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ETHOZ

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

gelamatshahh
CIL.AIM DEPARTMENT
DID : 66547519

Date 04/05/2022 FAX:
To : CHINA TAIPING INSURANCE (SIN(:AI'()RE) PTE. l,'rl): )
ESTIMAT ION
Attn : Motor Claim Department FAX :
Owner ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.

Certificate No . 1 Accident Date 25/04/2022
Vehicle No SKX-8256-U Make & Model NISSAN SYLPHY 1.6 L PREMIUM (A)
ESTIMATED REPAIR COST DETAILS Excess 2,000.00  Add Excess 0.00

N SEE— )

QTY DESCRIPTION REPAIRER AMT (5) SURVEYOR APP.
, ,

Nett Item
| REARBUMPER ~~ (4 701.80

| /2 REAR BUMPER RETAINER 13 97.00

10 REARBUMPERCLIPS .~ 1F( Je 50.00

| REAR BUMPER SIDE DUST COVER LH ~ 40.00
| tamampis  —~ 434.50
1 REAR FENDER LH ~ ﬂﬂ 1,583.50
| REAR QUARTER GLASS LH X 569.50
| REARSPORTSRIMLH i 880.00
| REARDOORLH Y [ RESTORE

Stae (LY
b/S/. Ihe

mTe Repeirer of the following:
. Tu :;sur/e/ Leforefalter spray painting
. snlay da ‘
0 display damaged pari(s) during resurvey

LKK Auto Consultants hence notify

o Prric an f
;} prices are subject to confirmation
* Third parly survey is fioul B
o I{ arly survey is on a "Viithoul Py Judice” basis
Oilegalinodlication(s) is allowed o
e Sunnlemint R
wupptementary ilem(s) must b
! bl \» WIS e [esurynye
IS subjectto final approval liom In b e
oY U sheance Compan
Sompany

Acknowledged by Repairer

Signature:

Date:

L[S
/\\/] M g

(L

PAGE: |

ETHOZ PROTECT PTE LTD 30 Bukit Batok Crescent, Singapore 658075 | Tel: 6319 8000 | Fax: 63198080 s ethozarouo com
9 No.

i
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Date } 04/05/2022

To : CHINA TAIPING INSURANCE (SINGAPORE) PTE. L'TD.
ESTIMATION
Attn : Motor Claim Department FAX
Owner : ETHOZ Group Ltd
: SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date . 25/04/2022
Vehicle No . SKX-8256-U Make & Model . NISSAN SYLPHY 1.6 L PREMIUM (A)
ESTIMATED REPAIR COST DETAILS Excess :2,000.00 Add Excess : 0.00
QTY  DESCRIPTION REPAIRER AMT (§) SURVEYOR APP. i
Sub Total 4356.30
Discount 10%  On Parts (435.63)
Special Nett Item
I REVERSESENSOR Y/ 220.00
| REAR WINDSCREENSEALANT ~  /¥( {9 5000
1 REAR QUARTER GLASS SEALANT - o/ Jo 5000
Sub Total 320.00
Labour & Misc
LABOUR TO FACILITATE REPAIR 7 ﬂd 1,200.00
TO RESPRAY AFFECTED AREAS 6‘ Y ﬂ 1,000.00
PAGE: 2

ETHOZ PROTECT PTE LTD 30 Bukt Batok Crescent, Singapore 658075 | Tet: 6319 8000 | Fax esi;éoém '
Company Registration No. 19§100103N
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Date ; 04/05/2022

To : CHINA TAIPING INSURANCE (SINGAPORE) PTE. L'TD,

ESTIMATION
Attn : Motor Claim Department FAX :
Owner : ETHOZ Group Lt
: SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date . 25/04/2022
Vehicle No : SKX-8256-U Make & Model ;. NISSAN SYLPHY 1.6 L PREMIUM (A)
ESTIMATED REPAIR COST DETAILS Excess : 200000  AddExcess : 0.00
QTY DESCRIPTION - REPAIRER AMT (8) SURVEYOR APP. "
TO REMOVE AND REFIT REAR WINDSCREEN GLASS 120.00 /
TO REMOVE AND REFIT REAR QUARTER GLASS LH 120.00 8 0
TO REPLACE AND BALANCE REAR RIM 80.00
TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS 50.00 89
RUST PROOFING 50.00 (72
Sub Total 2620.00
6,860.67
Remarks:
SUB TOTAL
GST 7.0 % 480.25
TOTAL 7,340.92
Surveyor's name:
Principal's name: ETHOZ Group Ltd
Survey Date & Time: o
PAGE: 3

ETHOi PRO:TEC'-I; PTE LTD 30 Bukit Batok Crescent, stngapor; 655075| Tet: 6319 aooo-l Fax: 6319 8080 | w. ,gm-gzgmyn com
Company Registration No. 199100103N
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-
Notification Letter

Date : 04/05/2022
To CHINA 'l'z\]l‘lNG INSURANCE (SlN(:Al.'()RI",) PTE, L'TD.

3 ANSON ROAD

#16-00, SPRINGLEAF TOWER

079909
Dear Sir / Madam,

y ETHOZPROTECT PTELTD to notify you of a road traffic accident on ~ 25/04/2022

We are instructed b

at about 12:00 at
number ~ SKX-8256-U  and vehicle registration number

501 JURONG WEST CAR PARK involving our client's/ customer vehicle registration
driven by you at the material time.

YQ2522L

A copy of Singapore accident statement/traffic police report filed is enclosed.

As a result of the accident, our client's/ customer's vehicle has been damaged. Before our we proceed to repair

the damaged vehicle, please let us know within 2 working days of your receipt of this notice whether you would

like to conduct a pre-repair survey of the vehicle. If we do not receive any reply from you within the stipulated

timeline, we shall proceed to repair the vehicle without further reference to you.

Yours faithfully,

Cc (other insurance companies for chain collision accident)

Scanned with CamScanner



SE00224Q0001 / ETHOZ PROTé(‘T P

T PTE LTD. (658076
ENTRY DATE & TIME: 26/04/2022 12 11 (SQT1) : !
SUBMITTED BY: Jackson Teo
VERSION: 1 (26/04/2022 12:11 (samn)

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

_“ Please roport correctly the detalls of the accldent to spaed up the claims firocess

2. This Form must be completed by the Palicyholder aid/or the Authorsed Drivet

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentat
policy lability,

4. The issue and acceptance of this Form by insurance companies is fiot an adimiaaion of poficy Rability on the pant of the inauranca comparnies

5. Any false reparting may be referred to the Polica for Investigation, . .

6. This report will be forwarded by the Insurers of the GIA Records Management Centre astablishad by tha Cenaral Insuranes Asaneciation of Singapora (GIA) for zrehiving
and that copies of this report will, for a fes, be made available upon application by interestad parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this feport at tha cantra and to copias of

ion of witholding of matarial facta may allaw insurancs companies to repudiate

the rapart baing mada available sforesaid

Date of Submission 26/04/2022 12:11 (SGT)
Date of Accident 25/04/2022 12:45 (SGT)
Exact Location of Accident 501 Jurong West Street 52, Singapore
* 4ditional Location Information : 501 JURONG WEST CAR PARK
suntry/State of Loss . R S ARV S A S i Esas s suiern Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... SKX8256U

INSURED/POLICYHOLDER

e

1S OBMPRIITT ... -conssocscsiondrssosasnsssinasonannsgonscseos vmante Yes
Nzame Of Registered Owner ETHOZ AUTO LEASING LTD
Company REgNO ... 2XXXXX943G
EmMail AQAreSS  ..ooooococeeeieiiceeeeicaeeerecnerreeesamasssaestesssossnranecsssnes jackson.teo@ethozprotect.com
Mobile PhONE INO oo e eni e s e (Phone) +65-66547777
Alternative Phone NO ..o (Office) +65-66547777
VEHICLE PARTICULARS
znufacturer Nissan
tlodel Sylphy
VBB oo ceeieiviensessesaesasmssnassrassnasanssnassaeanentssabene s
Exact purpose for which vehicle was being used at time of
SBBMBBIIL ...........ccomsevivrorssnsicsospinsnsvdt sanTesampeiruasss vagns vxadoBRanivssva -
Are you clziming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
TIOREBIIN .-.......o...ooriesesmsi TR R B e T Fis ver i 5 Auto
BT ot s e e S AR AT BT e s e 1600
Name of Insurance Company ................... ISP T S Sompo Insurance Singapore Pte, Ltd.
Type of Coverage ThirdParty
Fleet Policy B iniceresrarvinaeny ; Yes
POlCY NUMBDBI ....oviiriricicnnriinr s rasnesssensnssernes i
Cover Note NUMDBEr ... oo -
DRIVER 5 ™
NAME Bf DIAVEE 5 oiviesssieiciimsioss iosisonsressinse B T DU KOH GEK EE
NI IO || s ot oottt cok s b gt 14 s ampsos Hean KedRgEa O I e e ss enonn s ng SXXXX431D

G/3 Accident report SE00224Q0001 Page 1 of 21
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- Date Of Birth '

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode X

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? .
Vehicle Registration Number of Other Vehicle Owned by Drive

Insurance Company of Other Ve‘hicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?
_Was any injured conveyed to hospital by ambulance?
-Was any other vehicle or property damaged?

-Has the driver been approached by unknown person(s)
“soliciting/offering accident claims assistance?

" DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

~RCUMSTANCES OF ACCIDENT
KINDLY REFER TO SKETCH PLAN.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

09/10/1966

Outdoor

13/11/1989

32 YEARS AND 5 MONTHS
Femala

(Phona) +656-96926995
noomallcdcom,sg

2 BOON LAY DRIVE #07.07
5(640025)

No

Hirer

No |

Collided into Parked Vehicle
Clear
Dry

It ]\ '

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ...
Vehicle Manufacturer .......
Vehicle Model ...

Vehicle Variant .......... ...
Vehicle Colour ................. ...
Vehicle Category
Name of Driver
Passport No/FIN
Contact Number
Address

@Accident report SE00224Q0001

YQ2522L

Commercial vehicle

DHARMALINGAM A/L NARAYANASAMY
FXXXX716P

(Phone) +65-93686135

Page 2 of 21
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. Apdress‘complemem -

Postcode ,

Insurance Company Name

Nature Of Damage

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

@& Accident report SE00224Q0001

i |[ ol

!l

Page 3 of 21
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SKE LAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up tha claims process,
2. This Form must be completed by the Policyholder and/ot the Authorlsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy llabllity.
4. Theissue 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 Pollce for Investigation.

6. 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,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(2) 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”)

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

(b)

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.

(c)

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.

(d)

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

(i) toallinsurers 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.

(M

Policyholder's Signature Driver's Signature Reporting Centre Pers: Is Signature
Date & Time: (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THEﬂACCIDENT
(NAS wating ot carpovt +o a frel Slot

Pord twll Jrview reverse wrthett (sobing and hit
[eft rear §ide Oy my el - - "
DriveC cdmif to e fauld and soud v ol fiy i#re

! e Reporting Only
'You had been advised by workshop that In the event that you wish to claim|]
Claim OD

against your own policy (OD claim), there is a Fourteen (14) days clause]
whereby the claim must be made within the stipulated timeframe from | Claim TP

the day of occurance. = Claim OD / TP at other workshop

ng particulars are true in every respect,

Policyholder's Signature Driver's Signature Reporting Centre p&feontiel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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