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ASSIGNMENT
Fom:  __  Dat B Veh No: Smf 31"63 YrRegn: JolS 18V
Estimated Cost: . B Type: @r M.Cycle / Bus Naa I Lorry | Taxi | Prime Mover |
D D IM Truck / Trailer or
TolnsgpetveniceNo: _ SF 374Y) Make: M RV 1™ O e (WAR
alWorkshopmis  ETHZ R AIC:  Insured/Std/NI{NA
of 30 BT ek (RE@GA Sp Reading Qﬁ 77 TiRedio: Insured / Std / NI I NA
Insured: , o h LS_ | Eng/No: B
PoicyNo. - C/No: mﬁlﬂw 1560 POO&)%’}_
ClirmgNo. - Gen. Cand: Good / Pa[/ Poor { Burnt
Sum Insured: _ Excess: B Steering: | { Jammed / Leaked / Bumt or
(Client's Record) Brake: Cg!Jmmad.'Leaked!Bum or
MakeofVeh: Modi: Nil / | STD AlRim or -
Tese: R 23| ()SR\:)
(Policy Condition) R: . _
Remark: The veh had commenced its T\ VS | OS ||Bs/DUN/EXNOVA @FS! LIZA / MIC / OHTSU / PIR 7 SUMI/
repair at the time of inspection. } TOYO | YOKO or
Bal. or Market Value: o _ [31_‘4 N Rear _ .
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm
GIA /PR Seen: Consistent? : Yes or No UBal, o UBa. é mm
Est. Repairs: ~ days Res: Yesor No D.OA. 0-1 QJ 'I:L D.O.l. :E{(,-{!L‘g
Lum Sum: % 3Val.: Yes or No Survey held at ETUSL ,
CA | REV [ REP. | 24HRS Des. ufDamages Frt | Rear / OIS / NIS / UIC | Rooftop or
Vehicle: IN/OUT o A{!&fﬁ(
Rate: Person Contacted: —— | The UIC I Chassisirame / Body Structure affected due to collsion.
Date/Time Action/ Instruction
R@A,ct. ung- kL T T o -

OstelTime, Fie Pass to? D: Preli. Report

1) D: Final Report Resurvey No. of Trip: L ;Survey Fee: .
mum Fln Ralurn 07 1Transportation: )
Do Add Fee:D:Site Insp (8 _ )i_sms._._s& T __

‘Interview (8 )| pnots =
ReportFormat: :Tech. Invs (§ ;1 Oners e
Lump Sum/1BL(S ) Weenan, (8 y

Days Of Repair:
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ETHCZ

PLEASE ARRANGE TO SURVEY
VEHICLE AT 30 BUKIT BATOK

CRESCENT (S 658075)
Jackson Teo
CLAIM DEPARTMENT
DID : 66547515
Date : 12/01/2023 FAX : 66547540
To :  ALLIANZ INSURANCE SINGAPORE PTE. LTD.
ESTIMATION
Attn - Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No - 1 Accident Date . 07/12/2022
Vehicle No : 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  REPAIRERAMT(S)  SURVEYOR APP. |
List Item
1 REAR DOOR LH RESTORE
I REAR DOOR LOWER GARNISHLH $e£ <~ ’5 288.00
1 REAR DOOR LOWER GARNISH CHROME MOULDING LH
1 REAR DOOR ARC GARNISH LH § ¢~ 200.00 |
Sub Total 488.00
Discount 20% On Parts (137.60)
Labour & Misc
LABOUR TO FACILITATE REPAIR 25V 300700
TO RESPRAY AFFECTED AREAS 260 39@0
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ETHGZ

Date : 12/01/2023
To : ALLIANZ INSURANCE SINGAPORE PTE. LTD.
ESTIMATION
Attn : Motor Claim Department FAX
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date - . (7/12/2022
Vehicle Ng© =T sMF-37430 Make & Model .  HONDA CR-V 1.5 TURBO LX 5 SEATER
ESTIMATED REPAIR COST DETAILS Excess 1 0.00 Add Excess : 0.00
[QTY DESCRIPTION REPAIRER AMT(S) -~ SURVEYOR APi
Sub Total 600.00
LKK Auto Consultants hence notify
the Repairer of the following:
= To resurvey beforefafter 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
* Supplementary item(s) must be resurveyed and
is subject 1o final approval from Insurance Company
Acknowledged by Repairer
Signature:
Date:
950.40
Remarks
( izq;.b \ﬂk, ”f"’ 2' SUB TOTAL
o 174 m B J GST 7.0 % -___-_-_‘6153_
TOTAL 1,016.93

Surveyor's name; @"‘L - Hf %WD&_S’__

Principal's name: ETHOZ Group Ltd

3 q'_{‘t"*_ CRPRN

Survey Date & Time:

PAGE : 2



000!
52}%23%%75 & TIME: 14/12/2022 11:06 (SGT)
£

R ITTED BY: WONG CHOY LAN
SUBLON. 1 (1411272022 11:06 (SGT))

2/ PUAN CHEW MOTOR WORK PTE LTD

Your NCD will be affected due to late reporting

d, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

| Please report correctly the details of the accident to speed up the claims process.
; jeted by the Policyhold ot the Actual Dr

2, This Form must l_ae
3. Information provided m
policy liabilty.

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.

mred to the Police for investigation.

ust be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

§. 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 lo the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

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

Manufaciurer
Model
Variant

accident

your vehicle?
Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

: Name of Driver
= NRIC No
' Date Of Birth

| Occupation
=] ey

Exact purpose for which vehicle was being used at time of

Are you claiming under your own insurance policy for repair to

ACCIDENT STATEMENT

14/12/2022 11:06 (SGT)

Both

07/12/2022 07:06 (SGT)

Singapore

ULU PANDAN ROAD TO CLEMENTI ROAD
Singapore

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

Y .1



Da‘e QT Unving “doos

paving 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

Transiator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILE OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

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
No

Yes

No
No

Yes
No

SMD4315R
Kia

Private car

2




155
,1*'; : s complement
jares )

sl -
“irance Company Name

mq[ure Of Damage .

Juails of property damaged in accident

no. Of Passenger (Including Driver)

"

" A dentrepon SP1922CE0002 .



AKETCH PLAN
IMPORTANT NOTICE

L Peaca report gorractty the aetsiis of the accident to saend up the claims process

This Farm muat be mnmmmmamwmmmmﬂmw
3 whormation provided must be 24

L it oosslbla, Any withu!mitrasirassntation or withihgldie g of mateeias
tacts may allow Insurance companias t

Tha itsive and acceptance af this Form by IIUTINCE companies u nat an admission of paticy AIDINTY 0n tha part of the insursnce
COMOFNwes

5 m“&m&m&mmﬁm

. Tha repoct will be forwirded by the insursrs of the GIA Records Manegemant Caatze astablishad by the General insurance
Avsactation of Singapar e (GIA) b archiving end that opsas of thes riport will for » lee be made aailabin upon apgiscation by
nterested parties.

7 By the lodgment of this rgpart 0 the Insirmecs, you haraby cansent to the archiving of this report st the canre and 1o “opies of
the raport being made avalabls sforengid,

Comsant under tha Parsaral Data Protaction Act (PDPA)

' unSerttand, acknowiedge, agree and congsne that:

f3) My murer, iy werkshop and the Ganeral Insurance Assaclation of Singapore ["8M”) may/are parmitted collect, use,
#sclase and/or process my persanal data/parsonal mfanmation sat out in this [form] and sy ather personal informatian
provided by me or possessed by my insurer [cobectisly the *Persons| Informetian™} and disdose snd transfer such
Pevsanal information m s insureris) wha have smsured vehiciads| iwotved im this acou ent |8l insurer(s) who mave ngursd
wehicke(1} invoheed i s acodent shall he

liectively refarred to as the Waarers”], the Insurers’ lwaryers/law Hrms, e
Msonetary Authonty of Siogseors and arvy retevant porefniment agency/adthodry (puch as me patice), for the purpasa(s)
ot

I'l procussing, handing and/or dealing with

frry aims including e tetiloment of the stz and any necessary
Investigetions refating o the daims;

Uil invvestigatng the scodent and/or my csims:

Dif) carmang aut and/ar daaling with my instructions or fesponding to any enuiries ay me,

[v) administerityg oy claems (Induding the maing of cosrey
which coula invole disdasure of certain persgral daca
wturnal cover of envelopes/mall packages|: and/or

lv] complyirg with applicabla lewe i administering, p '-mewwﬁmgmm&m!cm:mme
Purposes”)

lol  altesureris) who have irred vehice(s} muolved in this aceident
1o ootiect, use, disdose and/or process my Persanst nfarmation

pondence, stacements, \myDsCEs, RO of motices (g M,
Mnutnbdngmweiiumofhmas wall x5 an

lﬂduwmln'mﬁmwmm
hamunmﬁhmm-m
(c) W?a‘mihﬂ:mﬂoﬂm{anbﬂﬂ::hudww'ltﬂMElnwmlu‘mwﬂwmlrdnwwvh:mwm«
agentsiincuding thear lswyers/low firms), which may be gited outside of Sngapore, forouc':rmnr!o‘fmewquehm
d}  my Pargona Infarmation wil also be collected and uid t0 campdie clanns hlstory for the pirnose of fraud detecton,
gation and manag In prédant and atl futise Jadms,
&) the niormation wo allected under (d) sbove may 00 shaved / diclosed-

il o sl Insurers and/oe arry other thied parties thas assist in evaluating,
regdlotons, @w enforcament and government agentles as feasonabhy

investgating, sonraling ar managing fraud,
required for the purpases stated, o
fi) lor comphang with regur ement; under any reyulatons, Bws or court ardarg,

Iln_purm_q:m.c $
WRrfis N0l Lhe poiicyholdes | N Serdeve

:-:-ma Fuive /4 /j C;ZOJ? WAL, Fibe My :r-}‘i :..::i;:::?‘
it e (?'(‘);_). G A,

anonnal’y

& Accident report SP1922CE0002
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DESCRIBE CIRCUMSTANGES
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ot r . Reporting Ondy |
| Yous Nave beert idvaed by the warkshop Hat in the event. that you wish t [* T Gaim 00 j
| clafrn sgaimst your Swm paiicy (90 CLAIM), Thern i 9 FOURTEEN (14) v -
DATS CAUSE WHERESY MUST BE MAUE within the stipulated time frame f» « Claim TP |
. Qsim O/ TP at othar workihop I

|
| eoms the oy of the occumence

DEGARATION
(/' E dedace the fureguing partuslars are trug in Qyery (espect.
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