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 REPAIRER AMT (8) SURVEYOR APP.
List Item
1 REAR DOOR LH RESTORE
I REAR DOOR LOWER GARNISH LH 288.00
1 REAR DOOR LOWER GARNISH CHROME MOULDING LH
I REAR DOOR ARC GARNISH LH 200.00
Sub Total 488.00
Discount 20%  On Parts (137.60)
Labour & Misc
LABOUR TO FACILITATE REPAIR 300.00
TO RESPRAY AFFECTED AREAS 300.00
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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 . 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 0.00 Add Excess : 0.00
QTY DESCRIPTION REPAIRER AMT (8) SURVEYOR APP.
Sub Total 600.00
950.40
Remarks:
SUB TOTAL
GST 7.0 % 66.53
TOTAL 1,016.93
Surveyor's name:
Principal's name: ETHOZ Group Ltd
Survey Date & Time:
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SP1922CE0002 / PUAN CHEW MOTOR WORK PTE LTD
ENTRY DATE & TIME: 14/12/2022 11:06 (SGT)
SUBMITTED BY: WONG CHOY LAN

VERSION: 1 (14/12/2022 11:06 (SGT))

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be r

Your NCD will be affected due to late 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 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.

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 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 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

cC

INSURANGE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@? Accident report SP1922CE0002

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
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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 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 1D

Translator's phone number

Translator's email

Qriginal language used in the statement

DETAILS 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?

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SP1922CE0002

SMD4315R
Kia
Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@& Accident report SP1922CE0002
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SKETCH PLAN
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SKETCH PLAN #2

SHETUH PLAN
o o § tH N P
I ! i X
pod S O VR S ok
’ N L
{ ; S
o - - ’ i
Sl ;
T ]
IR
PR [ S O YOI A O A A
: L
- I -
[ e Lok i
DERCHIBE CIRCUNSTANCES OF THE ACOIDE ‘

| ifw{?“r e SRl T [N )’rw‘ [’:;,J ;ifiL?’Zﬁ’ (wﬁ?mjﬁf' i}"‘e,ﬂfé?my,ug (’_gfjf’”f‘
©WTE T @PE Ty S A 0 AR OAL g AL I (:Qj Erg Tos K;f‘w@g 2 i
Lokl omTB Clemend/ . pAY CAR LA PNST wide o ek CeME e
PTIS  Deans AANE, THE oW AR AL A LoD 0enl @ g g
LAMNE AN Foett (Gl] Fre RA LAndE s ) EOE T D g Y
VRS s 1 TS ot LANE (3 Fu R pdeie e omii
AR AT per ¥ AR ST e Edlon aJT 1 fs TE P g ,»*‘i;f;e%\g,,vj
SIRE LA LB e it o E SRS B emE b e
Aot fRondT 0 F FRE orsers oA T Flicord oo e AhiEaa]
Lo T F o EF Eaeeadd SN A T e T FLD G % P

L it T £ LN G Ay

DE st pPodied) off T P 7 el ASfefD fprt D o Ko e 1
Ko KEFLal) T Sepng Wy € o bk’ 7 i i
PF amgdi AL 0 FREAST e F M Gau fAVE A T et iy

L rgg] He ol o7 £rs7ens €t Jhsi vad e A
TEAT AE S AT J0 T Lol s Ak T a7

Dot gy f3 e Rdes P

Bt ' ' T Heporting Only

i e bedn sdulsexd By the wavkshop that n the gednt that gou wish & T -~ ? - B

clairn sgalnst your s policy {0 CLAIMY, Thare ks & FOURTEEM {14} L. > twod
DAYS CLAUSE SUMERERY MUST BEMAADE within Ui stigUlated e frame | & o ClaimTe

o the day of the aocuirence, i - Chaim DA TR 4t oty whrkahmg ;
DECLARATION ’ :

IYWE daclara the foregodng particulars ars trus 0 avery respect,

‘ g £

Balievholder's slenature O&@({; Sunatura

Dt & Time (¥ driwar aot e pofivyholder
Date & Time

[ AR
T A v

Page 5 of 21

I Accident report SP1922CE0002



