PLEASE ARRANGE TO SURVEY
VEHICLE AT 22 TAMPINES ST 92 (S
528876)

Inthiran Guna
CLAIM DEPARTMENT
DID : 66547607

Date 18/05/2022 FAX : 66547540
To : CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
ESTIMATION
Attn Motor Claim Department FAX .
Owner ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No : 5 Accident Date 09/05/2022
Vehicle No SMW-2703-S Make & Model BMW X3 2.0 SDRIVE 201 X LINE (A)
ESTIMATED REPAIR COST DETAILS Excess 0.00 Add Excess 0.00
QTY DESCRIPTION REPAIRER AMT (6))] SURVEYOR APP. J
List Item |
1 FRONT LH FENDER RESTORE
1 FRONT BUMPER 1,627.70
10 FRONT BUMPER CLIP 80.00
Sub Total 1707.70 |
Discount 5%  On Parts (178.98) :
Labour & Misc !
LABOUR FRONT AFFECTED PORTION 400.00 ‘
PAINTING FRONT AFFCTED PORTION 500.00
PAGE |
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Date ; 18/05/2022
To : CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 5 Accident Date . (9/05/2022
Vehicle No : SMW-2703-S Make & Model . BMW X3 2.0 SDRIVE 201 X LINE (A)
ESTIMATED REPAIR COST DETAILS Excess :0.00 Add Excess : 0.00
(iTY DESCRIPTION RE;’A]RER AMT (§) SURVEY_OR APP. |
Sub Total 900.00 :
2,428.71
Remarks:
SUB TOTAL
GST 7.0 % 170.01
TOTAL 2,598.73
Surveyor's name:
Principal's name: ETHOZ Group Ltd
Survey Date & Time:
PAGE: 2
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SE09225A0002 / ETHOZ PROTECT PTE. LTD. [528876]
=NTRY DATE & TIME: 10/05/2022 15:48 (SGT)
SUBMITTED BY: Inthiran Gunasekharan

VERSION: 1 (10/05/2022 15:48 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cotreclly the details of the accident to speed up the claims process.

2 This Form must be completed by the Polieyholder andfor the Aulhorised Driiver

3. !nformation provided must be as truthful and accurate 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 an admission of policy liability on the part of the insurance companies.

5. Any false reparting may be referred to 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 interesied parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident

Additional Location Information
untry/State of Loss

10/05/2022 15:48 (SGT)

09/05/2022 13:30 (SGT)

Singapore

NEWTON FOOD CENTEN HAWTAN
Singapore

DETAILS OF OWN VEHICLE

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
idel
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

e

Accident report SE09225A0002

SMW2703S

Yes

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

BMW
X3

Employment

No - Reporting only
Private car

Auto

2000

Sompo Insurance Singapore Pte. Ltd.
ThirdParty
No

NILSEN CHRISTY RENEE
GXXXX549Q
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Date Of Birth 13/01/1979

Occupation Indoor

Date Of Driving Pass 05/07/2021

Driving experience 10 MONTHS

Gender Male

Mobile Number (Phone) +65-98370955
Alt. Phone Number .

Email Address inthiran.guna@ethozgroup.com
Address 14 A BARLUR ROAD
Address complement =

Postcode 307412

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 <

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

THER 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) 1
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? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

)
REFER TO ATTACHMENT

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 SLG1962M
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number (Phone) +65-97335831
Address -

Address complement -
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Postcode S
Insurance Company Name s
Nature Of Damage s
Details of property damaged in accident =
No. Of Passenger (Including Driver)
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SKETCH PLAN

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 accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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 Police 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.

7. 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)
| 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;

(it} 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 ot 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) the information so collected under (d) above may be shared / disclosed:

(iy to allinsurers 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, {aws or court orders.

Chospty MW, Ty 162022

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) . .r)/ P' Name:
Date & Time: ,0 . } NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Euhng Tusbn hed Cudy Lan D wao umy Ll wumit Jans)
f/a/u Y mpd dutu c/lj(j‘/h:' wnd hong. d, L'_WJ amd St /

i!ngmjt _,MDJ C(l/\J

= Reporting Only
You had been advised by warkshop that in the event that you wish to claim | —

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

— Claim OD / TP at other workshop

DECLARATION

I/We declare ing particulars are true in every respect.

~

0 )

Zz . )

&35 o"e L ) 2022

L I8 | . y 0L

Policyholder's Signature Driver's Signature . | Reporting Centre<ersonnel’s Signature
Date & Time: (If driver is n¢{ the policyholder) “)J Name:

Date & Time: NRIC/FIN No.:




