ETHCZ

WITHOUT PREJUDICE

Letter of Demand
Your Ref : S4<CasqUpP
OurRef : OPR/02082021/TP-10829 - A F99¢63-A
Date . 28/10/2021
LONPAC INSURANCE BHD.
BLK 100 BEACH ROAD
-#19-00 SHAW TOWER
Singapore - 189702
Attn : Motor Claim Department
Subject . 'ACCIDENT INVOLVING VEHICLE NUM : SLF-9968-A, SGS2574P ON 02/08/2021

AT TOWARD UPPER BUKIT TIMAH ROAD JUNCTION

Dear Sir / Madam,

We would like to append our losses as follows :-

AMOUNT (%)

1. Repair Cost 2,461.00

2. Loss Of Rental (4 days) 997.24

3. Miscellaneous — G- Geproh lnveict 2.00
TOTAL 3,460.24

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

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

Thank you,
Yours faithfully,

Lim Ai Lee %

CLAIM DEPARTMENT

DID : 66547920

FAX :

EMALIL : ailee.lim@ethozgroup.com

ETHOZ PROTECT PTE LTD 320 8ukit Batok Crescent, Singapore 858075 | Tel: 6319 8000 | Fax: 6319 8080 | www.ethozaroup.com
Company Registration No. 199100103N
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TAX INVOICE
NG HIN PAK Tax Invoice :WS 2110/0PR0992
e eaRoeD Invoice Date : 28-Oct-2021
SINGAPORE - 596741 Ref. No. : 21080930
GST No. : M2-0057587-3
PaBe 1
VEHICLE NO. : SLF-9968-A MAKE & MODEL : NISSAN QASHQAI 2.0 CVT ABS D/AIRBAG 2WD 5DR S/R
ACCIDENT DATE : 02/08/2021
Description Qty  Unit Price(S$) Amount (S$)
BEING REPAIR COST FOR THE ABOVE VEHICLE 2,300.00
7 % GST 161.00
Total (S$) 2,461.00
E&OE
CHEQUE SHOULD BE CROSSED AND MADE PAYABLE TO ETHOZ PROTECT PTE LTD CONTACT : LIMAILEE
DID : 66547920
No receipt will be issued. Main : 63198000
F
Computer generated document no signature required. >
PLEASE DETACH AND ENCLOSED WITH PAYMENT Customer's Copy
Please do not staple. Please write your Invoice No. on the back of your cheque
Customer Name : NG HIN PAK
Reference. No. 121080930
Tax Invoice : WS 2110/0PR0992 ETHOZ PROTECT PTE LTD
Invoice Date : 28-Oct-2021 30 BUKIT BATOK CRESCENT
Invoice Amount :S$ 2,461.00 SINGAPORE 658075
Payment Due Date  :28-Oct-2021




ETHOZ Auto Leasing Ltd.

GST NUM : 201613943G
UEN : 201613943G HA NUM : HA-300322
HIRING-AGREEMENT

Vehicle No. : SLS-8857-A Make & Model : NISSAN X-TRAIL 2.0 (A) ALL MODE 4X4

Hirer : NG HIN PAK i
NRIC T 4341 ERP Num 1127957728
DOB 1 02/02/1960 Nationality : SG
Address BLK 50 TOH TUCK ROAD Home -
#09-08 Office
SINGAPORE - 596741 HP 96641283
Email : Fax
RENTAL RATE No of days : 4 Start : 04/10/2021 Return : 08/10/2021 CHARGES
Daily : S$233.00 / Day DEPOSIT Rental Payable $$932.00
Amount :S5$1,500.00 Payment Mode
CDW : NIL
PAI : NIL
RENTAL PAYMENT
EXCESS Mode
SINGAPORE : $$3,000.00
GST @7% $$65.24
FUEL
Full tank premium grade fuel upon Amount Due $$997.24
return.

Otherwise, ETHOZ rates ap \4}\ Delivery : SELF COLLECT @ HQ 04/10/2021

e S
Slgnat:?e \\ Q‘é @f

: SELF RETURN @ HQ 08/10/2021

Remarks : ACC VEH :SLF-9968-A/STRICTLY SINGAF’ORE USE.
An additional Excess of $S$1,000 on top of the stipulated excess for driver under 21 years or above 60 years of age.

If in the reasonable opinion of the Owner, the driving behavior of Hirer and/or authorized driver of the vehicle is deemed undesirable, the Owner may
thereupon by notice in writing to the Hirer forthwith terminate this Agreement. The termination of the Hire shall not affect the rights of the Owner or

liabilities of the Hirer subsisting at the date of termination.

DRIVER DETAILS
Name : NG HIN PAK NRIC T A34] DOB : 02/02/1960
Address : BLK 50 TOH TUCK ROAD Nationality : 8G
#09-08 596741 (S)
Contact No : 96641283(HP)

HIRER’S DECLARATION

I1/We agree to the terms and conditions above and as set out overleaf.

If I/We opt to pay by credit/charge card, my/our signature here is

deemed to have been made on the applicable credit card charge slip.
Upon notification that your vehicle is ready for collection, you are to return SLS-8857-A NISSAN X-TRA

ALL MODE 4X4 within the day. Failing which, daily rental rate of $233 will apply from the day of noti

N AL I

Authorised Signatory & Company Starﬁ‘p

Name, Designation

Date :

For ETHOZ Auto Leasing Ltd.
RAKESWARAN ANAND
Prepared By : Felina Chin
TEL : 66547984

FAX : 66547545

30 Bukit Batok Crescent, Singapore 658075 | Tel: 6319 8000 | Fax: 6319 8080 | www.ethozgroup.com



8/19/2021

INSURER ENQUIRY
Find
insurer
Vehicle reg. no.

[ SGS2574P

Date of Accident

02/08/2021 i

Reset

https://www.gears.com.sg/insurer-enquiry

Insurer Enquiry — GEARS

#% RESULT & RECEIPT

TP Insurer Enquiry

Insurance i Lonpac Insurance Bhd
Period of Insurance .. 08/03/2021 - 07/03/2022
Requested BY ... <o Rakesh Anand (ETHOZ PROTE...
Requested Date . A A 19/08/2021 14:42
Payment details General Insurance Association
Request Amount: $$1.87 Records Management Centre
GST Amount; $$0.13 GST Registration No: M400017735

Total Amount Due (GST Inclusive): $$2

7



SFOH21830003 / FALCON-AIR AUTO SERVICES PTE LTD [128226]
ENTRY DATE & TIME: 03/08/2021 16:22 (SGT)

SUBMITTED BY: Andy Esperanza

VERSION: 1 (03/08/2021 16:22 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gotreclly the detalls of the accident lo speed up the ¢laims process.

2. This Form must be completed by the Py

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

palicy 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.

esti

_Any false re| gation.
6. This report will be forwarded by the insurers of the GIA Records Management Cenlre 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/08/2021 16:22 (SGT)

02/08/2021 18:21 (SGT)

Dairy Farm Rd, Singapore

TOWARD UPPER BUKIT TIMAH ROAD JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@) Accident report SFOH21830003

SLF9968A

No

NG HIN PAK

SXXXX4341
PAULNG1434@YAHOO.COM.SG
(Phone) +65-96641243
+65-96641243

Nissan
Qashgai

Private use

No - Claiming third party
Private car

Auto

2000

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5098326110-03

NG HIN PAK
SXXXX4341

Page 1 of 12



Date Of Birth 02/02/1960

Occupation Indoor

Date Of Driving Pass . 08/01/1979

Driving experience 42 YEARS AND 7 MONTHS
Gender . Male

Mobile Number (Phone) +65-96641243

Alt. Phane Number +65-96641243

Email Address PAULNG1434@YAHOO.COM.SG
Address 50 toh tuck road #09-08
Address complement -

Postcode 596741

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicie Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface . Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name WIFE
Gender Female

PASSENGER 2

Name DAUGHTER
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? -

CIRCUMSTANCES OF ACCIDENT

AS PER SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGS2574P

Vehicle Manufacturer i

@& Accident report SFOH21830003 Page 2 of 12



Vehicle Model . -
Vehicle Variant n -

Vehicle Colour -

Vehicle Category . ‘ Private car

Name of Driver ALFRED KOH HOCK CHUAN
Contact Number ) s

Address . -

Address complement -

Postcode : : -

Insurance Company Name =

Nature Of Damage E:

Details of property damaged in accident =

No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJH4191U
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

@Accident report SFOH21830003 Page 3 of 12



SKETCH PLAN

Qescrllze Circumstances of the Qccident
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Declaration

¥YWe declare the Toragomg particutars are true in every respect

N

T W
it N d

R)l»c;holdm's Sk];amre /Date &

Time & Time

@ Accident report SFOH21830003

Dxivers Svgl\alurc_\‘lf anver 5 nal Ihe palicyholder) * Date

Witnessed by Reparting Centee
Persarnel
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SKETCH PLAN #2

IMPORTANT NOTICE

| Pease repart correglly the details of the acciient to speed up the clawrg process

2. This Formnust be completed by the Policyholder andior the Authorised Dviver

3 Informaton provided must be as truthful and accurate as possible Any wful msrupresentaticn o withhold ng of materal facts nay
alow msurance canpanes lo repudiate policy liability

4 Theissue ard accoplance of ths Formoy insurance companes is not an admssion of nokcy kabity on the part of the ‘nsurance
companes

5 Any falge reporting may be referrod to the Police for investigation

§ The report w il be forw arded by the msurers of the GIA Records Management Cenlre established by the General nsurarce ASSociaton
of Singapere {GIA) {or archiving ana that copres o this repost w il for a lee be made avalable upon application by aterpated parties.

7 By the lodgemens cf s repcrt 1o the insurers you hereby consent to the archiving of this report al the cenire and lo cepies of the
report being mude avalable af oresaxd

B Consent undor the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and consent that

{a) My mnsurer , my w otkshop and the General k:surance Assocauon of Smgagpore {"GIA") may/are permitled 1o cotect use. dischse
ardior pracess my personal data/personal mfoimation sed outn thss [form; and any other personal mfarmation provded by me or
possessed by my insurer (collectvely the “Personal Information”) and dsclose and trans(er such Personal inforrration to all nsurer{s)
w ho have msured vehcle{s) mvolved in this accdent (allinsureris) w ho have insured vehicle{s) involved in this accudent shall be
colectively refurred 1o as the “Insurers’), the hsurers’ law yersidaw firms, the Monelary Authordy of Singapore and any relevant
government agency/authonty (such as the police) for the purpose(s) of

(1} pracessirg, handling andior dealing with my clams mchuding the setiement of the clarms and any recessary investgatons relabng to
e claims;

i) nvestigatmg the accident andfor ny clanms,

(m) carrying oul andsor dealing w ith my nstructions or responding to any enquwies by me

(v} admnistering rry clams (inchuding the maiing of correspondence, statements, mycices, reports of nofices io me, whw.t could nvalve
disciosure of certam personal data about me to brang about delvery of the san'® as w el as on the exlernal cover of envetopesi/mail
packages), and'or

(v) complying w th apphcable law n admnstering, processing, handling and/or dealng w th oy clanms

(collectvely the "Purposos’|

{b) al nsurar(s} w ho have insured vehicle(s | nvoled in this accident and the Insurers’ law yersfdaw lirms, may/are parmited !o collect,
use, disclose andfor process my Peracnal information for one or more af the above Purposes, and

{c) my Perscnal Information may/can b dsclosed by any of the hsurers andfor GIA to ther thrd party sarvice proviers or agents
(inchiding their law yers/law fitms), w hich may be sited outside of Singapore. for one os nore of the above Purooses

'\\ \\}'> Oy
yhefor's Signature / Date & Driver's Signature (¥ driver is not the pokcyhokier) / Date Witnessed b;_« Rep}nrlng Centre

Tare & Tme Personnel
Sketch Plan

Dar E g wward ) Lo r Bet” Tenweh o8
R e nction
¢ A s/lay
A.SLF G968 A
g SGS 2574 P
CSTHEI9/
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