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Date : 23/11/2022

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

Selamatshahh
CLAIM DEPARTMENT
DID : 66547519

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

QTY DESCRIPTION

Nett Item

FRONT BUMPER

FRONT BUMPER RETAINER LH

FRONT BUMPER CLIPS

FRONT BUMPER LAMP LH

FOGLAMP GARNISH LH

FRONT FENDER LH

FRONT FENDER INNERSHIELD LH

FRONT FENDER SHIELD CLIPS

FRONT FENDER WHEEL ARC GARNISH LH

Excess

0.00 Add Excess :  0.00

REPAIRER AMT (3) SURVEYOR APP.

641.60 o _~
4780 [fEM
50.00 ALl — 50
324.50 X A
94.70 % **
692.30 K ¥

129.20 X “YI
5000 X

194,50 M/ jy -
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ETHOZ GROUP LTD 30 Bukit Batok Crescent, Singapore 658075 | Tel: 6319 8000 | Fax: 6654 7543 | www.ethozgroup com
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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 . |

ESTIMATED REPAIR COST DETAILS Excess

QTY DESCRIPTION

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

Accident Date
Vehicle No : SME-5578-L Make & Model

16/11/2022
NISSAN X-TRAIL 2.0 (A) ALL MODE 4X4

0.00 Add Excess :  0.00

REPAIRER AMT ()  SURVEYOR APP.
100.00 42—
2324.60 16p- (2
(232.46) 'L07~ (-4 d
150.00 X "
150.00

800.00 400
800.00 4400
30.00 X AW

guf)

e

A1 ((A.(LY
mmw)«

L

5 ’*? Lw})»s
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Date

Attn

Owner

‘ Certificate No

| Vehicle No

‘ ESTIMATED REPAIR COST DETAILS

QTY

Sub Total

Remarks:

Surveyor's name:

Principal's name:

Survey Date & Time:

DESCRIPTION

T Wi
== ™1

ETHOZ Group Ltd

23/11/2022

MS FIRST CAPITAL INSURANCE LIMITED

Motor Claim Department

ETHOZ Group Ltd

SOMPO INSURANCE SINGAPORE PTE. LTD.

1 Accident Date

SME-5578-L Make & Model

Excess

ESTIMATION

FAX

16/11/2022
NISSAN X-TRAIL 2.0 (A) ALL MODE 4X4

0.00 Add Excess 0.00

REPAIRER AMT ()  SURVEYOR APP.

1630.00

LKK Auto Consultants hence notify
the Repairer of the following:
*To resurvey before/after Spray painting
« To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
. Supp!ementaw item(s} must be resurveyed and
Is subject to final approval from Insurance C'cﬁbany

Acknowledged by Repairer

Signature:
I' Date:
3371
SUB TOTAL
GST 7.0 % 271.05
o TOTAL 4,143.19
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> Back to OneMotoring

Er}quire PARF/COE Rebate for Registered Vehicle
'Vehicle Owner Particulars
;Owner 1D Type:

Owner ID:

Vehicle Details

:Vehicle No.:

IVehicle to be Exported:
Ilntended Deregistration Date:
Vehicle Make:

:Vehicle Model:

: Primary Colour:
fManufacturing Year:

I Engine No.:

jChassis No.:

I Maximum Power Output:

I Open Market Value:

I Original Registration Date:

I First Registration Date:
ITransfer Count:

| Actual ARF Paid:
| Intended PARF Rebate Details

PARF Eligibility:
| PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
| COE Expiry Date:
COE Category:
COE Period(Years):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:
THe information contained hereinis correct as at 24 Nov 2022

Company
436G

SME5578L

Yes

24 Nov 2022
NISSAN
X-TRAIL2.0CVT
Grey

2018
MR20347614C
JNTJANT32Z0011449
106.0 kW (142 bhp)
$24,057.00

03 Oct 2018

03 Oct 2018

1

$25,680.00

Yes
02 Oct 2028
$19,260.00

02 Oct 2028

E - Open - all except motorcycle
10

$32,809.00

$19,059.00

$38,319.00

OK



SEOM22BI0002 / ETHOZ PROTECT PTE. LTD. [658075]
ENTRY DATE & TIME: 19/11/2022 10:22 (SGT)
SUBMITTED BY: Jackson Teo

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

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i f oty i

completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding 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. Any false reparting may be referred to the Police for investigation.
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
1. 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
Additional Location Information
Country/State of Loss

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

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

GRANGE 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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@’Accident report SEOM22B10002

SMES578L

Yes

ETHOZ AUTO LEASING LTD
2XXAKXK943G
accidentreport@ethozprotect.com
(Phone) +65-66547777

Nissan
K-trail

No - Claiming third party
Private car

Auto

2000

Sompo Insurance Singapore Pte. Ltd.

ANASTASIA KOKKALI
GXAXX441L
24/06/1974

Indoor

Page 1 of 29



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 ACCIOENT

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 1D

Translator's phone number

Translator's email

QOriginal language used in the statement

PASSENGER 1

Name
Gender

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?

20/06/2019

3 YEARS AND 5 MONTHS
Female

(Phone) +65-85330713

accidentreport@ethozprotect.com

263 BUKIT TIMAH ROAD, GOODWOOD RISIDENCE #07-12

S(259704)
No

Hirer

No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

CHRISTOS KALLINIKOS
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

g, Accident report SEOM22B10002

SMB3614U
Alexander Dennis

Page 2 of 29



Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

nsurance Company Name

Nature Of Damage

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

@Accidem report SEOM22B10002

Bus
ZUKIFLEE BIN HASSAN

GXXXXTE3T
(Phone) +65-93817870

Page 3 of 29



SKETCH PLAN

IMPORTANT NOTICE

1. Plaase raport correctly the details of the accidant to spesad up the claims process
2. This Form must be completed by the Policyholder and/or the Authorisad Driver
3. Information orovided must be as truthful and accurate as possible Any wilful ~ss aprasentation ar withralding of mararal

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companias is not an admission of policy liahility an the part of the insurance
companies

5. Any false reporting may be referred to tha Police for investigation. '

B. The report will be forwardad by tha insurers of the GIA fscords Managzment Cantre establishad by the Genaral insurance

Association of Singanore (GlA) for archiving and that conias of this report will for a fze be made availabiz upon application by

interested partias,

7. By thez lodgmant of this report to the insurers, you heraby consent to the arcniving of this report at the centre and ta copias of
the repart being made availablz aforesaid
8. Consent under the Parsanal Data Protection Act (PDPA)

| understand, acknowladge, agree and consent that:

(2] My insursr, my workshop and the General Insurance Asscciation of Singapore ["GIA") may/arz parmitted to collect, use,
disclose and/or process my personal data/persanal ‘nformation 32t out in this [form] and any other nersonal infarmation
providad by me or possessed by my insurar (collactivaly the "Parsonal Infarmation”) and disclose and transfer such
Persanal Information to all insurer(s) who hava insured vehicle(s) involvad in this accident (all insurer{s} who have insured
vehicle(s) involved in this aceldant shall be collectively referred ta as the “Insurers”}. the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relavant governmant agancy/autharity {such as the police), for the purpnosa(s)
of :

{i) processing, handiing and/or dealing with my ciaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} invastigating the accident and/or my claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, raports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
axternal cover of envelopes/mail packages); and/or

(v} complying with applicable iaw in administering, procassing, handling and/or dealing with my claims.{collectively the
“Purposas”)

(B)  all insurar{s} who hava insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
ta collect, use, disclose and/or process my Persenal Information for one or mare of the above Purposas: and

(€} mvy Parsanal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providars or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpasas,

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detaction,
investigation and managament in present and all future claims. |}

{2] theinformation so callected under (d) above may bz shared / disclosea:

{i} toallinsurers and/or any other third parties that assist in evaluating, invastigating, contralling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably requirad for the purposes stated, ar

(i1} for complying with requirements under any regulations, laws or court orders.

N
/_/
i
,f o -
' ; L g/_%
Palicyholder's Signature Drider’s Signature [ / Reporting Centre Parsonnel’s Signature
Date & Time {If driver is not the pol!cvhofderl Mama:

Date & Time: 17 woyv REZ72 NRIC/FIN Nao.:

{3:¢0



SKETCH PLAN

X A - Smb3piwy

—_—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ANASTOSI A el WAS DRNING Ao GRANGKGE Redd

On HEZR WAY BACe doidle Wil MelZ Sci2. THE FoAD CRue D
L The Rt AND AMASTASIA KEPT Tde AR (0 (Teie TUE
BoeuwDAPEs cb ER (Are. Ay MEZT RuS TAtink TWE
SOME 2t BALD e (WALST PR e 88 HEE (eET
SWE) swived Inle HeEE Lame anDd BT HER
PHC'("cr_&(e.ﬂ,Pm(_ EuiDERe cf vEduUile Poo(Ticaitadér NS,

le cATop  of Tuc AccinenT

Rzgorting Only
You had been advised by workshop that in the event that you wish to claim|

V' @ X- SmEsSHY

|1

against your own policy (OD claim), thare is a Fourteen (14} days clause) Chary 00
whereby the claim must be made within the stipulated timeframe from | \/ Claim T2
the day of occurance.

Claim OD 7 TP at other workshop

DECLARATION

I/We declare :\‘.e particulars ara true in,tyéry respect.

/ g

Palicyhalder's Signature Driv@ﬁjﬁ(nﬂuié—‘_ Regorting Cantre Parsafieils Signatura
Date & Tima: PR i T S {If driver i3 nat the pol®yholdar) Marma:
Date & Tims. '3 D2 Z MRIC/FIN Mo

I3 SR




