ETHCZ

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

Selamatshahh
CLAIM DEPARTMENT
DID : 66547519

Date : 15/04/2023 FAX -

To .

ESTIMATION
Attn : Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date 24/02/2023
Vehicle No : YP -2763-M Make & Model ISUZU FRR9OSUQA-C 5.2 NEES DIESEL Y EUR
ESTIMATED REPAIR COST DETAILS Excess 4,000.00  Add Excess : 0.00

QTY DESCRIPTION

REPAIRER AMT ($) SURVEYOR APP.

List Item

1
1
1

FRONT BUMPER

FRONT BUMPER BRACKET RH
HEADLAMP RH

FRONT SIGNAL LAMP RH
FRONT CORNER FENDER RH

Sub Total
Discount 15%  On Parts

Labour & Misc

LABOUR TO FACILITATE REPAIR
TO RESPRAY AFFECTED AREAS

1,800.00
340.00
630.00
290.00
576.00

3636.00
(545.40)

600.00
600.00
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ETHCZ

Date : 15/04/2023
To
ESTIMATION

Attn : Motor Claim Department FAX .
Owner : ETHOZ Group Ltd

SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date 24/02/2023
Vehicle No : YP -2763-M Make & Model ISUZU FRROOSUQA-C 5.2 NEES DIESEL Y EUR

ESTIMATED REPAIR COST DETAILS Excess

4,000.00 Add Excess : 0.00

QTY DESCRIPTION

REPAIRER AMT (8) SURVEYOR APP.

TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS 30.00
Sub Total 1230.00
4,320.60
Remarks:
SUB TOTAL
GST 8.0 % 345.65
TOTAL 4,660.25
Surveyor's name:
Principal's name: ETHOZ Group Ltd
Survey Date & Time:
PAGE: 2
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SP1923250001 / PUAN CHEW MOTOR WORK PTE LTD
ENTRY DATE & TIME: 01/03/2023 09:54 (SGT)
SUBMITTED BY: WONG CHOY LAN

VERSION: 1 (01/03/2023 09:54 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i i

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 availabie aforesaid.

ACCIDENT STATEMENT

!
|
i
|
\
|

Date of Submission

Reported by

Date of Accident

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

01/03/2023 09:54 (SGT)

Both Policyholder and Actual Driver
24/02/2023 16:00 (SGT)

Singapore

20 GUL WAY LEVEL 5 LOADING BAY
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

v Accident report SP19232S0001

YP2763M

Yes

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

Isuzu
FRR90

Private hire

No - Claiming third party
Commercial vehicle
Manual

5193

Sompo Insurance Singapore Pte. Ltd.

NADESEN A/L SURIA KUMAR
GXXXX150M

01/05/1991

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”

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

Vehicle Registration Number of Other Vehlcle Owned by Drlver

lnsurance 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 Prosecutlon glven’?
Ifyes, againstwhom? ... . ..

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230228/2052

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 23
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16/10/2012

10 YEARS AND 4 MONTHS

Male

(Phone) +65-96578867
noemail@com.sg

752 WOODLANDS CIRCLE #01-521

730752
No
Hirer
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

Yes
No

Yes

JTG8944
Commercial vehicle

Yes

Jurong Neighbourhood Police Post

(Phone) +65-18002659999

(Fax) +65-62664987

Blk 158 Yung Loh Road #01-58 Singapore 610158
No

Yes
Yes



Vehicle Registration Number L . o JTG8R944

Vehicle Manufacturer . . : -

Vehicle Model . . . -

Vehicle Variant . . -

Vehicle Colour . : . IR -

Vehicle Category S : Commercial vehicle
Name of Driver .. S PP MUHAMMAD KHUZAIRI BIN MOHD ZAIDI
Contact Number . . B -

Address ... TSR -

Address complement ... T PR P PR -

Postcode ... . . ... . U -

Insurance Company Name .. .. . ... ... U -
Nature Of Damage ... ... -

Details of property damaged in accident (R -

No. Of Passenger (Including Driver) .. ... .. ... ... . -
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SKETCH PLAN

' SKETCH PL
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SKETCH PLAN #2
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DESCRIDE CIRCUMSTANCES OF THE ACCIDENT

Koo o aladked PR ﬁ?@wﬁ* ?/;Jmég%ug/)w; ’ ; ]

Ipgertant;

~ Reporting Onfy

Yo bavi been advised by the workshop that in the ewent thal W wgh o

< Chaim D0

elasben agalnst your own palfoy {OD CLAINY, Thera & 3 SOURTEEN 184§

DAYS CLAUSE WHEREDY MUST BE MALE within the stigubated thne frante

- Claim TP

from the day of the oocurrence,

- Clabm G0 TP at othae waskshag |

DECLARATION :
Ve daciare the foregoing partioulars are trus in BV raspect,
RN ottt s 8 s e 058 50 kg e v 2 - . ‘&: __________
Eolioyholitber's signature Drivar's Bignatuse Feporting Centre Peronnal's Signature
Date & Time (if driver Aot the pohoyholder| Narme:
Date & Time Mk Fin pees,
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