were not being
conveyed. As for myself, | had bruises on my right wrist. As for Mohd Rafaie, his left knee suffered

bruises. My second passenger namely Norhamzah was being conveyed to CGH as his right ring finger
was fractured and bruises on his left shin.

Due to the accident, my van had the following damages:

1) Front portion of vehicle badly dented and dislodged
2) Front windscreen crack

3) Scratches and dents at right side of vehicle

That's all.



SlNGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North NP.C
30 Bedok North Road S
Tel No: 1800-2449999

INGAPORE 469676

LLTTRORME

TI20201204/2009

[FEHIT

404
Report No. T/20201204/2009

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If y'ou don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

i EE————-e ]

Signature Of Officer Recording The Report:

G/
Sgt 3 AHMAD BIN HASHIM %

Signature Of Informant:

BAY

Signature Of Interpreter,”
Not applicable

Date/Time:
04/12/2020 03:22

Officer In Charge Of Case:
TP/GIT/
Staff Sgt NUR ADELINA BINTE MOHAMMAD
FUAT
Contact No.; 65476066

Classification Of Case:

Authentication Stamp

p/
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> Back to OneMotoring

Enquire PARF/COE Rebate for R
Vehicle Owher Parficilrs egistered’ Vehicle

Owner ID Type:

Owner ID: Sempay

Vehicle Details .

Vehicle No.: GBH8542)

Vehicle to be Exported: Yes

Intended Deregistration Date: 31 Dec 2020

Vehicle Make: TOYOTA

Vehicle Model: HIACE VAN TURBO 5DRMT
Primary Colour: White

Manufacturing Year: 2018

Engine No.: 1KD2827529

Chassis No.: JTFHT02P200245426
Maximum Power Output: -

Open Market Value: $28,136.00

Original Registration Date: 10 Oct 2018

First Registration Date: 10 Oct 2018

Transfer Count: 0

Actual ARF Paid: $1,407.00

Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: =

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 09 Oct 2028

COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

PQP Paid: $27,787.00

COE Rebate Amount: $21,602.00

Total Rebate A Amount: o $21,602.00

Thé |nformat|on contamed herein is correct as at 24 Dec 2020

OK



| 3’1-_Jul-‘i0'39-

01- Aug 2018 i
(Zyrs ?mths COE Ieft)

Depreciation (5)

Mileage 2018

RoadTax ; - Manual

Dereg Value ) '_$'231:,2_7'_o' as of today (change) $28,138

. $28 037 $1,407

COE (%)
EngineCap 2,982 cc | i No of Owners i
Curb Weight ) 1,700kg

Type of Vehicle ' Van

Features
View specs of the Toyota Hiace
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