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Notification Letter

Date : 23/11/2022
To - MS FIRST CAPITAL INSURANCE LIMITED
BLK 36 ROBINSON ROAD
#16-01 CITYHOUSE
068877
Dear Sir / Madam, ‘
We are instructed by ETHOZ GROUP LTD to notify you of a road traffic accident on  16/11/2022
atabout 17:00  at GRANGE ROAD involving our client's/ customer vehicle registration

number SME-5578-L  and vehicle registration number ~ SMB3614U  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 : 23/11/2022 FAX :
To . MS FIRST CAPITAL INSURANCE LIMITED
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date - 16/11/2022
Vehicle No : SME-5578-L Make & Model . NISSAN X-TRAIL 2.0 (A) ALL MODE 4X4
ESTIMATED REPAIR COST DETAILS Excess ;0 0.00 Add Excess : 0.00
;‘ QTY  DESCRIPTION REPAIRER AMT ($)  SURVEYOR APP.
Nett Item
1 FRONT BUMPER 641.60
I FRONT BUMPER RETAINER LH 47.80
10 FRONT BUMPER CLIPS 50.00
1 FRONT BUMPER LAMP LH 324.50
1 FOGLAMP GARNISH LH 94.70
1 FRONT FENDER LH 692.30
| FRONT FENDER INNERSHIELD LH 129.20
10 FRONT FENDER SHIELD CLIPS 50.00
1 FRONT FENDER WHEEL ARC GARNISH LH 194.50
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Date : 23/11/2022
To : MS FIRST CAPITAL INSURANCE LIMITED ‘
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date 16/11/2022
Vehicle No : SME-5578-L Make & Model

ESTIMATED REPAIR COST DETAILS Excess

NISSAN X-TRAIL 2.0 (A) ALL MODE 4X4

0.00 Add Excess : 0.00

 QTY  DESCRIPTION

REPAIRER AMT (§) SURVEYOR APP.

10 FRONT FENDER WHEEL ARC GARNISH CLIPS

Sub Total
Discount 10%  On Parts
Special Nett Item

1 FRONT TYRE LH
Sub Total

Labour & Misc
LABOUR TO FACILITATE REPAIR
TO RESPRAY AFFECTED AREAS
TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS

100.00

2324.60
(232.46)

150.00
150.00

800.00
800.00
30.00
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23/11/2022

MS FIRST CAPITAL INSURANCE LIMITED

ESTIMATION
Motor Claim Department FAX .
ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No 1 Accident Date - 16/11/2022
Vehicle No SME-5578-L Make & Model . NISSAN X-TRAIL 2.0 (A) ALL MODE 4X4
ESTIMATED REPAIR COST DETAILS Excess ©0.00 Add Excess :  0.00
DESCRIPTION REPAIRER AMT ($) SURVEYOR APP.
1630.00
3,872.14
SUB TOTAL
GST 7.0 % 271.05
TOTAL 4,143.19
Surveyor's name:
Principal's name: ETHOZ Group Ltd
Survey Date & Time:
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SEOM22Bi0002 / ETHOZ PROTECT PTE. LTD. {658075]
ENTRY DATE & TIME: 19/11/2022 10:22 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 1 (19/11/2022 10:22 (SGT))

IMPORTANT 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 Actual Driver

Your NCD will be affected due to Iate reporting

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 lability.

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.
! i for i S

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 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 the centre and to copies of the report being made avaitable aforesaid.

 ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident :
Exact Location of Accident .
Additiona! Location Information
Country/State of Loss

19/11/2022 10:22 (SGT)
Driver

16/11/2022 17:50 (SGT)
Singapore

GRANGE ROAD
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHIGLE PARTICULARS

Manufacturer

Modei

Variant y . .

Exact purpose for which vehicle was being used at time of
accident L
Are you claiming under your own insurance policy for repair to
your vehicle? o .
Vehicle Category

Transmission

cC

INSURANGE COMPANY

Name of insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@Accident report SEOM22B10002

SMEBS78L

Yes

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

Nissan
X-trail

No - Claiming third party
Private car

Auto

2000

Sompo Insurance Singapore Pte. Lid.

ANASTASIA KOKKALI
GXXXX441L
24/06/1974

Indoor
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Date Of Driving Pass 20/06/2019

Driving experience 3 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-85330713

Alt. Phone Number -

Email Address accidentreport@ethozprotect.com
Address , 263 BUKIT TIMAH ROAD, GOODWOOD RISIDENCE #07-12
Address complement . -

Postcode , : S(259704)

Is the driver the policyholder? . No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? . No

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 Collision - Change/cross lane
Weather Conditions . Raining
Road Surface ‘ Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? : No
Was any injured conveyed to hospital by ambulance? = .. . -
Was any other vehicle or property damaged? L Yes
Number of Passengers (Including Driver) . 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . No

Translator's name . . . -
Translator's 1D . . . o . . .
Translator's phone number o . -
Translator's email . . -
Original language used in the statement .

PASSENGER 1
Name . : CHRISTOS KALLINIKOS
Gender : . L . Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? . L No
Was natice of intended Prosecution given? . . No
If yes, against whom? o U . -

CIRCUMSTANCES OF ACCIBENT

KINDLY REFER TO SKETCH PLAN.

ATTACHMENT(S)
Are accident photos available for attachment? ... .. Yes
Was there any video captured by Car Camera? ... ... .. No

 DETAILS OF OTHER VEHICLE PROPERTY f

Vehicle Registration Number . ... o SMB3614U
Vehicle Manufacturer . . - Alexander Dennis
Vehicle Model . . - -

Vehicle Variant . o o L -

@Acddent report SEOM22B10002 Page 2 of 29



Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

insurance Company Name

Nature Of Damage

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

@?Accident report SEOM22B10002

Bus

ZUKIFLEE BIN HASSAN
GXXXX763T

(Phone) +65-93817870
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report goryeetly the details of the accident to speed up the claims procass.

[

This form must be gompletad by the Poliovholder and/or the Authorised Driver.

3. Information orovided must be as truthful and scourate as possibla Any wilfu! misrepresentation or withholding of marerial

facts may allow Insurance companies to repudiate polcy Habliity.

4. Theissue and accaptance of this Form by insurance companies is not an admission of golicy liability an the part of the insurance
companias,

5. Anyfalse renorting may e referred to the Police for Investizgation.

6. The report will be forwardad by the insurers of the GIA Records Management Cantre established by the General Insurance
Associatian of Singapore [GIA] for archiving and that copies of this report will for a fee be rade availabia upon application by

interested parties.

By the todgment of this raport to the insurars, you heraby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

~i

8. Consent under the Personal Data Protection Act {PDPA)
tunderstand, acknowladge, agras and consant 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
providead by me or possessed by my insurer {collectivaly the "Personal Informatlon”) and disclase and transfer such
Personal Information to all insurer{s) who have insured vanicle(s) involved in this accident (all insurer{s} who have insured
vehicle(s} involvad in this accident shall ba collectively referrad 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authaority {such as the police), for the purposa(s)
of :

(I} processing, handling and/or dealing with my claims including the sattlement of the claims and any necassary
investigations relating to the claims;

{1} invastigating the accident and/or ray claims;
(iii) carrying out and/or dealing with my insteuctions or rasponding to any enquiries by me;

{ivi administering my claims (including the mailing of corraspondence, statements, invoicas, reports or notices to ma,
wihich could involve disclosure of certain personal data about me to bring ahout dalivary of the same as wall as on the
axternal cover of envelopes/mail packages); and/or

{v} complying with apgticable law in administering, orocassing, handling and/or dealing with my claims.{collactively the

e

“Purposns”)

fb) all fnsurer{s; who hava insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/or procass my Personal Infarmation for one or more of the shove Purposes; and

{£)  my Parsonal Information may/can ba disclosed by any of the [nsurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singaporg, for one or 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 managemant i present and ali future claims.

{2} the information so collected under {d} above may be shared / disclosed:

{i} to altinsurers and/or any other third parties that assist (n svaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{il} for complying with requirements under any regulations, jaws or court orders.
! P
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. M, 3
Data & Time {ff driver is not the policyho.}der) Mame: i
Date & Tima: 173 oy RAORZ2 NRIC/FIN Na.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Ivau had been advised by workshogp that in the event that you wish to claim
Jagainst your own policy [OD claim), there is 3 Fourtean (14} davs clause
wheraby the claim must ba made within the stloulated timeframe from § Vf" Claim 72

the day of occurancs,

Claim QD

. Clatm OD /7 TP at otner vworkshop

DECLARATION

I/\We declare ?:SQ.e A

i/
/ffé 4

policyholder's Signature Dzwéf;j:%xgnqture v Raporting Centre Persoﬁ‘ﬁe'%s Signatuig
{
Oata & Tima: et (1f driver is st the po%i.yho/ﬁe:} Name:
e Date &Time: 1% BaCy dCR2 NRIC/FIN No.:
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