Notification Letter

Date : 14/07/2022

To - CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
3 ANSON ROAD
#16-00, SPRINGLEAF TOWER

079909

Dear Sir / Madam,

We are instructed by ETHOZ GROUP LTD to notify you of a road traffic accident on ~ 07/07/2022

atabout 19:00 at CLEMENCEAU AVE, SINGAPORE involving our client's/ customer vehicle registration

number SNC-5653-B  and vehicle registration number ~ GBL6225S  driven by you at the material time.

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)



PLEASE ARRANGE TO SURVEY
VEHICLE AT 30 BUKIT BATOK

CRESCENT (S 658075)
Selamatshahh
CLAIM DEPARTMENT
DID : 66547519
Date : 14/07/2022 FAX :
To : CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date - (7/07/2022
Vehicle No : SNC-5653-B Make & Model . vOLVO $60 B4 R-DESIGN 2.0 (A)
ESTIMATED REPAIR COST DETAILS Excess ©0.00 Add Excess :  0.00
QTY DESCRIPTION REPAIRER AMT ($) SURVEYOR APPj
List Item
1 REAR BUMPER 2,660.00
1 REAR BUMPER LOWER 672.00
1 REAR BUMPER RETAINER RH 105.00
1 REAR BUMPER TOW COVER RH 196.00
1 REAR BUMPER REINFORCEMENT 490.00
10 REAR BUMPER CLIPS 100.00
1 REAR BUMPER REFLECTOR RH 196.00
1 BOOTLID 4,680.00
1 EMBLEM - VOLVO 210.00
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Date : 14/07/2022
To : CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date - 07/07/2022
Vehicle No : SNC-5653-B Make & Model  : VOLVO S60 B4 R-DESIGN 2.0 (A)
ESTIMATED REPAIR COST DETAILS Excess ©0.00 Add Excess :  0.00
QTY DESCRIPTION REPAIRER AMT ($) SURVEYOR APP.
I EMBLEM - B4 196.00
1 EMBLEM - S60 210.00
1 BOOT LID LAMP RH 672.00
1 REAR FENDER RH RESTORE
1 REAR DOOR RH RESTORE
I REAR DOOR OUTER HANDLE RH RESTORE
| I REAR SPORTS RIM RH 2,600.00
Sub Total 12987.00
Discount 10%  On Parts (1298.70)
Labour & Misc
PAGE : 2

ETHOZ GROUP LTD 30 pukit Batok Grescent, Singapors 558075 | Tel: 6319 500G | Fax: 5654 7543 | wway, thozaroup.cofm

Lompany Fegetation Mo, 1881048318




Date : 14/07/2022
To : CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date - 07/07/2022
Vehicle No : SNC-5653-B Make & Model :  VOLVO S60 B4 R-DESIGN 2.0 (A)
ESTIMATED REPAIR COST DETAILS Excess :0.00 Add Excess : 0.00
QTY DESCRIPTION REPAIRER AMT ($) SURVEYOR APP,
LABOUR TO FACILITATE REPAIR 1,200.00
TO RESPRAY AFFECTED AREAS 1,200.00
TO RENEW AND BALANCE REAR RIM 100.00
TO TRANSFER REAR BOOT LID COMPONENTS 150.00
TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS 30.00
Sub Total 2680.00
14,368.30
Remarks:
SUB TOTAL
GST 7.0 % 1,005.78
TOTAL 15,374.08
Surveyor's name:
Principal's name: ETHOZ Group Ltd
Survey Date & Time:
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SEOM22780001-01 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 08/07/2022 17:28 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 2 (13/07/2022 15:59 (SGT))

IMPORTANT NOTICE

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

2. This Form must be it t h

SINGAPORE ACCIDENT STATEMENT

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

policy liabitity.

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.

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 avaitable 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

Reported by

Date of Accident

Exact Location of Accident
\dditional Location Information
Country/State of Loss

08/07/2022 17:28 (SGT)
Driver

07/07/2022 19:38 (SGT)
Clemenceau Ave, Singapore

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
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
Policy Number / Cover Note Number

BRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

ol
& Accident report SEOM22780001

SNC5653B

Yes

ETHOZ AUTO LEASING LTD
2XXXXX943G
accidentreport@ethozprotect.com
(Phone) +65-66547777

Volvo
S60

No - Claiming third party
Private car

Auto

2000

Sompo Insurance Singapore Pte. Ltd.

YANG HYUN JOON
GXXXX026X
20/05/1970

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode :

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 Driver

Insurance Company of Other Vehicle 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?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email B

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?

/If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

KINDLY REFER TO SKETCH PLAN.

ATTACHMENT(S)

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

30/08/2018

3 YEARS AND 11 MONTHS

Male

(Phone) +65-96443564

noemail@com.sg

1 JALAN RUMBIA, #03-01 THE IMPERIAL

$(239616)
No

Hirer
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
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

Accident report SEOM22780001

GBL6225S
Toyota

Commercial vehicle
UDDIN MD ELEUS
GXXXX550wW
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

{@SAccident report SEOM22780001

(Phone) +65-94479100
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleasze report gorrectly the detaiis of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as gruthful and sccurate as possible Any witful misrepresentation or withhelding 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. Aoy false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA 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 apelication oy
interested parties.

7. By the lodgroent of this report to the insurers, you heredy 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:

(2]

bty insurer, my workshop and the General insurance Assoclation of Singapore (YGIA”} may/are permitted to collact, 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 insurers) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawvyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{7y processing, handling and/or dealing with my claims including the settiemant of the claims and any nacessary
investigations relating to the claims;

(i) investigating the accident and/or my claims,
{fii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

(v} administering my caims [including the mailing of correspondence, statements, involces, regorts or notices to me,
which could Invalve 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 agplicabie law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

all insurer(s] who have insured vehicle{s} involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to colfect, use, discloze and/or process my Personal Information for one or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/Taw firms), which may be sited outside of Singagore, for one ar more of the above Purposes.

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.

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

(I} toall insurars and/or any other third carties that assist in evaluating, investigating, contraliing or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purpases stated, or

(it} for complying with requirements under any reguiations, laws or court orders.

2
4y WW?
Palicyholder's Signature Oriver's Signature ' Heporting Centrg;?érmn‘ P's Signature

Date & Timea: {0 driver s not the policyholder} Name:

Date & Time: NRIC/FIN No.:

00707/401L
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Important:

- Reporting Only

You have been advised by the workshop that in the event that you wish to
claim against your own policy (OD CLAIMY), There is a FOURTEEN (14)

- Claim OD

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

i’ - ClaimTP

from the day of the occurrence.

- Claim OD/ TP at other workshop

DECLARATION
oing particulars are true in every respect.

= WW?Q

Driver’s Signature
(if driver not the policyholder)
Date & Time

Policyholder’s signature
Date & Time

8P/on/ 303>

Pl
Reporting Centre Personnel’s Signature
Name:
Nric/Fin No.



