0811113, wef

. éf/éf/awai&cﬁ/uqyg ’

ASS. REC. BY: /Y ereef
)

ASSIGNMENT

From: Date:

Estimated Cost:
OD(af)WSITP RES/OD RESJ‘EVAIINWMV

To Inspect Vehicle No: Q /9% 7 4

Veh No: /O/?Sé7g Yr Regn: /702%

Type: M.Car/ M.Cycle / Bus / Van Lorry [ Taxi/ Prime Mover /
Truck/ Traileror m / f ndeLer
Make: /lj/(ﬁ{—bl NM&C?/ ce 1993

at Workshop mis 2 / S ppks Colour 0 AIC: " Insured / Std / NI/ NA
of Sp.Reading ‘P é ? 0L T/Radio: Insured / Std / NI / NA
Insured: V/*/[ 7? ?/Dj Eng/No:
Policy No. CINo: JﬂgN m R&/H k 7,0 lg@7
Claims No. f/\///f 220 2py 22’4*/ cd)— Gen. Con | Fair | Poor | Burnt
Sum Insured: Excess: Steering: I r/ Jammed / Leaked / Burnt or

(Client's Record) Brake . | Jammed / Leaked / Burnt or &
Make of Veh: Modi /Rim / STD A/Rim or

| Tyre Siz / 67‘(/ UO—(—&/ é

(Policy Condition) \ R:

Remark: The veh had commenced its NIS OfSlJ BS/DUN / EXNOVA | GY / FS/ LIZA | MIC / OHTSU / PIR / SUMI /
repair at the time of inspection. TOYO/ YOKO or C /.f 7
Bal. or Market Value: ‘5 74?{4 Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. é' mm " R/Bal. 0/ /é
GIA / PR Seen: Consistent? : Yes or No L/Bal. 6 mm L/Bal. z{ / C{
Est. Repairs: % days Res. Yes or No D.0OA. | ?/0 6/2/1, DOl ) //86/2/21
wmsum: /% / %  3Val: Yes or No Survey held at i i
CA | REV | REP. | 24HRS ?\f 3 & Des. of Damages : Frt | Rear /| OIS / NIS [ U/C / Rooftop or
Vehicee: INJOUT 9/(S ‘?:Ey

= : el F 74@/ Q {{~ ? = The UIC | Chassis frame | Structure affected due to collision.

Date/Time  Actign / Instrugtion Ql,f /oK.
WIC el Tomfhan 717 & 3260 (Rt 5 (657, 72)

Date/Time, File Pass to? Preli Report
1)!4 W D Final Report
Date/Fime, File Return to?
Add Fee:
Report Format : Mmel—t°
Lump Suar71.B.I: ($ 2262

Days Of Repair: 4£
Resurvey No. of Trip: / Survey Fee:
Transportation:
:Site Insp  ($ ) __S+RS.__8l
D: Interview ($ ) Photos
D:Tech. invs & ) Others i
D: Weekend ($ )
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. ETHOZ

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

Jonathan Lim
CLAIM DEPARTMENT
DID : 66547606

Date : 20/06/2022 FAX : 66547540
To 2 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
ESTIMATION
Attn 3 Motor Claim Department FAX
Owner : ETHOZ Group Ltd
- : SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 5 Accident Date 14/06/2022
Vehicle No ; YQ-1947-B Make & Model . [SUZU NMRS8SUHSA 3.0 Y (M) EURO 6
ESTIMATED REPAIR COST DETAILS Excess ;0 0.00 Add Excess :  0.00
' QTY  DESCRIPTION REPAIRER AMT ()  SURVEYOR APP. .
Special Nett Item s/
1 INSULATION PANEL ong 900.00 <Q 20
1 FIBER CORNER GUARD 14 FTRH A0 300.00 4
2 FIBER END CAP Ble 150.00 —
| FREEZER BOX BODY SEALANT &L 180.00 |2~
2 ADVERTISMENT STICKER el 800.00 “o
Sub Total 2330.00
-_— .
.abour & Misc
LABOUR TO FACILITATE FREEZER BOX REPAIR 1.400.00 / / 0O
TO SPRAY PAINT ON AFFECTED PORTIONS 600.00 (3,96

PAGE : !

ETHOZ GROUP LTD 36 Bukt Batok Crescent, Singapore 658075 | Tel: 6319 8000 | £«




Date

Attn

Owner

Certificate No

Vehicle No

| QTY  DESCRIPTION

Sub Total

Remarks:

ETHCZ

20/06/2022

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

ESTIMATION

Motor Claim Department FAX .

ETHOZ Group Ltd

SOMPO INSURANCE SINGAPORE PTE. LTD.

5

Y(Q-1947-B Make & Model
ESTIMATED REPAIR COST DETAILS Excess

Accident Date - 14/06/2022
ISUZU NMR85SUHSA 3.0 Y (M) EURO 6

0.00 Add Excess : 0.00

REPAIRER AMT (S)  SURVEYOR APP.

f‘g 2000.00

%i PR IED
oul L~ 1400
;

J1LEV

I

7lp 30

ot Ao

SUB TOTAL
GST 7.0 % 303.10

—— 7?‘{{’ 9009 66(9 {) ~ TOTAL e
Surveyor's name: MI&WJ o 2— /6)5/21

Principal's name: ETHOZ Group Ltd %‘, f M #ﬁL‘/ 4// w'

Survey Date & Time:

ETHOZ GROUP LTD 30 sukit Batok Crescent Singapere 6E807L5 | Tel 6319 8000 | Fax 865

fHa3
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Date : 12/07/2022

To . CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Attn : Motor Claim Department FAX :

Owner : ETHOZ Group Ltd

Insured By : SOMPO INSURANCE SINGAPORE PTE. LTD.

Certificate No 5 Accident Date  :  14/06/2022

Vehicle No - YQ -1947-B Make & Model : |SUZU NMR85UHSA 3.0 Y (M) EURO 6
FINAL ESTIMATED REPAIR COST DETAILSExcess - 0.00 Add Excess : 0.00

REPAIRER AMT ($BURVEYOR AMT (§) i

QTY DESCRIPTION

Specinl Nett Hem

1 INSULATION PANEL 900.00 800.00
1 FIBER CORNER GUARD 14 FT RH 300.00 300.00
2 FIBER END CAP 150.00 150.00
1 FREEZER BOX BODY SEALANT 180.00 180.00
2  ADVERTISMENT STICKER 800.00 450.00

Sub Total 2330.00 1880.00

Labour & Misc

LABOUR TO FACILITATE FREEZER BOX 1400.00 1100.00

REPAIR

TO SPRAY PAINT ON AFFECTED 600.00 300.00

PORTIONS

PAGE : |
ETHOZ GROUP LTD 10 8ukn Batok Crescent, Singapore 668075 | Tel 63139 80 00 | Fax 6654 7543 | yeaon elhozgroup com

Compary Regaraton Mo 12316423 H
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Date : 12/07/2022
To : CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Attn s Motor Claim Department FAX :
Owner : ETHOZ Group Ltd
Insured By ; SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No - 5 Accident Date :  14/06/2022
Vehicle No ; YQ -1947-B Make & Model : |SUZU NMR85UHS5A 3.0 Y (M) EURO 6
FINAL ESTIMATED REPAIR COST DETAILSExcess ;. 0.00 Add Excess : 0.00
e Fimﬁm i e A il e AMT e . |
Sub Total 2000.00 1400.00
Sub Total 4,330.00 3,280.00
GST 7.0% 303.10 229.60
Total | 4,633.10 3,509. 60

Surveyor Name : MARCUS - LKK
Date & Time - 21/06/2022 9:55:00 am

Jonathan Lim PAGE: 2
CLAIM DEPARTMENT

DID : 66547606

FAX : 66547540

ETHOZ GRO UP LTD 30 Bukit Batok Crescent, Singapore 658075 | Tel €319 8000 | Fax 6654 7643 | wyaw ethozgroup com
Company Regamatwn Mo \EAT04II1H
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THOZ PROTECT PTE. LTD. [528876]
ENTRY O 45/06/2022 09:43 (SGT)
SUBMIT ED BY: Int! ran Gunasekharan

vERSION: 1.1 5/06/2027 09:43 (SGT))

SEOP26F0007T |

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .
1 please report gorrectly the details of the accident 10 speed up the cl2 '
7 ) A H I < 4 Nyriv
2. This Form must be completed by the Pghgyhg!der_angfgr ‘heﬁu_hm;gg .J. ver
3 |ntormation provided must be ac truthful 2and accurale as possible. Any wilful m
policy liapility.

4 The issue end acceptance of this Form by insurance companies

5. Any false reporting .
&. This report will be forwarded by the insurers of the GIA Records Managemen

and that copies of this report will, for a fee. be mace available upan application by in
7. By the lodgement of this repert to the insurers, you hereby consent 10 the archivin

Date of Submission
Date of Accident

ims process

isrenresentation or witholding of mat

ACCIDENT STATEMENT

erial facts may allow insurance companies 10 repudiate

is not an admission of policy liability on the part of the insurance companies.

{ Centre established by the General Insurance Association of Singapore (GIA) for arehiving

erested parties. ) . »
g of this report at the centre and to COpIES of the report being made available aloresaic.

15/06/2022 09:43 (SGT)
14/06/2022 01:30 (SGT)

Exact Location of Accident Singapore
Additional Location Information HEARTLAND MALL
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number YQ1947B
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner ETHOZ AUTO LEASING LTD
Company Reg No 2XXXXX943G

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

© Accident report SE09226F0001

inthiran.guna@ethozgroup.com
(Phone) +65-66547777
+65-66547777

|suzu
NMR85UH5A 3.0Y (M) EURO 6

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

Sompo Insurance Singapore Pte. Ltd.
ThirdParty
No

BRABU A/L SIVAPALAN
GXXXX194N

Page 10of 22
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SKETCH PLAN #2
3
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SKFTEH DI AN ,

DESCRIBE CIRCUPASTANCES OF THE ACCIDENT

I Pork @ Toel e V2allvg pag ORE aveth 9388 Jost aa park ’
E et LA P hes . B
BESAe e CUAN AW W AY Aputl WRON WL (2y0T5€ - G may gt i
e . AL : LR s s .
Side ¢ wutd i
= F t — P—— SR ——— - == — ;
%
- = - i
i
e — S SRS i A e A =
R vy S = = §
e Lo B S L
Ve b dsees srbes - cr sk that 8 the gueab Bt wWicnte claim |- E
againgt your own selicy (00 slaim, there bt a2 Poustgen [14] days clause] B
- whereby the elaim mutt be made ot the sriaisted tametogee froe 1,
ii%E \I!». C'-$ QL SRS .
DECLARATION | o -
e dectare the dotepaing particuiary gre tew in FEEY FUSERIT
Dirgver’s Sige &%ﬁ;—‘r* N o i’:;:',::i!‘a‘;g Coeives Vaorasg 37

(A epeor o st dhne pohioyiatder | Mume
Date B luvse Y f‘”‘ 2 R A e

544 g

Erate & i

@Accident report SE09226F0001
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