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

Selamatshahh

CLAIM DEPARTMENT
DID : 66547519
Date : 31/08/2022 FAX :
To : GREAT AMERICAN INSURANCE COMPANY
ESTIMATION
Attn : Motor Claim Department FAX :
Owner - . ;ITI{OZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date - 16/07/2022
Vehicle No . SMR-4221-D Make & Model . MAZDA 3 1.5 (A) SEDAN M-HYBRID ELEGAN!
ESTIMATED REPAIR COST DETAILS  Excess :0.00 Add Excess : 0.00

| QTY DESCRIPTION REPAIRER AMT (§) SURVEYOR APP.

List Item

I FRONTBUMPER X f 1,100.00
1 FRONT BUMPER RETAINER RH i 54.00
10 FRONTBUMPERCLIPS X 50.00
1 FRONTFENDERRH 380.00
| HEADLAMPRH /] 3,750.00
Sub Total ‘ 5334.00
Discount 20%  On Parts (1066.80)

Labour & Misc
LABOUR TO FACILITATE REPAIR QW 500.00
TO RESPRAY AFFECTED AREAS 490 500.00

PAGE : 1

ETHOZ GROUP LTD 30 Bukit Batok Crescent, Singapore 658075 | Tel: 6319 8000 | Fax: 6654 7543 |
Company Regawavon No, 1331048311
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Date 31/08/2022
To GREAT AMERICAN INSURANCE COMPANY
ESTIMATION
Attn $ Motor Claim Department FAX .
Owner ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No 1 Accident Date 16/07/2022
Veicle NS SMR-4221-D Make & Model  ;  MAZDA 3 1.5 (A) SEDAN M-HYBRID ELEGAN(
ESTIMATED REPAIR COST DETAILS  Excess 0.00 Add Excess 0.00
| QTY DESCRIPTION REPAIRER AMT ($) SURVEYOR APP.
TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS 30.00
Sub Total 1030.00
e (LKY) A ﬂh
i o P
5,297.20
Re havale A..s-.("rv‘fv.:i'f':"x.\s nence nOhfy
o Renaier of the following:
% oy belorelafter spray painting
\ ’ _ri ﬂ,,:: :?.HKS) during resurvey SUB TOTAL
( i o 5ot to cortmation , GST 7.0 % 370.80
o Parts St rl,-,.'\;d'lce" basis
T LR “,‘,'s ]:_;-_; s TOTAL 5,668.00
- o . ,X . ,‘,w-,c,'. be resurveyed 2nd
i L mal approvel from Insurance Company
Su Same:
Pringjpals name:  ETHOZ Group Ld
Survey Date & Time:
PAGE: 2

ETHOZ GROUP LTD 30 Bukit Batok Crescent, Singapore 658075 | Tel: 6319 8000 | Fax: 6654 7543 | www ethozgroup. com
Company Regsratica No. 108104531H
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SEOM22710001 / ETHOZ PROTECT PTE. LTD. [658075] !

- ENTRY DATE & TIME: 18/07/2022 18:03 (SGT) !
SUBMITTED BY: Jackson Teo |
VERSION: 1 (18/07/2022 18:03 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be campleted by the Policyholder and/ot tha Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresantation or witholding of matarial facts may allow insurance companies to repudiate
licy liability.

:o Tgye issuety and acceptance of this Form by insurance companies I8 not an admission of policy lability on the part of the insurance companies.

5. Any false reporting may be referred ta tha Pallce for Investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre ostablished 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at tha centre and to copies of the repont being made available aforesaid,

Date of Submission 18/07/2022 18:03 (SGT)
Reported by Driver
Date of Accident 16/07/2022 09:30 (SGT)
‘-Txact Location of Accident Sungei Buloh Wetland Reserve, Singapore
ditional Location Information NEO TIEW CAR PARK SUNGEI BUROH WETLAND
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMR4221D
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner T ETHOZ AUTO LEASING LTD
Company Reg No 2XXXXX943G
Email Address accidentreport@ethozprotect.com
Mobile Phone No (Phone) +65-66547777

Alternative Phone No -

VEHICLE PARTICULARS

nanufacturer o Mazda
Model , . 3
Variant : e s
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? . . No - Claiming third party
Vehicle Category Private car
Transmission , Auto
CcC 1500
INSURANCE COMPANY
Name of Insurance Company Sompo Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number -
DRIVER
Name of Driver IISAKKILA JARI TAPANI
Passport No/FIN GXXXX159K
Date Of Birth 03/01/1959
Occupation Indoor

(ﬂ" Accident report SEOM22710001 Page 1 0of 19
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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

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
=s, against whom?

CIRCUMSTANCES OF ACCIDENT
KINLDY REFR TO SKETCH PLAN.
ATTACHMENT(S)

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

30/10/2020
1 YEAR AND 9 MONTHS

Male
(Phone) +65-89074653

noemail@com.sg
31 KEPPEL VIEW REFLECTIONS #12-89

5(088418)
No

Hirer

No

Collided into Parked Vehicle
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 SEOM22710001

SLJ8208X

Private car
RAMAMOORTHY JEEVAJOTHI
GXXXX206K

Page 2 of 19
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Contact Number (Phone) +65-88535049

Address

" Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Page 3 of 19
(Ef Accident report SEOM22710001
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IMPORTANT NOTICE

L
2.

. Theissue and acce|

Please report correctly the details of the accident to speed up the clalms process.

This Form must be comple

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to mmmmmmm

ptance of this Form by insurance companles Is not an admissian of policy liabllity on the part of the insurance

companies.

. Any false reporting may be fe to th | )

y the insurers of the GIA Records Management Centre established by the General Insurance

The report will be forwarded b
r archiving and that coples of this report will for a fee be made available upon application by

Association of Singapore (GIA) fo

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.

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

vehidle(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_glaims including the settlement of the claims and any necessary p—

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;

ng the mailing of correspondence, statements, invoices, reports or natices to me,

(iv) administering my claims {includi
certain personal data about me to bring about delivery of the same as well as on the

which could involve disclosure of
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”)

all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b)
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 abaove Purpases
(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:

(i) 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

(ii) for complying with requirements under gAny regulations, laws ar court orders.

P

Policyholder's Signature
Date & Time:

Driver's §fgnature Reporting Centre P;so 'el's Signature
(If drivedis not the policyhalder) Name:

Date &/Time: [ K | ?\l m,ll_ NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mthm-utbon-‘ewiﬂ!lwthesﬂpdauﬂnnﬁ‘mfmm | |ctatm 1P

the day of ?
> Ida’m 0D/ TP at other workshog
DECLARATION
I/We declare th oing particulars are true/n ¢ M
pZ
Policyholder's Signature Driver's flgnature Reporting Centre Personnel’s Signature
Date & Time: (If drivef is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
\5,1,WTL ,
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