
ASSIGNMENT 

From: Date: 

Estimated Cost 

00 I IP lWS /TP RES/ OD RESl EVA/ INYf MV 

To lnspeot Vehicle ~o: 3r,'\ f ~ 1 \t) J 
at WcrkShop m/s f Tif\) '-

of ~l~\1\\,~ l~~_,.. _ _ _ 
lnsur-ed: _ --~f)_ __ _ 
Policy No. 

Claims No. 
- - - -

Sum Insured: 

(Client's Recolif) 

MakeofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

(JllL 
Consis1ent?: Yes or No 

Consistent?: Yes or No 

Est. Repairs: _ __ _ days Res.: Yes or No 

Lum Sum: % 3 Val.~ Yea or No 

CA / REV f REP. / 24 HRS 

VehNo: -~Mf: l~}J Yr~n: Jot,,\ 1µ&\I 
Type:@/ M.Cycle /Bus/ ~•n I Lorry/ !axl I Prime Mover/ 

Truck/ Trailer or 

Make: ~ ut\J I~ CV( c.c l"Vl 
Colour 

Sp.Reading 

Eng/No: 

~lAU( A/C.: Insured/ Std/ NI / NA 

n"S 'l"rJ' T/Radio: Insured/ Std/ NI/ NA 

C/No: 

Gen._ Cond: Good/ eJ Poor/ Burnt 

Steering: 1@1 Jammed I Leaked/ Bumt or 

Brake: edltr / Jammed / Leaked / Burnt or 

Modi : NII / ~ 1 STD ,AJRlm or 

Tyre Size: F: _____ _ ;l-1>5( ~~J ___ _ 
R: N\.. ----------

8 SI DUN / EXNOVA t'G.Y/ FS / blZA / MIC / OHTSU / PIR 1 SUMI/ 

TOYO/YOKO or V 

:. __ L mm 

UBal. -r mm 

_D.OA_: 01 lt~\i\ 
Survey held at 

~ 
. R/Bal. 

UBal. 

0.0.1. 
+/_,, mm 

mm - --
JJ/oc('L > 

Des. of ~amages : Frt / Rear / f°'S / N/S / U/C / Rooftop or 

I 

t . 
~ • j 
i 
t • • ! 

i 
l 

! 

T' 

I I 

'! I 

i ' 
? 
I 
i 

Date: Person Contacted: 
Vehicle.: IN/OUT 

1
_____ __ __ ,J.l!IJ/i( _ ___ _ 

The U/C / Chassis frame / Body Structure affected due to coDision. • · ' { 
} i I 

Date/ Time Action / Instruction 

1) 

- ~i Uhtr., ~~ _,_{<9~ -- - ---- - -- . 

- - -- - --

0: Prell. Report 

0: Flnal Report 
a.tnme, file Rlltum lo? 

Report Format: _____ ·---~-
Lump Sum / I.B.I: ($ 

~.- . ---- ... ~· -· --.,,. ... - ~ . -

-- ------- -~- -------- --- ·-- -------~ ---

- ----- --- - - - --

Days Of Repair: 
f Resurvey No. of Trip: _____ ·_ 
1
surveyFee: 

i Transpertallon: 

Add Fee: 0 : Site lnsp ($__ ___ ).'_s•RS~S1 

§: Interview CS ) Phot0i$ 

: Tech. Inv& ($ ) 011,11 ----
. V/u1., )f'f, (~ 

·---
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12/01/2023 

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

Jackson Teo 

CLAIM DEPARTMENT 
DID: 66547515 

FAX : 66547540 
Date 

To ALLIANZ INSURANCE SINGAPORE PTE. LTD. 

Attn Motor Claim Department 

Owner ETHOZ Group Ltd 

SOMPO INSURANCE SINGAPORE PTE. LTD. 

Certificate No 

Vehicle No SMF-3743-J 

ESTIMATED REPAIR COST DETAILS 

QTY DESCRIPTION · 

List Item 

Accident Date 

Make&Mooel 

Excess 

REAR DOOR LH RESTORE 

REAR DOOR LOWER GARNISH LH W-, / 1 
REAR DOOR LOWER GARNISH CHROME MOULDING LH / 

REAR DOOR ARC GARNISH LH <;ut,,/ 

Sub Total 
Discount 20% On Parts 

Labour & Misc 

LABOUR TO FACILITATE REPAIR 

TO RESPRAY AFFECTED AREAS 

\ 

ESTIMATION 

FAX : 

07/12/2022 

HONDA CR-V 1.5 TURBO LX 5 SEATER 

0.00 Add Excess : 0.00 

REPAIRER ~T:(SL ·- _-_SURVEYOR APP. 

288.00 

200.00 

488.00 

(137.60) 

)--5" 34o 
~ ~o 

PAGE: 



t 

Date 

To 

Attn 

Owner 

Certificate No 

Vehicle No 

ETH~~z__ 

12/01/2023 

ALLIANZ INSURANCE SINGAPORE PTE. LTD. 
ESTIMATION 

Motor Claim Department FAX : 

ETHOZ Group Ltd 

SOMPO INSURANCE SINGAPORE PTE. LTD. 

Accident Date ~ 07/12/2022 
SMF-3743-J Make·& Model HONDA CR-V 1.5 TURBO LX 5 SEATER 

ESTIMATED REPAIR COST DETAILS Excess ~ : .. - 0.00 Add Excess : 0 .00 

QTY DESCRIPTION 

Sub Total 

Remarks: 

Surveyor's name: 

Principal's name: ETHOZ Group Ltd 

Ll<K Auto Consultants hence notify 
the Repairer of the foUowing: 
• To resurvey before/after spray painting 
• To display damaged part(~) during resurvey 
• Parts prices are subject to coofinnatlon 
• Third party survey is on a 'Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed rum 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

REP MR.ER ~1'.:($)::-;::-- SURVEYOR APP. I' 
.. ,I-

600.00 

. J 

950.40 

SUBTOTAL 

GST 7.0 % 66.53 

TOTAL 1,016.93 

Survey Date & Time: ~t.?, (fJ fl lO 

PAGE : 2 



E00o2 / PUAN CHEW MOTOR WORK PTE LTD 

Sf'l92foATE & TIME: 14/12/202211:06 (SGT) 

ENTR [TTED BY: WONG CHOY LAN 
~~~ION: 1 (14/12/2022 11 :06 (SGT)) 

Your NCO will be affected due to I t . 
a e reporting 

,I SINGAPORE ACCIDENT STATEMENT 

MPORTANT NOTICE 
~ Please report~ the details of the accident to speed up the claims process. 

· This Form must be eoropleted by the Policyholder and/or the Actual Pdver 
~: lnformati_on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 

10 
repudiate 

policy liabihty. f h. F b · · · d . . f 1· 1· b·1· h f h . 

4 The issue and acceptance o t 1s orm y insurance companies 1s not an a m1ss10n o po icy 1a 1 1ty on t e part o t e insurance companies. 

S: Any talse reporting may be reterre~ to the Police tor iovesligatlon . . . 

6 This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc1at1on of Singapore (GIA) for archiving 

a~d 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 archlVlng 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 

14/12/2022 11 :06 (SGT) 

Both 
07/12/2022 07:06 (SGT) 

Singapore 
ULU PANDAN ROAD TO CLEMENTI 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 PART ICULARS 

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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

SMF3743J 

Yes 

ETHOZ AUTO LEASING LTD 
2XXXXX943G 

accidentreport@ethozprotect.com 

(Phone)+65-66547777 

Honda 
Cr-v 

Private hire 

No - Claiming third party 

Private car 
Auto 
1498 

Sompo Insurance Singapore Pte. Ltd. 

STEVEN USO GAGNUSS 

SXXXX824G 
15/02/1964 
Indoor 



Qate Of UflVl~Q t-'aSS 

()nV'tng expenence 

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 

DET .L.JLS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANGES OF ACCIDENT 

PLEASE REFER TO SKETCH PLAN 

ATTACHMENT(S) 

Are accident photos avai lable for attachmenl? 
Was there any video captured by Car Camera? 

11/08/2008 

14 YEARS AND 4 MONTHS 
Male 

(Phone)+65-96450168 

noemail@com.sg 

8 RIDGEWOOD CLOSE #10-09 

276698 
No 
Hirer 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

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 
Contact Number 

SMD4315R 
Kia 

Private car 



l 

11.J,Jress comp'lement 
~Jd1-esS 

~rcode 
p:o nee company Name 
stJra 

,n rure Of Damage 
N.ltails of property damaged in accident 
~e Of passenger {Including Driver) NO-

. ... 
-~ ' Ac -' !11=,t report SP1922CE0002 

Page 3 of 2 1 



Sl.tTCH PLAN 

IMPORTANT NOTICE 

l P1&aY ~ ~ U.1 ""all, QI( tn. IC t ld~I lo h1tMd up lhe ete tms proc.cn 
2 "'" krn,, muit be C9!'11Plfltd b tbt Nllc-h9k!t.~ 
1 "'fot m U10" P,OYIMd mwt be n !NtMvi and ~,Al&,U l>Uffibl■ , AA'\' wlll\J l mitrtr,r~M11t,on 01 wltf ,holcll r g of "1,f(!f'ia1 hcts "'"V .iiq,,.. 11\Jurante ~~• t-o i:u».11At, pohcy IIHfMtr, 
4 Th lU"•.~ Md •c-c,,,ptancc of u,1, ~~ It, 11,vr-.intt con,pW!le!I ,t nol 11' a,dmtjSIO(I IJf polk:v ~a0111r1 M !hi "''1 0f the inRl!'-e ~ 

s MX l:M a-g,prttn• mntie rl!fM!!d to tbt f"?lk?!; fQ r iI!Yutin&kin, 
6 . The ~ wll IM! f~ by 1hl lruu~r\ of ltl1 GIA ~rdt M.111-Clln'lllflt Cl<!'7@ 11:bblitilltd 0.,. !ti• Ge,,ar•f IMurenc:e . ,toic1ad0n ot Sl~e (GIAI lot tn;htvl11& tN1 lh.t co~t of ~ ,t-por1; w11 for • tee be m<Ode ~lable Ul)OI'! ~~CW\ bv inm-csted !»(ties. 

7 ~ t1"1 lodtn,ent of llu rtPOft I» lhe 1ruu11u, 'IQIJ lti!rttb'( oon,s.en\ 1o tt,1 1rclilllin1 ,,f nm rl!l'10(t M chc rAmTI! ~d ro ,:op,~ of t""- rflP()fl b,... mad.- lll>aillble .ft>t"~. 

8 ~, '"~the Plt,-,.a O.'- Pnllllctlon M (Jl()PIII) 
1 ,..,.Clel'$t;"t(, ~owtqe, agttc end C0!1llef)( ltltst· 

f.i) lot¥ truurer, ttry _.ki;hOQ 111d ttle Ga1111r•I trm~ anGe A:ttocli.r;IQn of Sln,pport., reJAwl rruv/ire ~ to c-oJlei:r, i,w, ll'Xla,e ~ pn>CM5 fT'fV personal Cat.,/l)erwnal ifttarrn~igi, 511t out in !his ffo~l ~nd .-iv otlm jWI""~ lnfo,ratw,,i J)t'1Mded bo( "10 0tf" ~ bi, my im1.1rc.- [oolecti\•elv th• •p.,_,,..1111fo,mttlo11'1 111<1 dlw~ '1'1tJ tl'1rufer wd> l't!\'101'\bl Inform~ ~ .ii ln!Jurer1•l ...+r.> hav• io1jwflXI v"'1id9(sJ M"w>dved In th1$ ~ccw1etlt Jal l1t1s1u's,UI MIO """" "-~ ~@hidc{1\ invgl.,.d ill u,1, lttid.iM ,h.:aU ~e 0011eetlwly ~ IO ts thi, ~reor'L ti"!! tnjJJrer$' 1-veo/la.., llr=;, ~ "'4,ot\ottary .l.utlK>ntv QI~" alJ'd arr, ,.,,...,~11t ,O>re<hmcf'( ~~/aultlotitr (11Jd1 iS me~,. IQr tlw! pu,p!JU(i) ~,: 
HI proaulf11, liandllnl anc!/ot diull111 ....M 1r1V dairm lnc;lwllli U1<e kUl""1mt Qf the d ainvs. ;and ¥>Y ~e.uMy lr,va\lpUons reianne 10 th,:_ 1;htrrK; 

(iil IIY\Otit!pt!tl& the klld!!l1t ~or my d#ims: 

[iii1 Glrf'/l"C O<Jt at\d/ar dllilllr,a ytftt, l'l'l'I' .-.WudiOM tJf ft!lpo,!dirl& to u,~ wi1ulrlei ni, m1i , 

!iv) ""1mlfli\ l~l"ltt my ,:I.am< (lndf.lUll\i C1'1<! IT'.;itll r1t1 af CQ,rr&SF'(ffldef'lce, ~tclll"°ts, lnvaia;:i , r 9QO(tl M ,rotten 10 m.,, ..t,to, ~ ,,.,.,.,,..., cli~c: of certain persQRal d.,i;it ~mrr ta brin11: '°°"t deli",,.,. of~ - ~$ --it 3.S 0n the ~ ~ ot eltVftDl>a/"'~ ~aa,,st; arnl/lJI" 
(.,I ooml)f;i>J Mth ~'-in ..Sminist«li,a, ~in&, t.andtln& W/cr 1111il111 """'1 mo, cia-. fo~ecti.Ylciy 1',e ~-) 

tbl all a,~) who h-lma'l!d vehide{i} 1111/'0Ned I" !hi~ •c:dcktlt Md tlNt ~tl'f' fa-wy,er\JIN lrrat-f, nuv)_,... ~ tl> ~ Uil!, ~ """4/0I pr<Ke'.>S fflV i>enONI Wom"ltlOl'I fwol>e or IIION! r,f lhv llt<we ~ ;and 
(~) rr,y Per-1 lrt!nrmatlon may/can lie~ by ilfl'I 01 Ille lni;uren Wtt./ot QA to~ third INl1V ~ pr0'Cfde3 er ~Ing tlleir"l1wyervlew lirmsl, ~ l'Nly be l'ited 011aide o( ~. for on& rx rwiora o,f n., alN\.·<! ~ 
ld ) my P-.on,tl lnfor,.,.,cion ..U ~~ b4o eoil1u:u11 •t>d i;~ to,-• dwns lllstf)fy l'or ti,. "lr.>oe" ,:i f frlud N te<tiofl, inveaup,ion 1nd -1\1""'1arll In ll'"tllt all4f •U futl.r. datinls. 

l t l ~ "''°'matKII'' '° u,lecqq \,ll'<O'!f' ldl bb<, ... ""'" II• illWed I <fr.(toi;ed· 
ITT 1r;; .-1 IASYrwfl Mld/ot •ny othe< 1tilrd p¥tl~ th., amit In e.ialu,~ inm lil~tl,.,., i;onu-o111t11 o, m~na~ 1 l'l'eud, ' •••~~. la-.i l!l'lfon:u11•nt incl p~rnfJ\4flt • .-11cla as r■1"11>abl<f ~ w.,J t'or ,~ p,urp~ ,uwa, ()." 
(111 l,ar c.ompjyir1& wlU1 t"'4t.M rerncr1t, (Jfld H tny 10jjuh1411Wl~. IIN, , G< court ~ n . 

,~.Jld.rJ !.-,w1 . .-· .. 
t,,.,._.(fltr"I 

(Ef Accident report SP1922CE0002 

( '"'" • not U-. pol~asld\o:r J 
e>., • • , ., .. /4 . /J. JoJ ;J 

°! ·o5 'f ~ 
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