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Eslimated Cost ' Type: MCar/ M.Cycle/Bus l@ Lorry I.Taxi Prime Mover | o
00 (AP} 1XP) WS [ TP RES | OD RES [ EVA [INVI MV ' Truck | Traller or -
To Inspect Vehicls No: ' Make: T(U()V/ }Vﬂ((’ 7 ee )
st Workshop mvs SO L > ;

) Colour, NGC:  Insured|Std/NIINA
of - 3 Sh.Reading TIRadlo: Insured | Std I NI/ NA
Insured: EngINo
Policy No. ’

e  JyEHTOLPE 1] /go \
Clzims No. Gen. Con oodl@ll’oorlaumt '
Sum lnsured: Excess: Steering: |ffor er| Jammed | Leaked | Burnt of
(Clients R~—~»~) ' Brake: lnperldammedlLeakedlBumt or
Make of Veh: ' ) Modi; NIl ISIRIm ST@IRIm or
Tyre Size: F ’ qé' R /S(
7)

. R
BS l@ EXNOVA I GY | FS lL\Zf\ | WIC | QHTSU [ PIRISUMI
TOYO [YOKO or = '

(Policy Condilien)
Remark The veh had commenced lts
repalr st the time of inspection.

Bal. or Market Velue: Eront Rear
IDAC AccldentRpot ) Consistent? : Yes orNo » Ri8al, [ mm ' RIBal. U mm
: ‘ Conslstent? : Yes orNo ° usa. E/ o usal. 2}7 . mm

D.0., ]’ZE; 22

GlA | PR Seen:
Est Repalrs: days  Resd Yes or No 00A ¢ Z/ :z ‘Z ] )
Lum Sum: gy - - 3Vel: Yes or No Survey held &t {’/'H;(‘l
cA | REV | REP. | BAHRS Des. of Damages : Frt | Rear | OIS [ NS [ UG Roohop}r
: Vehicle: INJOUT Fi fﬂ L} / B—
Dty PersonContacted: : : The UIG [ Chassls frame [ Body Structure afiected due {o colision.
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OsiefTime, Fia Pass b1 + Prell. Report ' Days Of Repalr:

1) - : Final Report | .. Resurvey No. of Tﬂp Survey Fee: ‘
DatelTime, Fils Retum 107 ' Transporizfon :
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ETHOZ

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

Selamatshahh
CLAIM DEPARTMENT
DID : 66547519

Date ) 11/08/2022 FAX :
To : CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
ESTIMATION
Attn : Motor Claim Department FAX :
Owner : ETHOZ Group ler
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No - 1 Accident Date - 26/07/2022
Vehicle No GBD-5275-X Make & Model . TOYOTA HIACE 3.0 TURBO VAN G (M) EURO
ESTIMATED REPAIR COST DETAILS Excess ©0.00 Add Excess : 0.00

QTY DESCRIPTION REPAIRER AMT (8) SURVEYOR APP.

iatam |
|

List Item
420.00

. rronTBUMPER /(KU y

| FRONT BUMPER REINFORCEMENT - 252.00
| FRONT BUMPER BEAM 270.00
| FRONT BUMPER RETAINER ~ /K 108.00
10 FRONT BUMPER CLIPS — 1 30.00
| FRONTGRILLE ~ (VT 432.00
1 ueapiampiH K 530.00
| HEADLAMP BRACKET LH 30.00
1 APILLARLH ~ g RESTORE

PAGE : |

ETHOZ GROUP LTD 30 Bukt Batok Crescent, Singapore 658075 | Tel: 6319 8000 | Fax: 6654 7543 | wm:.mm {
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Date

Attn

Owner

Certificate No

ETHOZ

11082022
CHINA TAIPING INSURANCE (SIN(SAI'()RE) PTE. LTD,
ESTIMATION

Motor Claim Department FAX

ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
1 Accident Date - 26/07/2022

Cinpaliire:
] e

Vehicle No GBD-5275-X Make & Model TOYOTA HIACE 3.0 TURBO VAN G (M) EURO
ESTIMATED REPAIR COST DETAILS Excess ©0.00 Add Excess : 0.00
Qf\' DESCRIPTION 7 o ) REPAIRER AMT () 7 SU;R;'E\'OE.;PP.
| FRONTDOORLH ¥ K RESTORE
Sub Total 2072.00
Discount 25%  On Parts (518.00) |
Special Nett Item ;
| ADVERTISEMENT STICKER /4 ( 0 ) 400.00 |
Sub Total 400.00 l
i
Labour & Mise ;
[ ABOUR TO FACILITATE REPAIR 600.00 | 750
TO RESPRAY AFFECTED AREAS 600.00 |4L07
TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS 30.00 i /
Spore (LKK) me P
12151711 e /§
l”") Y IO /
'_7/‘?', i< hence notify
e Repirer of e 0110315 | i L/ )
o'lor,-‘ vey belorelafter spray panting ‘
» To display damaged par /)(‘ m,r /ey l
« Parts prices are subject to coni fire
| Third party survey isona *Without M.«;wu basit ‘
| ! randification(s ) is allowed
i g et b resurveyed and \
i5 ¢ » Company
g brP PAGE: 2

!THOZ GROUP LTD 30 Buki Batok Crescent, Singapore 658075 | Tel 6319 8000 | Fax 6654 7643 | wuw.ethozgrous S
Company Regsyaton

Regsyavon No 1981048314

|
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Date : 11/08/2022
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 - 26/07/2022
Vehicle No : GBD-5275-X Make & Model . TOYOTA HIACE 3.0 TURBO VAN G (M) EURO
ESTIMATED REPAIR COST DETAILS Excess :0.00 Add Excess : 0.00
I S oY S I
| QTY  DESCRIPTION REPAIRER AMT (§) ~ SURVEYORAPP. |
Sub Total 1230.00
3,184.00
Remarks:
| |
\ 1 SUB TOTAL
‘ GST 7.0 % 222.88
ST m———— TOTAL 3,406.88
Surveyor's name:
Principal's name: ETHOZ Group Ltd
Survey Date & Time:
PAGE : 3

ETHOZ GROUP LTD 30 Bukt Batok Crescent, Smgapore 658075 | Tel 6319 8000 | Fax 6654 7543 | wwow. ethozgroup. com
Compary Regsraten No 1001048114
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/

52700001 / ETHOZ PROTECT PTE. LTD. (658075)
Y DATE & TIVE: 26/0772022 17,03 (SGT)
E! B |ITTED BY: Jackson Teo
SURSION: 1 (260712022 17:03 (SGT)

dSlNGAF’ORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the daims process
2. This Form must be campleled by the Palicyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or

policy liability.

4_The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of tha insurance companies,

be referred to the Polica for Investigation,

se reporting may
6. This report will be forwarded by the insurers of the GIA Records Management Centre estal

and that copies of this report will, for a fee, be made available upon application by Interested parties.
of this report at tha certre and to coplos of tha repon being mada avallable aforesaid.

7. By the lodgement of this repont to the insurers, you hereby consent to the archiving

witholding of material facts may allow insurance companies to repudiate

blished by the Ganaral Insurance Association of Singapora (GIA) for archiving

T T T |

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/07/2022 17:03 (SGT)

Driver

26/07/2022 12:57 (SGT)

32 Lincoln Rd, Singapore 308362
LINCOLN ROAD

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?

Vehide Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

T Accident report SEOM227Q0001

GBD5275X

Yes

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

Toyota
Hiace

No - Claiming third party
Commercial vehicle
Manual

3000

Sompo Insurance Singapore Pte. Ltd.

MUHAMMAD ROZAINI BIN KUSAINI
SXXXX0112

06/03/1996

Outdoor

Page 1 of 24
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poslcode

|s the driver
1f No. Relati
poes Driver
yehicle Registrd

the policyholdeu?
onship of the Driver with the Insured

Own Other Vehicles?
tion Number of Other Vehicle Owned by Driver

|nsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMAT {ON OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER IN"O‘R.\'..'\TIUN

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

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?

22/09/2015
6 YEARS AND 10 MONTHS

Mala
(Phone) +65-879353006

noemail@dcom.sqg
BLK 319 BUKIT BATOK ST 33 #05-36

5(650319)
No

Hirer

No

Collision - Major/Minor Rd
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

NRIC No

& Accident report SEOM227Q0001

SMZ7910L

Toyota

Private car
KWAN YIP SENG, JARY
SXXXX335!

Page 2 of 24
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Y

/
er
/ ~aﬂfad Numb

%
AJ::::: complement

de
P ostrc: ce Company Name
jnsv oo Damage | |
- of property damaged in accident

De'ag:,passenger (Including Driver)
No-

¥ Accident report SEOM227Q0001

Page 3 of 24
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SKETCH PLA e ——

ectly the details of the accident to speed up the clalms process.

pOft go’ff/-x

ust be Mﬂm ¢ and/or the Authorised Driver.

4 must be as &m&hﬂlﬂﬂd—lﬁcummmm Any wilful misrepresentatio
fes to mmgmipgu;y_mum. n or withholding of material

y insurance companies is not an admission of policy liabllity on the part of th
’ e lnsuran

please ©

jnsurance compan

and acceptance of this Form b

Companies.
)’,/gggg_iggmé be re erred to the olice for investigation.

5 AN false I
be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance

eport will :
g Thered for archiving and that copies of this report will for a fee be made available upon application by

Association of
parties.

Singapore (GIA)

interested
you hereby consent to the archiving of this report at the centre and to copies o

ort to the insurers,
able aforesaid.

e personal pata protection Act (PDPA)

agree and consent that:

ent of this rep

7. Bythe lodgm
ng made avail

the report bei

g Consent under th

rstand, acknowledge,
nce Association of Singapar™ (“GIA”) may/are permitted to collect, use,

al information set out in this [form] and any other personal informatior
provided by me or possessed by my insu rer (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 insure
vehicle(s) involved in this accident shall be collectively referred to as the mnsurers”), 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 : —

| unde
nd the General Insura

er, my workshop @
disclose and/or process my personal data/person

(a) My insur

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

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

g the mailing of carrespondence, statements, invoices, reports or notices tome,
f the same as well as on the

(iv) administering my claims (includin
| data about me to bring about delivery 0

which could involve disclosure of certain persona
external cover of envelopes/mail packages); and/or
(v) complying with applicable law in administering, pr essi i i i : :
o ses”) ng, processing, handling and/or dealing with my claims.{collectively the
(p) 3l insurer(s) who have insured vehicle(s) involved in this accid
] ent and the Insurers’ lawyers/law firm i
to collect, use, disclose and/or process my Personal information for one or more of the abo{/e Purpo:;sn“:\/;re REEENS

(c) my personal Information may/can be disclosed b
y any of the Insurers and/or GIA to their thi i
' : ' . ird pa i

agents(mdudmg their lawyers/law firms), which may be sited outside of Singapore for one or r:orrt: Zimzzggw:m =

(d) my Personal Information will also be coll ‘ |
' : ected and used to compile clai i

investigation and management in present and all future claim's.p R EESETS S

(e) the information 50 collected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any othe i
r third parties that assisti 8 olling or managing fra
ooy n evaluating, investigating, co i d
gulato w enforcement and government agencies as reasonably required for ther:t:r"m d 3';3 g o
poses statad, or

(ii) for complying with requirements under any regulations, laws or court ord
s rders.

& @

O"CV older's Signature (i n

P . h I : Driver's Signature P
(If iy i . | r) Reportl gJCentre erso hel's Signature
Date & Time: F:

GIARMC SketchPlanfForm_V3
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’,-[_:M‘ I I 1 . — A’fi =l jj;‘ﬁ;,ﬁ AP
TR T BRASS (07 R 7
™ WRA ST L8 (LRt (ot T
R DA SesH:
1 ENEN
Z
| NS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o aunchion l\qe(e, \S o Ve (,\Q, ®comzalol Whieh did not Sre@ ond S\DVL‘L
nch ovt nto vy Qath. I Jam my hiaxe ond my vewcle Wt ogqonsh

the Drpat fighy Potion OF wh\L\e,E:

'You had been advised by workshop that In the event that you wish to slaim | et
against your own policy (0D claim), there is a Fourteen (14) days clause Claim CO
wherely the daim must be made within the stipulated timeframe from | | L "lctaim e
the day of occurance,

— Claim 00 / TP at other workshoy
DECLARATION
|/We declare th 2dor oing particulars are true in every respect.
(
Policyholder's Signature Driver's Signature Reporting Centre Persdnnel’s Signature
Date & Time: (If driver is not the policyholder) Name: X ; =
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm_V3
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