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ETHOZ

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

" Selamatshahh
CLAIM DEPARTMENT
DID : 66547519

Date : 18/04/2023 FAX :
To .
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . I Accident Date 29/12/2022
Vehicle No . GBJ-4585-B Make & Model

ESTIMATED REPAIR COST DETAILS Excess

NISSAN NV200 1.5 DIESEL G (M) EURO 6

0.00 Add Excess : 0.00

QTY DESCRIPTION

REPAIRER AMT ($) SURVEYOR APP.

Nett Item
1 TAILLAMP RH

1 REAR FENDER RH RESTORE

Sub Total
Discount 10%  On Parts
Labour & Misc

LABOUR TO FACILITATE REPAIR
TO RESPRAY AFFECTED AREAS

247.00

247.00
(24.70)

300.00
300.00
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Date : 18/04/2023

To
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date . 29/12/2022
Vehicle No : GBJ-4585-B Make & Model :  NISSAN NV200 1.5 DIESEL G (M) EURO 6
ESTIMATED REPAIR COST DETAILS Excess : 0 0.00 Add Excess : 0.00
l QTY DESCRIPTION REPAIRER AMT (8) SURVEYOR APP.
Sub Total 600.00
822.30
Remarks:
SUB TOTAL
GST 7.0 % 57.56
TOTAL 879.86
Surveyor's name:
Principal's name: ETHOZ Group Ltd
Survey Date & Time:
PAGE: 2
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SP1922CV0001 / PUAN CHEW MOTOR WORK PTE LTD
ENTRY DATE & TiME: 31/12/2022 09:11 (SGT)
SUBMITTED BY: WONG CHOY LAN

VERSION: 1 (31/12/2022 09:11 (SGT))

IMPORTANT NOTICE

1. Please report correctly 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

31/12/2022 09:11 (SGT)

Both

29/12/2022 17:45 (SGT)

Singapore

BLK 183 CAR PARK TOA PAYOH CENTRAL
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 . : o . .
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
NRIC No

Date Of Birth
Occupation

Accident report SP1922CV0001

GBJ4585B

Yes

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

Nissan
Nv200

Private hire

No - Claiming third party
Commercial vehicle
Manual

1461

Sompo Insurance Singapore Pte. Ltd.

KOH KIM HUAT
SXXXX644A
15/02/1967
Qutdoor
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’

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address ,

Address complement

Postcode : o

is the driver the pohcyholder‘7 :

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

Vehicle Registration Number of Other Vehicle Owned by Dnver

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 Prosecutlon glven"
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT
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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30/12/1986

36 YEARS

Male

(Phone) +65-98331208
noemail@com.sg

BLK 508 WEST COAST DRIVE #12-249

120508
No
Hirer
No

Collided into Parked Vehicle
Raining
Wet

Yes
No

Yes

WSC8017
Commercial vehicle

Yes

Clementi Neighbourhood Police Centre
(Phone) +65-18008729999

(Fax) +65-68728039

No. Singapore 129858

No

Yes
No



Vehicle Registration Number . WSC8017
Vehicle Manufacturer Nissan
Vehicle Model .

Vehicle Variant -

Vehicle Colour . -

Vehicle Category . . . Commercial vehicle
Name of Driver o . . . . LEONG CHUN KIT
Passport No/FIN o . . GXXXX933L

Contact Number , B , (Phone) +65-93588725
Address o o L . § -

Address complement o . -

Postcode . L . . . -

Insurance Company Name ‘ L -
Nature Of Damage . . . o -
Details of property damaged in accident . -
No. Of Passenger (Including Driver) DU ‘ -

Accident report SP1922CV0001 Page 3 of 30
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SKETCH PLAN #2
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SKETCH PLAN
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OTHER DOCUMENTS

SINGAPORE
POLICE FORCE

Polics Station Of Origin:
Clament! NB.C

ARV

20 Clement! Avenue 5 SINGAPORE 1293858

Tel No: 1800-8725989

REPORT OF A TRAFFIC ACCIDENT

T2 22NTE

lofd
Feport No. TVa0224229/2078

Date'Time Report Made:
222022 19:38

Vide Repord Na,:

Siatlon Diary Mo.:
| 88

Haformia eligllars

héame ok?‘lnformarﬁt:
KOH KiM HUAT

Addrass

APT BLK 508 WEST COAST DRIVE #12-249 SINGAPORE

120808
D Type /1D Mo.: Contact blo.;
NRIC NO / 518308440 HomeOffice:; Mobile: 98331208
Mationality: Ermsil:
SINGAPORE CITIZEN o
Sex: Age: Date of Birth: | Type of Informant.
Male | 85 18102/ 1867 Diriver
Rage: Languags: Inztitution ! Schod Mame:
Chingsa English
Oeeupation: Briving Licence tnformation:
AASISTANT MANAGER Class 3,4 Diate of Expiry:

Bengral iormation of thi Aodida s L
| Ty Man-injLry Drirk DiataiTime of Type of Location:
| Typa of . . - PR ;
‘ Acoident: Foreign Vehicle Chriveess Antident: Cayr Parle
; s AIRE0RR 1745
Latstion:
Tos PAYOR CENTRAL
Waather: Road Surface: Road Spead Limil
Reining Wat
Traffic Flow, Trafflc Control: Traffic Volume:
Dudal Cantags Way Mot Controllad | Moderate
Tyoe of Collision: Anyane conveyed by
Muoving Yehicls Against - Parked Vehicle ambulance:
o

GBJ4ABESE | Van NiSBAN NV200 Red Slhghlly | ¢
: : Damagad
WSCEHY | Van MIBSAN White: Blightty 10

Damagad

alE Bt P
Anyy Pedesirian Involved: Mo

No. of Pedestrians Injured: ML

| Une of Pedesirian Crossing: NA

Accident report SP1922CV0001
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OTHER DOCUMENTS #2

POLICE FORCE G

20221
Police Station Of Origin: 2ol
Clementi M.P.C Roprt Mo, TI0321229/2078
20 Clemant] Avenus & SINGAPORE 129858
Ted Mot 1800-6729593 CONTINUATION OF REFORT
CBriver o Dot e B
Name KOH Kint HUAT I3 Mo, 318300444
Related Vehicle | GBJMBASE (Wan) Contact No. | 98331208
HospitaliClinic | ML Class of Class: 3,4
Driving Dt of Expiry: WIL
Licence &
Expiry Date
Date Treatment | NIL - Data Discharge | NIL
nted Medical Leave | NIL Degree of Injury | NiE
FLEGNG CHUNKIT DNo. | Git45933l
Ralatad Yehidle | MIL ‘ Confact Mo, 93588725
HospitalChinie | NIL Class of Clagg: ML
Diriving Date of Expiry: MIL
Licanos &
) Expiry Date
 Data Treatmen} | NIL Dabe Discharge | NIL
Mo, of Deys granted Medical Leave | NIL Dagres of Injury | ML

Briaf Dotails,

% O the 26 Deo 2022 at ahout 1745 hrs, | was at the open carpark of Bk 183 Toa Payah Canlral. I was
just waiting for my wife for a short while hence | just parkad my company's varn registration number
GBJASESR at the side of the parking lot. While my van was still stationary, a foreign van camea from
behind suddenly hit my rear right side of my van. I want out 1o have & look and noticed that there are
some damagss on my rear right tefllight { broken ) and rear right side of the body slightly dented and
soratched. Nobody was njured., Both of us divers exchanged particulars and | told him that | am gaing to
fodye & police report.
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