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DID : 66547519

Date 06092022 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 . 31/08/2022
Vehicle No : SMA-4655-A Make & Model . MAZDA 6 2.0 (A) EXECUTIVE

ESTIMATED REPAIR COST DETAILS  Excess :0.00 Add Excess : 0.00

REPAIRER AMT (8) SURVEYOR APP.

1 rronTBUMPER X R 1,040.00
| FRONT BUMPER RETAINER RH X 46.00
10 FRONT BUMPER CLIPS X 50.00
| FRONTFENDERRH -~ [0f 390.00
| FRONT FENDER INNERSHIELD RH X 138.00

50.00

10 FRONT FENDER SHIELD CLIPS X
I WING MIRROR ASSY RH @@e##eﬁij—}— b >< 476.00
| WING MIRRORCOVERRH - pIf 140.00

I FRONT DOOR RH RESTORE
¥ K
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0609/2022

Date
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 31/08/2022
Vehicle No : SMA-4655-A Make & Model MAZDA 6 2.0 (A) EXECUTIVE
ESTIMATED REPAIR COST DETAILS Excess 0.00 Add Excess : 0.00
| FRONTSPORTSRMRH X [ RESTORE
Sub Total 2330.00
Discount 20%  On Parts (466.00)
Labour & Misc
LABOUR TO FACILITATE REPAIR 800.00 7
TO RESPRAY AFFECTED AREAS 900.00 é S Vi
TO CONDUCT WHEEL ALIGNMENT 80.00 /
3000 |/

TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS

LKK Auto Consultants hence nofify
the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged pari(s) during resurvey
« Parts prices are subject lo confirmation

* Third party survey is on a “V/ithout Prejudice” basis
* No illegal modification(s) is ¢
« Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company

Acknowledged by Repairer
Cinpat
Signature:

Date:
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Date 06/09/2022

To CHINA TAIPING INSURANCE (SINGAPORE) I:TE. LTD.
ESTIMATION
Attn Motor Claim Department FAX :
Owner s ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date - 31/08/2022
Vehicle No : SMA-4655-A Make & Model . MAZDA 6 2.0 (A) EXECUTIVE
ESTIMATED REPAIR COST DETAILS Excess :0.00 Add Excess : 0.00
QTY  DESCRIPTION N . T REPAIRERAMT(S)  SURVEYORAPP. |
Sub Total 1810.00
3,674.00
Remarks:
— — |
:g ‘ SUB TOTAL
| ‘ GST 7.0 % 257.18
TOTAL 393118
Surveyor's name:
Principal's name:  ETHOZ Group Ltd
Survey Date & Time:
PAGE : 3
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Date of Submission

Reparted by

Date of Acoident

~ a1 Location of Accident
Sitonal Location Information

Country/State of Loss

Va7 Lamaral v sem Aarri gHne ¢ Firgapres (T e #rt iy

o caviva avd s cnpien of Ihe ¢ s Bsirny e e de bmaid

01092022 11 B (5GT)

Driver

082022 11 00 (5GT)
Anson Rd, Singapore
ALONG ANSON ROAD
Singapore

e R U T i e s A

Vehicie Registration Number
INSURED/POLICYHOLDER

is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Aternative Phone No

VEHICLE PARTICULARS

manufacturer

t4odel

Variant

Exact purpose for which vehicle was being used at time of

acodent
Are you claiming under your own insurance policy for repair to

your vehicie?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@Accident report SEOM22910001

SMA4655A

Yes
ETHOZ AUTO LEASING LTD

2XXXXX943G
accidentreport@ethozprotect.com
(Phone) +65-66547777

Mazda

No - Claiming third party
Private car

Auto

2000

Sompo Insurance Singapore Pte. Ltd.

KIM TAE WOOK
GXXXX928W
21/0711972
QOutdoor
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msurance Company of Other Vehicle ( ywned by Driver
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Type of Accident
Waeather Conditions
Road Surface

CITHER INFORMA TION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anvhody injured in the Accident?

Was any injured conveyed 10 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?
Transiator's name

Transiator’s IO

Transiztor's phone number

Transiato’'s email

Origina! iznguage used in the statement

DETRLE OF POUCE ACTION
Was the accident reported 10 the police?

Was notice of intended Prosecution given?
#s. against whom?

DIRCIMST MNCES OF ACCIDENT
VANLDY REFER TO SKETCH PLAN.
ATTRUARENT ()

Are aopdent photos available for attachment?
Was there any viden captured by Car Camera?

Vehicla Owred by Diriver

180V
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L
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No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Venhicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@& Accident report SEOM22910001

§L.C2437C
Toyota
Corolla

Private car
ALEX CHONG
(Phone) +65-82226384
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SKETCH PLAN

{MPORTANT 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 Authorlsed 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 lability.

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.

t Centre established by the General Insurance

6. The report will be forwarded by the insurers of the GIA Records Managemen
for a fee be made available upon application by

Association of Singapore (GIA) for archiving and that copies of this report will
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
investigations relating to the claims;

the claims and any necessary

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

(iiii) 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 or 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”)

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

(b
disclose and/or process my Personal Information for one or more of the above Purposes; and

=

to collect, use,

(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:

(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 any regulations, laws or court orders.

ﬂv
Policyholder's Signature Ker‘@gnature Reporting Centre Personnkl’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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== Reporting Only
You had been advised by workshop that in the event that you wish to claim|
against your own policy (OD claim), there is a Fourteen (14) days clause Cleim 00
whereby the claim must be made within the stipulated timeframe from | | '/ [Claim TP
the day of occurance. |
Claim OD / TP at other workshop

DECLARATION

|/We declare t 2 going particulars are true in every respect.
b
*
Policyholder's Sig‘n-sare Driver's Signature Reporting Centre P:rsﬂnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
A SketchPlanForm_V3
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