PLEASE ARRANGE TO SURVEY
VEHICLE AT 30 BUKIT BATOK

CRESCENT (S 658075)
Selamatshahh
CLAIM DEPARTMENT
DID : 66547519
Date : 23/03/2023 FAX -
To o
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date 22/03/2023
Vehicle No : GBC-5195-Z Make & Model NISSAN NV200 1.5 DIESEL G (M) VAN

ESTIMATED REPAIR COST DETAILS Excess

0.00 Add Excess : 0.00

L oTY

DESCRIPTION REPAIRER AMT (8) SURVEYOR APP.,
Nett Item
I REAR BUMPER 700.80
I REAR BUMPER RETAINER 76.40
1 REAR BUMPER REFLECTOR 72.00
1 END PANEL 328.00
I REAR DOOR RH 1,578.40
2 REAR DOOR HINGE 172.00
I REAR DOOR CHECKER RH 110.00
I REAR DOOR LOCK RH 258.00
I REAR DOOR RUBBER RH 135.00
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Date : 23/03/2023

|
|

To : SOMPO INSURANCE SINGAPORE PTE. LTD.
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date - 22/03/2023
Vehicle No : GBC-5195-Z Make & Model . NISSAN NV200 1.5 DIESEL G (M) VAN
ESTIMATED REPAIR COST DETAILS Excess ©0.00 Add Excess : 0.00
QTY  DESCRIPTION REPAIRER AMT ($) SURVEYOR APP.
1 REAR DOOR FRAME WEATHERSTRIP 185.00
1 TAILLAMP RH 258.70
1 TAILLAMP PANEL RH 256.00
1 REAR FENDER RH 986.80
1 SLIDING DOOR RAIL RH 225.00
1 REAR FENDER INNER PANEL RH RESTORE
I SILIDING DOOR RH RESTORE
Sub Total 5342.10
Discount 10%  On Parts (534.21)
Special Nett Item
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Date : 23/03/2023

To : SOMPO INSURANCE SINGAPORE PTE. LTD.
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.

Certificate No . 1 Accident Date - 22/03/2023

Vehicle No : GBC-5195-Z Make & Model ;. NISSAN NV200 1.5 DIESEL G (M) VAN
ESTIMATED REPAIR COST DETAILS Excess : 0 0.00 Add Excess :  0.00

QTY DESCRIPTION REPAIRER AMT (§) SURVEYOR APP.
1 REAR GLASS SEALANT 50.00
1 5PAX 10.00
I REVERSE SENSOR 220.00
Sub Total 280.00

Labour & Misc

LABOUR TO FACILITATE REPAIR 1,500.00
TO RESPRAY AFFECTED PORTION 1,500.00
TO REMOVE AND REFIT REAR DOOR GLASS RH 150.00
TO REMOVE AND TRANSFER REAR DOOR 150.00
COMPONENTS RH
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Date : 23/03/2023
To : SOMPO INSURANCE SINGAPORE PTE. LTD.
ESTIMATION
Attn : Motor Claim Department FAX
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date - 22/03/2023
Vehicle No : GBC-5195-Z Make & Model . NISSAN NV200 1.5 DIESEL G (M) VAN
ESTIMATED REPAIR COST DETAILS Excess :0.00 Add Excess : 0.00
i QTY DESCRIPTION REPAIRER AMT (%) SURVEYOR APP.
TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS 50.00
RUST PROOFING 100.00
Sub Total 3450.00
8,537.89
Remarks:
SUB TOTAL
GST 8.0 % 683.03
TOTAL 9,220.92
Surveyor's name:
Principal's name: ETHOZ Group Ltd
Survey Date & Time:
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SP19233M0002 / PUAN CHEW MOTOR WORK PTE LTD
ENTRY DATE & TIME: 22/03/2023 14:33 (SGT)
SUBMITTED BY: WONG CHOY LAN

VERSION: 1(22/03/2023 14:33 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

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

22/03/2023 14:33 (SGT)

Both Policyholder and Actual Driver
22/03/2023 07:55 (SGT)

Singapore

BKE TOWARDS PIE BEFORE KJE EXIT
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 . . . R . :
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 SP19233M0002

GBC5195Z

Yes

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

Nissan
Nv200

Private hire

No - Claiming third party
Commercial vehicle
Manual

1461

Sompeo Insurance Singapore Pte. Ltd.

HENG WUI KWONG
GXXXX900U
28/02/1984

Outdoor
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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 pohcyholder?

tf No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle 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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address . ... :

Was notice of intended Prosecution g|ven7

If yes, against whom? . . R

CIRCUMSTANCES OF ACCIDENT

05/09/2017

5 YEARS AND 6 MONTHS
Male

(Phone) +65-81109339
noemail@com.sg

10 TOH GUAN ROAD EAST

608597
No
Hirer
No

Chain Collision
Clear

Dry

Yes

JQU2850
Bus

Yes

Clementi Neighbourhood Police Centre

{Phone) +65-18008729999
(Fax) +65-68728039

No. Singapore 129858

No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20230322/2025

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode .

Insurance Company Name .
Nature Of Damage [
Details of property damaged in accident
No. Of Passenger (Including Driver)

JQu2850

Bus
KRISHNAN
(Phone) +65-84229745

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model =~ .. . .

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode L

insurance Company Name

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

{;@f Accident report SP19233M0002

GBF350J

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Plage raport goerectiy the details of the socldent o spasd wp the dalors srocss,

4. Thaissus snd socagrance oF ihid Form M SUBUFANER CUITHH fa not an admisston ol polley ansity on the padt of tha insursnce
compinies.
& fuwy fadse reporting miay e
b e reporct wilf be forwarded by the imsurers of the Hia keoords Manag t Contrs axtablithed by the Gemoral naurancs
Assactstinn of Singegore (514 for acchuing and that cophes of thin repart will for » Tee be made gvadable upon spplicstion by
Irternsted parthes,
T By the g of this sunovt 0 tha inaurers, yos: taersly conserst to the srohirg of his repart of e centre and to toples of
the sageon, balmg smade svslialde shorasaid,
B Covunnt under the Parsonal Date Protection At [PRRA]
§ uidheratand, aoknowledge, agres and oongeok thay
Al Whpinsuper, iy warkshop and the Gonecal lnsurance Aepociation of Singaprs (GIAY mayfere peemitted to aolles, yas,
disehuse apntdor process oy geesonal detafparsonsl Infarmatian sat oot 5 this (e ] s sy ather porsomnl sdaemation
provided by me or pissssted by iy Fsurer fooliectivaly the "Persaeal lnfermation™] and discloss and trangfar such

Parsanal infartsasinn ol insursels) wha have iweesd webiiclels! nvobed ot zoadent el Ingurarlsl who have insurad

wehichals! nvabuad I this accident shiall be modectively refferedel o us the "ivaurers™), the Insoerers’ lneyedsflaw fiems, tha

Bhonstary Auttariy of Mrgapoce and ey relswent gavernmans agencylsuthosty Bsreh a5 the gabica), fee the gl‘yg;yy)g-gl;l

nf

1Y processing, bandling sndley desiiag Wit my dalms ecluding the sardument of s daiims and any nacessany
Irvastigations retating 9 the clagms;

{IF) vveatigating th acciclent anlior oy daims:

|4 carrying awt sndfor dealing with oy mstructions o ssspending W awy sdquitis by me;

vl sdministaring oy clades [including the maliing of carrespocd enge, Batans 3, Tapatd o aablowy do me,
which oowld varive discosre of cortaln persansd dats about me 1o aring aey ol Bhe samae a5 veell 35 oo the
external cyver of snoveloeas el packapes); sadfar

Tt comphyiog with sopBoable b in odministering, proesssng, hestling sod/de dealing with my chasms (oollaivery the
TP’}

{b] 98 insurer(z] wihp have mewad vehicse(s) rvobied in this scoident sng the insurars’ lewersTaw By, ma’ae povipdttag

e colheck, weee, hickose pndfor groeess sy Parsomal mbarmaticn for omwe or more of the drese Purposns; and

Ini oy Parmonal Information sweyften be disciased by sy of She Insurers andfor 614 to el third paety seoriee provdders ae
aganss{inchuding thelr itsyers/taw firma), which may be @ted ougide of Singagore, B sne i morg of the atove Purpases,

{d) oy Parsons! infoemation w8 aise be cobected and used to sompile clate Alstory Tox the purposa of fraud desection,
Intigatitn wvel o vk in peaseet snd alt fubure cleine,

fa]  the nfwrmaton so eollecsd weder (di shoun roy be shared § deddassd:

Wyt all lnsurers and/or ey oxhar ghivd pardes that asshe in swrlyating, meestigiting, cortrolling or managing fratd,
sagulstors, v endavosment and governseent agancles as ressonably reduited fay tha purpases stated, o¢

6T for complying with requiraments undgr 30y regulatiors, i o court ordaes.

Podicyhoiar's Sgrate Mr's\%&”ﬁlakwﬁ
Dusti & Tlone: [4f debwer i mat the polloghotder|
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SKETCH PLAN #2

SKETCH PLAN
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DESCIIBE CIRCUMSTANCES OF THE ACCIDENT
Toiae at  SDwd taee e TYE S ouced TIE peloe Wop o exbt gooblea]
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important: - Reposting Only

Yeand by Daen advised by the workshap that in the svont that you wish to T b OB -
claimm sgalnst your swn policy (00 CLAIMY, Thers Is a FOURTEEM {14} N ’

DAYS AAUST WHEREWY MAUST BE SAADE within the stipulatad tiwe frmne v + Elaben TR

Frona the day of the cuurmence. < Glaim OB TF ot othar warkahop
DECLARATION .

yWE dactara the forsgoleg partioulars are trug inavecy respect,

poticyholder’s slignature Civer's Signature

Drate & Tinmg {if driver not the padicyhelttert
Date B Time Birie/Fin hlo.
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