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PLEASE ARRANGE TO SURVEY
VEHICLE AT 30 BUKIT BATOK

|
l

CRESCENT (S 658075)
Selamatshahh
CLAIM DEPARTMENT
DID : 66547519
Date : 19/04/2023 FAX :
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 - 09/04/2023
Vehicle No : GBJ-1201-D Make & Model . [SUZU NHR87AUE4AA 1.9 G (M) EURO 6
ESTIMATED REPAIR COST DETAILS Excess ©0.00 Add Excess : 0.00
| QTY DESCRIPTION REPAIRER AMT ($) SURVEYOR APP. -l
Special Nett Item
I REAR ALUMINIUM CABIN BOX DOOR RH 500.00
2 REAR ALUMINIUM CABIN DOOR HINGES RH 220.00
I REAR ALUMINIUM CABIN BOX DOOR LH 500.00
1 REAR CABIN BOX SIDE PILLAR RH 400.00
1 REAR CABIN BOX LOCK ARM LEVER 280.00
I REAR CABIN BOX LOCK LEVER HOLDER RH 80.00
2 REAR END PANEL RUBBER DAMPER RH/LH 200.00
1 REAR END PANEL 500.00
1 REAR ADVERTISEMENT PANEL 350.00
PAGE: |

ETHOZ PROTECT PTE LTD 30 8ukit Batok Crescent, Singapore 658075 | Tal: 6319 8000 | Fax; 6319 8080 | www.ethozgroup.com

Comparry Regisiration Mo, 199 306100N



ETHCZ

Date : 19/04/2023
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 < 09/04/2023
Vehicle No : GBJ-1201-D Make & Model . ISUZU NHR87AUE4AA 1.9 G (M) EURO 6
ESTIMATED REPAIR COST DETAILS Excess ©0.00 Add Excess :  0.00
i QTY DESCRIPTION REPAIRER AMT ($) SURVEYOR APP.
1 70 KM/HR 10.00
1 13 PAX STICKER 10.00
Sub Toetal 3050.00
Labour & Misc
LABOUR TO FACILITATE REPAIR 600.00
TO RESPRAY AFFECTED AREAS 600.00
TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS 30.00
PAGE : 2

ETHOZ PROTECT PTE LTD 30 sukit Batok Crescent, Singapore 658075 [ Tel. 6318 8000 | Fax: 6319 8080 | mmmgz_g_ggmn

Cornpany Fegistration No. 1995001 03N



ETHCZ

l

Date : 19/04/2023
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 - (9/04/2023
Vehicle No GBJ-1201-D Make & Model . [SUZU NHRS7AUE4AA 1.9 G (M) EURO 6
ESTIMATED REPAIR COST DETAILS Excess ©0.00 Add Excess : 0.00
; QTY DESCRIPTION REPAIRER AMT (§) SURVEYOR APP.
Sub Total 1230.00
4,280.00
Remarks:
SUB TOTAL
GST 8.0 % 342.40
TOTAL 4,622.40
Surveyor's name:
Principal's name: ETHOZ Group Ltd
Survey Date & Time:
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SP19234A0003 / PUAN CHEW MOTOR WORK PTE LTD
ENTRY DATE & TIME: 10/04/2023 12:40 (SGT)
SUBMITTED BY: WONG CHOY LAN

VERSION: 1 (10/04/2023 12:40 (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

10/04/2023 12:40 (SGT)

Both Policyholder and Actual Driver
09/04/2023 09:50 (SGT)

Singapore

WOODLANDS AVE 12

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 . . : R
Exact purpose for which vehicle was being used at time of
accident . . L
Are you claiming under your own insurance policy for repair to
your vehicle? o

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 SP19234A0003

GBJ1201D

Yes

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

Isuzu
Nhr87auedaa

Private hire

No - Claiming third party
Commercial vehicle
Manual

1898

Sompo Insurance Singapore Pte. Ltd.

LIM HENG CHYE
SXXXX031J
07/10/1956
Qutdoor
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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'7

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

Vehicle Registration Number of Other Veh|cle 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 ambu!ance'7
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

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?

11/10/1976

46 YEARS AND 6 MONTHS

Male

(Phone) +65-86680317

noemail@com.sg

BLK 5088 WELLINGTON CIRCLE #03-17

752508
No

Hirer
No

Collision - Head to Rear
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

NRIC No

Accident report SP19234A0003

PC3151Y

Bus
TAN BENG HENG EDDIE
SXXXX386C
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Contact Number

Address .

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

iﬁ Accident report SP19234A0003

(Phone) +65-62615532
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SKETCH PLAN
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SKETCH PLAN #2

SKETCH PLAN
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