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!rLDU,rL"\AL’V&« gu i ASSIGNMIENT
From: Date: Veh No:

Eslimated Cost;
h
onr@Msnp RES ] OD RES | EVA [ INV MV

Type: M.Car | M.Cy

[}‘TLT 4;85/5 Y1 Regn: Z‘—’/’Z | [fgz/,/__

cle [ Bus I@ﬁ { Lorry 1. Taxi/ Prime Mover/

-Trugk / Trailpr or

To Inspect Vehicle No: Meke: /(/L) Qi Y7 oo A /
st Workshop mis Colgur ' _[?22{ AIG: Iﬁsured}Stdl _NHNA
of S Reading (2Rt TIRadio: Insured / Std / NI/ NA
Insured: Eng/No
Polioy N. CiNo: Vb <Y rpm 20 Zol-7)50F
Claims No. Gen. Cond: Gobgt| Fair | Poor [ Bumt
Sum Insured: Excess: Steering: Inordep Jammedeeaked_f Burnt or

(Client's Record) Brake: ln@ Jammed | LeakﬁdiB‘umt or
Make of Veh: Modi : Mf S/Rim | STD A/Rim or

Tyre Size:  F (7 ')'/ ?0/”/

(Policy Condition) R ¢ v

Remark: The veh had commenced its BS | DUN | EXNQVA | GY /FS | LIZA | MIG | OHTSU [ PIR [ SUMI

repair at the time of Inspaction.

TOYO/ YOKO pr Cos P
Bal. or Market Value: 5?'5/9/( . Front r Rear
IDAC Accident Rport: Consisteni? : Yes or No R/Bal, (” mm ‘ R/Bal. é mm
GlA | PR Seen: Consistent? : Yes or No L/Bal. L_# mm LBal. Z mm
Bt Repairs: 2 days Res: Yes or No D.OA. : D.O.L | 4 Eg Ezg
Lum Sum: %  3val: Yes or No Survey held at E1oz Bt Lp
CA | REV | REP. | 24HRS Des. of Damagds : Frt | Rear | OIS | NIS [ UIC | Rooftop- or

Vehicle: IN/OUT

(leew o/

Date: Person Contacted:

The UIC

o

| $hassis frame [ Body Structure affected due to collision.

Date / Time Action / Instruction

COR p/p $622.30 , 2 days. (Red $200, 24%)

B
|
|
|
|

|
|
|
|

Bete/ivie Flle Ressler : Preli. Report Days Of Reppirn 2
102/05 Typist | l: Final Report Resurvey N¢. of Trip 1 Survey Fee:
DatefTime, Fils Retuin to? Transportation:
2) Add Fee: -Site hsp & )|_8+Rs._8l
L:‘: Interyiew (¥ )| Photes . o
Fe @Fﬁnuc) TP E E:Tec:i'. Invs (% )\ Ciiers
P LEL T 622,30 ) | bwedena s il
T o |
_ b oToTAL i#_ - —

»




Date

To

Attn

Owner

Certificate No

Vehicle No

ESTIMATED REPAIR COST DETAILS

QTY DESCRIPTION

Nett Item

I TAILLAMP RH
I REAR FENDER RH

Sub Total
Discount
Labour & Misc

LABOUR TO FACILITATE REPAIR
TO RESPRAY AFFECTED AREAS

ETHOZ PROTECT PTE LTD 30 Bukit Batok Crescent, Singapore 658075

18/04/2023

Motor Claim Department

ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTL.
1 Accident Date

GBJ-4585-B Make & Model

Excess

REST

On Parts

ETHCZ

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

" Selamatshahh
CLAIM DEPARTMENT
DID : 66547519
FAX :

ESTIMATION

FAX

29/12/2022
NISSAN NV200 1.5 DIESEL G (M) EURO 6

0.00 Add Excess - 0.00

REPAIRER AMT (8) SURVEYOR APP.

247.00 oAl =

RE

247.00
(24.70)

300.00 Zo®
300.00 Z2eov

PAGE : |

Tel: 6319 8000 | Fax: 6319 8080 | www ethozgroup com

Compary Registration No  18910010GN




M
=
L
™Y
N

Date : 18/04/2023
To
ESTIMATION
Attn - Motor Claim Department FAX
Owner 3 ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTL.
Certificate No . 1 Accident Date - 20/12/2022
Vehicle No : GBJI-4585-B Make & Model | . NISSAN NV200 1‘.5 DIESEL G (M) EURO 6
ESTIMATED REPAIR COST DETAILS Excess S 0.00 Add Excess :  0.00

REPAIRER AMT/($) SURVYEYOR APP.

L QTY DESCRIPTION

Sub Total 600,00

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged pari(s) during resunIy
1]

« Parts prices are subject to confirmation
o Third party survey is on a "Without Prej
« No illegal modification(s) is allowed

« Supplementary item(s) must be resurveypd and
is subject to final approval from Insurancg Company

ice” basis

Acknowledged by Repairer

Signa‘ure:
Date: .
822.30
Remarks:
‘ SUB|TOTAL
| GST 7.0 % 57.56
i - . TOTAL 879.86
_ ‘
Surveyor's name: T‘“‘jj‘ Lm ﬁﬂ""f 4% %\f {'7
Principal's name: ETHOZ Group Ltd 7Lq JJ € [/ \n}u‘é i
7 ol 4
Survey Date & Time: U[ lV[ /?'5 P E 2{‘ i~ /j
iy ey ™
PAGE : 2
ETHOZ PROTECT PTE LTD 30 8ukit Batok Crescent, Singapore 65807 | Tel: 6319 8000 | Fax: 6319 8080 | ww ethozgroup.com

Company Registration No 199100103N




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))

@3} SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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 withplding of material facts may allow insurance companies 10 repudiate
policy liability.

4 The issue and acceptance of this Form by insurance companies 1S not an admission of policy liability of 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 reporl being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 31/12/2022 0P:11 (SGT)
Reported by Both
Date of Accident 29/12/2022 17:45 (SGT)
Exact Location of Accident Singapore
Additional Location Information BLK 183 CAR PARK TOA PAYOH CENTRAL
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number GBJ45858B

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner ETHOZ AUTID LEASING LTD
Company Reg No 2XXXXX943G
Email Address accidentrepdrt@ethozprotect.com
Mobile Phone No (Phone) +65t66547777

Alternative Phone No :

VEHICLE PARTICULARS

Manufacturer Nissan

Model Nv200

Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claimir]g third party
Vehicle Category Commercial vehicle
Transmission Manual

ce 1461

INSURANCE COMPANY

Name of Insurance Company Sompo Insyrance Singapore Pte. Ltd.
Policy Number / Cover Note Number ’

DRIVER
Name of Driver KOH KIM HUAT
NRIC No SXXXX644A
Date Of Birth 15/02/1967|
Occupation Outdoor

@& Accident report SP1922CV0001 Page 10f 30




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode .

|s 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 D

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 given?
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?

30/12/1986
36 YEARS
Male

(Phone) +65-9

noemail@com
BLK 508 WES

120508
No

Hirer
No

Collided into R
Raining
Wet

Yes
No

Yes

No

WSsC8017

B331208

sg

arked Vehicle

Commercial yehicle

Yes

Clementi Neighbourhood Police Centre

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

No. Singapofe
No

Yes
No

129858

T COAST DRIVE #12-249

DETAILS OF OTHER VEHICLE PROPERTY 1

@j‘ Accident report SP1922CV0001
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

@f Accident report SP1922CV0001

WSC8017
Nissan

Commercial vi
LEONG CHUI
GXXXX933L
(Phone) +65-q

ehicle
N KIT

13588725

Page 3 of 30



SKETCH PLAN

@ Accident report SP1922CV0001

IMPORTANT MOTICE

SKETCH PLAN

Heaie repoct gogrecty the details of the acnidant 10 speed up the daims process
This Farm must ba comgleted by the Policyboider i/ or the Authorised Orves

Informatian pravided must be s fruthiul and sccurate 35 pagaible Aoy witlul mis
facts may siow nsprance Lormpenkes to repudiate policy Habilicy.

Tha iszue and acceptance of this form By maucance campanies 15 aat an admissiog
coimpanies.

Any faise reporting may ke referred to the Podice fod investimation.

Thee rapart will be lorwarded by the sourers of the 5ih Aeonrdis Menagement Can
aszncaton of ingepore (GIA| for archiving snd that copies of this repert will for »
interastad parties.

By the lodgment of this report io the iNSUMArs, pou heraby congant to the arching
the report Bislng made ausllabie 3foresaid.

Torzent under the Personat Data Prolection Act (PO A)

+ underztand, Bk ledge, ssrme and rhat

fa) My ensurer, my aortshap and the Seneral msurancs Assaciation of Singapor
disckosm and/or process My personal data/parsonal mlarmation set qut i thi
provided by me or possessad by iy misurer (rolgctvely the “Personal (ior
Parsondl aformation to all Ingwied|s) who haus inwired wehiiels) avolved m
vehicleld) involved in this sccident shall ba collactvely referrea to as the "insy
Moanetary Authority of Singapare snd any relevan! gouerniment agency/aathg
ol

it} procassing, handing and)/oc dealing with my claims inchuding the iartlemd
Investigations relating to the clasms;

(] imvascgating the accideat snd/ar my zlaims,
1iil] carrying aut andyor dealing with my Instructions or rasponding 1o any &g

|} asmmnesiasing My clasms inchuding the maling of corraspandance statern|
which cowkl Wvolve disdosure of carain persanal data aguur me to bring
extarnil sover of ervelopes/mall packaye: |; and/or

{v) comabfmg with soplicodle (aw in sdmmmtenng, proczsaing. handling and/|
“Purposes”|

bl all irsuree(s) wha have maured vehicle(s| myokan n this sccidant and the inm|
1o collect, use, disclose and/ar process mry Pecsonal ko rmstion for ase or myg

(e} roy Perseaal information may/can ba disciosed by sy of dha Irsurers and/or
sgents{induding their lawyers/law firms), which may be wted Sutside of Sngd

“tirasentatan o wthholdag of maternal

of paticy kability an the part of the nsurance

re establthad by e Genaral Insurance
e be made gusdlable ugon applcation by

ioF thes r=poet 40 the tentrs and to copies of
I

[“GIA") may/ate permitted o collegr, use,
[farmi] and arvy other parsonast imformaton
frtin”| and discloss and transher sugn

[his accigant (a1l nssrer{s) who have nsurad
rars”|, the Ingue ees’ wwyarilaw fiomns, the
Fitv (iuch s the palice), for the aurpasas |

W af the clasms and ary nece<cary

pirles by me,

S TS, FRIONTS 0F NOSiET (o e
beout dieirenry of the same a5 well 15 on the

e dwaling with my daims (colectively the

frars' lpeyersflaw frms, may/are parmitted
e of the above Purposes; ang

U4 Lo thelr third party service providers o
pore, for one or mors of the sbove Purooses

(4] my Personal Information will alse be cablected and Lsew to tomoile chaims hstry for the purpase of fraud detection,

Invastigation and managament i presant and ol futus dams,
|2}  the information so collected under (4] above may be snaved / divcfosed

{i} toal insurers snd/or ony avhar chird perties that assst N sveluating, mued
regulators, law anforcemant and govarnmaent agancias a4 reesanatlly reagd

(il for comgpiving with requirsments under any regulasons, laws or Court ondd

Poficyhalter's Sgnaturs

Date B Timve: {0 drtvar 13 807 the palioynobte |
Qute & Twne

O W R s ey v

Q &

piggating, cangadiing er managing frayd.
fred ioe rhe purposes statad, of

s

Aeparting Camtre P
M d oy
MRIC/BIN Mo
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SKETCH PLAN #2

A - GBli 4<E5 B
SKETCH PLAN - wif feld
Foagli [ bt 3 'y | ¥
WONGEBREEY S I S MFVEE SEREN AR byt
| - g_ I }il'ng‘Tp *ﬂ.‘f‘.. 11 A 144 ‘,,1.;1.._1_;?. - !
! L L : b 4 5 E Ly B '.‘ 4 Tl | | i |t L i i_.#-;_., -+ t |
-‘rfi—"* Tl 14"‘..; = 4—‘-%1-1-—*;'-; ':w|¢| = 1t &E
14 + -1 $— 4z flr 71t | ! T I A ] - ._4._|
\ LI SE8 1 & ——17«---]- .__,,,',[ - S:‘ l’}f—"%‘ —r ¢—“+ 4 . .| 1 *% :, i ‘-‘;——W_' = ] -1 ’i
1,»1 i » e RN RERE IRRRRARAE '5"" |
{ | B W I L R _1 N [ |
. l-+ +—r i 1 t_; T 4— R s e L .4 -_r_l
| 5} 05 S 19 O 'T'ﬁ I T e — SO0 1 1 O I R | | [ R S 1 0, O O £ 1
| , | AN JERE i i
BT = e ot o EeeEERE IDESEE] } t+ b -
3 j_.._am r+ o . . | il,]' | S | : B ) ) |
E 4 4 ‘_._._ i } — l | | S | ’ b
Banupasans. | §Ra5aad IS 1RRRRRR AR N nnnNEE
DESCRIBE CIRCUMSTANCES oF THE ACCIDENT
T AY pouet fapetf - 1
1l — = i - i
i Em———] :’ Raporting Only ]
You have been advised by the wortshop that in the avent that yau wish te t -~ _|
claim against your Twn goficy (00 CLAIM), Thers is s FOURTEEN (14} | Caim 0D
DAYS CLAUSE WHERERY MUST BE MADE within the stipuiated fime frame v - CaimTP
from the day of the occurrence. ] " Claim OD/ TP at other workshap |

DECLARATION
i/'\WE declare the foregoing particulars are Lrug in every respect.

0

Policyhalder's signature
Date & Time

(it driver not the polkcyholder}
Oata & Tin;e

@r Accident report SP1922CV0001
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OTHER DOCUMENTS

POLICE FORCE AR A

2022122

Police Station Of Origin: Lof3
Clamentl N.P.C Report No. T120221229/2078

20 Clementi Avenue 5 SINGAPORE 129858
Tel No; 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Dalte/Time Report Made: Vide Report No.: Station Diary No.:
291212022 19:38 89
M—_ - —

informant's Paiticulars s o5 ST L5l 4 1

Name of Informant: Address:

KOH KIM HUAT APT BLK 508 WEST QOAST DRIVE #12-249 SINGAPORE
120508

ID Type / ID Mo Contact Mo.:

NRIC NO { $1830644A Home/Office: Mobile: 98331208

Nationality Email.

SINGAPORE CITIZEN B )

Sex: Age: Data of Birth: | Type of informant.

Wale 55 15/02/1867 Driver

Race. Language: |nstitution / Schoal Name:

Chinese English

Occupation: Driving Licence Information:

ASSISTANT MANAGER Class: 3.4 Date of Expiry:

General Information of the Accidant B

Tyvpe of Nan-Injury Drrink thate/Time of Type of Location:
Acoidant: Foreign Vehicle Drive: Accident: Car Park

i [No [ 391202022 17:45
Lotatan:

TOA PAYOH CENTRAL

Weather: Road Surfaca: Road Spead Limit
Raining Wet
Traffic Flow: Traffic Control: l I'raflic Volume:
Dual Carriage Way Mot Controlied | Moderate
Tyoe of Collision: | Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Mo
T P e
Type . Meke Aladat r | Condion |No of Passenger.
GBJASBSB Van NISSAN NY200 Rt Slightly |0
L ; ; Damagad B
| WsCB017 | Van NISSAN 1 White Slightly |0
l R _L S P Damaged
"Details of Personnvolved oo ; e pi
Any | Pacfastnan Involved: No R R )
| No. of Pedestrians Injured: MIL | Use of Hedestrian Crossing: NA -

@Accident report SP1922CV0001 Page 28 of 30




OTHER DOCUMENTS #2

e

POLICE FORCE

Police Station Of Origin. 20f3

Clementi N.P.C Rapert No, T/20221229/2078
20 Clemanti Avenue 5 SINGAPORE 129858
Tel No: 1800-8729299 CONTIMUATION OF REPORT
" Dinves f SiEraan g R (] |
[Name KOH KIM HUAT 10 No. S1830644A
Related Yehicle | GBJ4585B (Van) Contact No. | 98331208
Hospital/Clinic | MNIL o Class of | Class:34
Driving | Date of Expiry: NIL
Licence &
Expiry Date L 2
Date Treatment | NIL Date Dispharge | NIL
No. of Deys granted Medical Leave | NIL Degree gf Injury | NIL
Drivar RS { R0 0 FORIEABAS e |
“Name " LEONG CHUN KIT ID No. G4145833L g
Ratated Vehicle | NIL i ' Contact No.| 93588725
Hospital/Clinic | NIL Class of | Class: NIL o
Driving Date of Expiry: NIL
Licance &
N Expiry Date
Date Traatmeant | NIL I Date Digcharga | NIL
No. of Days granted Medical Leave | NIL | Degres ¢f Injury | NIL

Priuf Details.
Fin the 20 Dec 2022 at about 1745 hrs, | was at the apen carpgrk of Bik 183 Toa Payoh Genltral, | was
just waiting for my wife for a short while hence | just parked my|company's van registration number
CBJASASE at the sids of the parking lot. While my van was stil| stationary, a foreign van came from
behind suddenty hit my rear right side of my van. | went out to have a look and noticed that there are
some damages on my rear right taillight ( broken ) and rear right side of the hody slightly dented and
scratched. Nobody was injured. Both of us drivers sxchanged harticulars and | told him that | am goirg to
lodoe a police report.
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