I
I nm

ETHCZ

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

Rakeswaran Anand
CLAIM DEPARTMENT
DID : 66547506

Date : 25/01/2022 FAX : 66547540
To : LONPAC INSURANCE BHD.
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . D17MTHCVE000061 Accident Date - 27/12/2021
Vehicle No : YP -8565-D Make & Model . HINO FD9JPNA-HAS 5.1 Y (M) EURO 6
ESTIMATED REPAIR COST DETAILS Excess :0.00 Add Excess : 0.00
| QTY  DESCRIPTION ' REPAIRER AMT ($) SURVEYOR APP.
| R | . =
List Item !
1 LH RAILING SIDE PANEL RESTORE
Sub Total 0.00
Discount %  On Parts (0.00)
Special Nett Item
1 LHREAR SLIDING DOOR 1ST PANEL 800.00
|
1 LHREAR SLIDING DOOR ADVERTISMENT STICKER 1,800.00 |
Sub Total 2600.00 |
Labour & Misc
LABOUR AND SPRAY PAINTING 300.00
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Date 25/01/2022
To LONPAC INSURANCE BHD.
ESTIMATION
Attn Motor Claim Department FAX .
Owner ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No D17MTHCVE000061 Accident Date 27/12/2021
Vehicle No YP -8565-D Make & Model HINO FD9JPNA-HAS 5.1 Y (M) EURO 6
ESTIMATED REPAIR COST DETAILS Excess :0.00 Add Excess : 0.00
! QTY DESCRIPTI‘ION ) REPAIRER AMT ($) SURVEYOR APP.
Sub Total 300.00
2,900.00
Remarks
|
SUB TOTAL
| GST 7.0 % 203.00
o o S TOTAL 3,103.00
Surveyor's name:
Principal's name: ETHOZ Group Ltd
Survey Date & Time:
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SEQO21CV0002-02 / ETHOZ PROTECT PTE. LTD. [658075)
ENTRY DATE & TIME: 31/12/2021 11:34 (SGT)
SUBMITTED BY: Rakesh Anand

VERSION: 3 (03/01/2022 10:59 (SGT))

Your NCD will be affected due to late reporting

("' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctiy the delails of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Diiver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or wilholding of material facts may allow insurance companies 1o repudiate

policy liability.

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

5.Any false reporting may be referred 1o the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre 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 ladgement of this report to the insurers, you hereby consent to the archiving of Lhis repott at the centre and 1o 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

31/12/2021 11:34 (SGT)

27/12/2021 13:00 (SGT)

126 Joo Seng Rd, Singapore 368355

126 Joo Seng Rd Loading / Unloading Bay
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ... ..... .
Name Of Registered Owne

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? R TS : :
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 SE0021CV0002

YP8565D

No

ETHOZ AUTO LEASING LTD.
2XXXXX943G
rakes.anand@ethozgroup.com
(Phone) +65-66547777
+65-66547777

Hino
FDYJPNA 10.4 TON MT

Employment

No - Claiming third party
Commercial vehicle
Manual

5100

Sompo Insurance Singapore Pte. Ltd.
ThirdParty
Yes

Muhammad Danial Bin Sukirman
SXXXX723B
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Date Of Birth 19/05/1992

Occupation Qutdoor

Date Of Driving Pass 26/09/2013

Driving experience 8 YEARS AND 3 MONTHS
Gender Male

Mobile Number . (Phone) +65-87808106
Alt. Phone Number &

Email Address noemail@com.sg

Address . 427 Yishun Ave 11 #12-596
Address complement _

Postcode . e 760427

Is the driver the pohcyholder'? No

It 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 =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
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? ... ... No
Was any injured conveyed to hospital by ambulance'? &
Was any other vehicle or property damaged? .. . Yes
Number of Passengers (Including Driver) ... . . 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name ... ... .. . Tanglin Division Headquaters

Police Station Phone No ... NNV ; (Phone) +65-18003910000

Alt. Police Station Phone No ... : (Fax) +65-639649500

Police Station Address ........... ; 21 Kampong Java Road Singapore 228892
Was notice of intended Prosecutlon glven’7 No

If yes, againstwhom? ... ..o =
CIRGUMSTANCES 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number LN YN1443D
Vehicle Manufacturer -
Vehicle Model ............. S =

Vehicle Variant .. .. . =
Vehicle Colour . ..... .. ... -
Vehicle Category ... Commercial vehicle

@ Accident report SE0021CV0002 Page 2 of 21



Naime of Drivetr =
Contact Numbet -
Address <
Address complement -
Postcode -
insurance Company Name _
Nature Of Damage 2
Details of property damaged in accident z
No. Of Passenger (Including Driver) <

Page 3 of 21
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Palicyholder and/ar the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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
Association 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 Personal 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 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 “Personal 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 Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
(iii) 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 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 in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, 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 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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) 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

(i) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Sig?mw Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: Ru\a.comom . By
Date & Time: NRIC/FIN No.:
3CLC /g /
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ADING Loy

khég N;‘u -‘v Ahe ?o\n‘m M‘IM

against yaur own palicy (OD claim), there is a Fourteen (14) days clause

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

=] Reporting Only

Claim OO

whereby the claim must be made within the stipulated timeframe from
the day of occurance.

|/ |caim e

= Clalrmn O / TP at other workshop

DECLARATION
|/We declare the foregoing particulars are true in every respect.

A0 ¢
X0
el z pav-tel— 4\/
2 L
Policyholder s B Driver's Signature Reporrlng’fentre Personnef’s Signature
Date & Time: (If driver is not the policyholder) Name: Rakenwmenm Pravd,

Date & Time: 3( /ll/z(
(037 k(M
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POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

|

211228

TR
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I
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Report No. E/20211228/7010

Date/Time ReE)orT Made
28/12/2021 10:25

Vide Report No. Station I_Dia_ry No.

Name Of Informant
MUHAMMAD DANIAL BIN SUKIRMAN

Address
427 YISHUN AVENUE 11 #12-596 SINGAPORE 760427

ID Type / ID No.
NRIC NO/589216723B

Contact No.
Home/Office: Mobile:

87808106

Nationa_lity
SINGAPORE CITIZEN
Occupation

Lorry driver
Institution/School Name

Date/Time Of Incident
27/12/2021 13:00 - 27/12/2021 13:05

Brief details._

Email Address
BABYDANV2@GMAIL.COM

Sex Age Date of Birth  |Race

Male 29 19/05/1992  |Indonesian
Language

English

| ocation Of Incident
126 JOO SENG ROAD #00-00 GOLD PINE INDUSTRIAL

BUILDING SINGAPORE 368355

While entering the loading bay, there is another 24ft lorry using one of the loading bay lot. So i reverse
into the other lot which is right beside the other 24ft lorry. Currently theres 2 24fl lorties on lhe loading
bay which is parking side by side as the driveway is very narrow. After parking, me & my attendant went
up to do our collection. Right after collection, we went down back to loading bay to load back the cargos.

Upon opening the driver door, i realized my lorry box panel got scratch & decal peel off. Then i remember
beside me was another 24ft lorry. | suspect they tried to move off but the tail hit my lorry & drive off. The
incident have been reported to the building management & waiting for cctv footage for claim purpose.

Signature Of Officer Recor_ding The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
28/12/2021 10:25

Ofﬁoe; In-Charge Of Case:

Classification Of Case:




SINGAPORE A R

POLICE FORCE
2 of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. E/20211228/7010

Subjects Involved
Suspect i,
Person Name Unknown o
D Type OTHERS / Work permit ID No 000 B
Gender Male Age 30-40 N
Race Indian -
Victim ; | s i
Person Name MUHAMMAD DANIAL BIN SUKIRMAN -
ID Type NRIC NO ID No 59216723B
Gender Male Age 29
Race Indonesian Language English
QOccupation Lorry driver Address 427 YISHUN AVENUE 11 #12-
596 SINGAPORE 760427
Mobile No 87808106 Is Informant A Yes
Victim?
Person Name |MUHAMMAD DANIAL BIN SUKIRMAN (Informant)
Signature Of Officer Recording The Report: Signhature Of Informant:
Not applicable The identity of the person making this

report has been authenticated by Singpass.
No signature is required.

Signature Of Interprete_r: _ Date/Time:
Not applicable 28/12/2021 10:25

Officer In-Charge Of Case: Classification Of Case:




