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PLEASE ARRANGE TO SURVEY
VEHICLE AT 22 TAMPINES ST 92 (S
528876)

1l

Raamkumar Km

CLAIM DEPARTMENT
DID : 66547607

Date : 31/05/2023 FAX : 66547540
To : GREAT AMERICAN INSURANCE COMPANY
ESTIMATION
Attn g Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date < 24/05/2023
Vehicle No ; GBM-1476-L Make & Model . BYD T3 ELECTRIC PANEL VAN G (A)
ESTIMATED REPAIR COST DETAILS Excess © 0 0.00 Add Excess :  0.00

QTY DESCRIPTION

List Item

I
1
I
I

REAR TAILGATE

REAR BUMPER ASSY
BUMPER CLIPS

REAR BUMPER REFLECTOR

Sub Total
Discount % On Parts

Special Nett Item

1

ETHOZ PROTECT PTE LTD =0

ADVERTISMENT STICKER

sukit

patok Lrescenl, Sin

REPAIRER AMT (S) SURVEYOR APP.

sH000 6~
-]
1.170.00 K7
50.00 3o w
380.00 &L~

7840.00
(0.00)

292 4
450.00 ¢ —
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Date 31/05/2023
To : GREAT AMERICAN INSURANCE COMPANY
ESTIMATION
Attn 2 Motor Claim Department FAX
Owner ; ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No : ] Accident Date © o 24/05/2023
Vehicle No : GBM-1476-L Make & Model . BYD T3 ELECTRIC PANEL VAN G (A)
ESTIMATED REPAIR COST DETAILS Excess © 0 0.00 Add Excess : 0.00
QTyY DESCRIPTION REPAIRER AMT (%) SURVEYOR APP.
Sub Total 450.00
Labour & Misc
LABOUR TO FACILIATE REPAIR 800.00 5‘0 ©
TO RESPRAY AFFECTED AREAS 800.00 I_‘;‘j‘—)
TO CHECK AND RECONNECT ALL NECCESSARY WIRINCS 50.00 ;’{3
Sub Total 1650.00

LKK Auto Consultants hence notify
the Repairer of the following:

| = Toresurvey before/after spray painting

« To display damaged part(s) during resurvey

!« Thira party survey is on a "Without Prejudice” basis 9.940.00

Remarks: -’mduguls; is 2" uwed
w s ust be resurveyed and
s suuye o final approval from Insurance Company
SUB TOTAL
St GST 8.0 % 795.20
TOTAL 10,735.20

Surveyor's name: | um’SlW\ L{ } \fq S} /4 /{,Z S() E»S }

- L8 ooy AP
é/ Q ﬁ‘"“";fwf'rmm #Uf”“dﬁjv{:ge
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Principal's name: ETHOZ Group Ltd
At loz 0 4/ T T o thedh
Survey Date & Time: (7 KL /fi- 5 ¢ L{ }/:\,»-« ‘

| | ° /{4~ )
—}qu\g'\{,&\@w[duw{o.wm 4 )

ETHOZ PROTECT PTE LTD 30 Bukit Batok Crescent, Singapore 658075 | Tel: 6319 B00O | Fax: 6319 8080 | w

TR

thazgroup com




5P19235P0001 / PUAN CHEW MOTOR WORK PTE LTD
ENTRY DATE & TIME: 25/05/2023 10:45 (SGT)
SUBMITTED BY: WONG CHOY LAN

VERSION: 1 (25/05/2023 10:45 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Actual Driver

3. Infarmation 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_fr)rwardcd_ 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

i,

Additional Location Information
Country/State of Loss

25/05/2023 10:45 (SGT)

Both Policyholder and Actual Driver
24/05/2023 12:15 (SGT)

Singapore

NORTH BRIDGE ROAD

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

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
NRIC No

Date Of Birth
Occupation

& Accident report SP19235P0001

GBM1476L

Yes

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

Byd
T3

Private hire

No - Claiming third party
Commercial vehicle
Auto

0

Sompo Insurance Singapore Pte. Ltd.

MUHAMMAD SALIMI BIN MALEK
SXXXX346E

31/12/1985

Outdoor
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Date Of Driving Pass 15/01/2008

Driving experience 15 YEARS AND 4 MONTHS
Gender Male

Mabile Number (Phone) +65-88697023

Alt. Phone Number -

Email Address noemail@com.sg

Address BLK 322D SUMANG WALK #20-855
Address complement =

Postcode 824322

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID g
Translator's phone number .
Translator's email -
Original language used in the statement .

PASSENGER 1
Name FILDZA
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GY6816J
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant -

& Accident report SP19235P0001 Page 2 of 33



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)

@ Accident report SP19235P0001

Commercial vehicle

(Phone) +65-90516811

Page 3 of 33



SKETCH PLAN

IMPORTANT NOTICE

1. Please report cgerectly the detais of the accident o speed ugp the claims process.
2. This Form must be complet ¥ the Policyholde

1 irformation srovded must be s truthiul and accurite as poysible.
facts may alluw insurance comparses to repusdiate policy Kability.

1Lk "lis. L

Any wilful misrepe e of withhoding of material

4. The issue and sceeptance of this Form by nsurance 15 nok an ad of policy kability on the part of the insurance
comparties
5. Any false reporting may be referrpd to the Police for investd

6. The reput will oe forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Assocation of Singapore (GIA| for aichiwng and that copies of this report will for 3 fee be made avaiable upon spplication by
interested parties.

7 lvmlod'ntﬂluﬂ.hnrwwmmmmherﬁumnﬂllftthecfthlutnﬂﬂ.lllhtuntleindtompmd
the report being made avatable sforesaid.

& Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

f2] My insurer, my workshop end the General in As of Singapare ("GIA"| may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal mfarmation
ided by me or ssed by vy Insurer feod Iy the P Inf thon”) and disclose and transler such

Persanal information to all insurer{s) who have insured vehice(s) involved in this sccdent (all maurer{s) who have insured
veh cle(s] involved in this accident ihall be collectively referred to as the “Insurens”), the Insurers’ lawywrs/law fiems, e
Monetary Authocity of 5i and any rek government agencyfautharsty (such as the palico), for the purpase|s)
of :

i) processing, handling snd/or deabing with my claims Inthuding the settiement of the dalms and any necessary
nvestigations relating to the claims:

[4] investigating the accident snd/ar my claims,
(jif) carrying out and/or dealing with my instructions or responding 1n any engqueries hy me.

{v] aeministering my claems (including the mailing of pondence, s1a , Mwaices, reports of notices to me,
which could involve dsclosure of certain personal data sbout me to bring about debvery of the same as well 3s on the
external rover of envelopes/mail packages); and/or

Iv} complying with applicable law n g processing, handling and/or dealing with my ¢ aims.(collectively the
"Purposes”)

(b)  af insurer(s) who have insured vehicie(s) involved in this acoident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use. disciose snd/or procecs my Personal Information for one o more of the above Purposes, snd

€}  my Personal inf; t yfean be disol By any of the imurers and/or (GIA 10 ther tharg party service praviders or
agentifincluding thew lawyersflaw fiems|, which may be sited outside of Singapore, lor urve of mare of 1he abowe Purposes.

{d]  my Personal Information will #s0 be collected and used Lo compile clasms history for the purpose of fraud detection,
and 2 in present and all future claims.

(=} e information so collectad under (d) sbove may be shared / disclosed:

W) 10 all insurers and/or any other third parties that assist in evalusting, investigating, controliing or managing fraud,
reguiaters, law enforcerment and government agencies as reasonably required for the Purposes siated, or

(8] for complying with requé under any regul laws or court arders.
- a
-
e —
Policyhalder's Sigrature ummm Reporting Corntre i
DOate & Tirme: m ts not the palicyholger) Namas:
Dale & Teme: NRIC/FIN No.:

P 4 of 33
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SKETCH PLAN #2

S E— e — | ——— ———

SKETCH PLAN

B P, P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

) : p) GENIYTe L
o A B, i gyasm
IR ]
i Al
ELL SES I

Y TR T T WY Y,

| _haf aajday dafnc gl o red ano bekiny

77yl Lox Mm/a 9ot Lehick GY €367

(qre aw’ 47 af Fhe "afg/ 02’ ny Uﬂkcﬁ . &g

Smtgel of rear faper and feilegale - Ade—ony

_/Eeédd’y_im“c -

P (Heporting Only
'ou had been advised by workshop that in the event that you wish to claim —_—

your ewn policy (OD slaim], there is a Fourtesn (18) days clause ] e

wheraby the claim must be made within the stipulsted timeframe from | ICiatm TP

the day of occurance

' - IClsien OB 7 TP 4t othe  workshop I]
e ——

DECLARATION
|/We declare the foregoing particulars are true in rvery et
<
Policyhalder's r Driver's Sgnat.re fleporting Centre Sersannel s Simature
Datr & Time: {if driveer i3 not the policyholder) Name

Date & Time NRIC/FIN No

@, Accident report SP19235P0001
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