oy wet ) | CReR: (S [cﬂ 256D 5"7"\?,)&\/ k! l |
Ass. Rec.BY: AL i b= L 4454

- l ' ASSIGNMENT e g
From: . pme _ vens  _46€@ ‘-{TSXD YrRegn: 201§ 1 D&
Estimated Cost: - ‘ ) Type: M.Car/ M.Cycle | Bus f@! Lorry [ Taxi / Prime Mover/
OD [TP'/WS | TP RES | OD RES | EVA | INV/ MV Truck / Trailer or il
TolnspectVehiceNo: AR 471750 L fmeke N{SAN P szrb P\/ 2 Sf'\ch ) _2;{&!_?____.
atWorkshopms  €Tlvz. | Colour WG AIC:  Insured Std / NI/ NA
of DT v e spReating 263842 T/Radio: Insured / Std / NI/ NA
Insured:  YP 7991M CTl ~ |EngNo: N
Palicy No.  [cNe DN MG )—‘,‘LU’UU%' [ ]
Claims No. §7NM’23D203570/CO2 [ g Gen. Cond: Good I Poor | Burnt
Sum Insured: Excess: Steering: | ! Jamr’ned | Leaked / Burnt or

(Client's Record) Brake: (fnordet/Jammed/Leaked/Burnt or

Make of Veh: Modi: (Nil’/ SIRim / STD A/Rim or -
[ S /%7-\ Tyre Size: Fo [_0] ‘S _@ lS.L e

(Policy Condition) R [ s -

Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVA/GY/FS/LIZA/MIC/ omsu IPIRI SUMI
repair at *r~ "% Jf inspection. TOYO/ YOKO or T maimiLerl

Bal. or Market Value: D-% K ol Jusell | Eront Rear ;
IDAC Accident Rport: o Consistent? : {es or No R/Bal. s 1__ mm " R/Bal. _1_ -mm
GIA / PR Seen: Consistent? : Yes or No LBal. 1 mm UBal. T mm
Est. Repairs: ~ days Res: YesorNo D.OA. [L\eﬁ,’ '2,‘5 D.O.L 3‘8 M’):}
Lum Sum; % "3Val: Yes or No Survey held at ETgo 2

CA | REV | REP. | 24HRS Des. of pamages.Fn | Rear | QIS | NIS 1 UIC | Rooftop or

Vehicle: INJOUT | - e
Date: ~ PersonContacted: | TheulC/ Chassis frame | Body Structure aﬂec:ted due ——
~Date/Time __Action / Instruction = i e e el pEem. we

Rl Lina— [ T3 IS e

26/6/23 '_|_.g_rg‘§j$um‘ $2200 confirmed by email (Red 2439.97,52%)

DaaiTime, Fe Pass 107 D: Prell. Report Days Of Repair: 4

1) et D: Final Report Resurvey No. of T_rip~ B an ESurvey Fee: £

Date/Time, File Return (o7 ' Transpartation:

2) 26/6/23-typist Add Fee: D: Siteinsp (8 ) _S+Rs_ - g
D: Interview (¢ )| Photws i

Report Format: Ezclams D: Tech. Invs )| Otners —

LumpSumHB4(©$2200 ) [ Weekend 6 ) -

- LT RS

B ——
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SP19235H0005 / PUAN CHEW MOTOR WORK PTE LTD
ENTRY DATE & TIME: 17/05/2023 17:59 (SGT)
SUBMITTED BY: WONG CHOY LAN

VERSION: 1 (17/05/2023 17:59 (SGT))

@j) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 o copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

17/05/2023 17:59 (SGT)

Both Policyholder and Actual Driver
16/05/2023 15:50 (SGT)

Singapore

8A ADMIRALTY ST %#04-34
Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
QOccupation

D

=¥ Accident report SP19235H0005

o)

GBE4738D

Yes

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

Nissan
Nv350

Private hire

No - Claiming third party
Commercial vehicle
Manual

2488

Sompo Insurance Singapore Pte. Ltd.

CHEN KAIKEN
GXXXX562M
03/08/1984
QOutdoor

Page 1 of 28



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is 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 fareign 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 1D

Translator's phone number

Translator's email

Qriginal 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?

29/12/2008

14 YEARS AND 5 MONTHS
Male

(Phone) +65-88011760

noemail@com.sg
6498 JURONG WEST STREET 61 #09-308

642649
No

Hirer
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

P
® Accident report SP19235H0005

YP7991M

Commercial vehicle

(Phone) +65-93370913

Page 2 of 28



Address =
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) s

& Accident report SP19235H0005 Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

1. Flease raport corractiy the delais of the acricant 1o speed up the Caims procsss.

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

3 nformation prowded mirst be 3s truthful ang pegurate as pogsible. Any wilful misreprasentation of withholding of matenal
fucts may allow insurance companees to repudiate policy Hability.

4. The lssue ard acceptance of this Form by msurance companiss 15 90t 30 admission of palicy labsty on the part of the msurance
companies.

5 any falee reperting may be referred tg the Polise fur investigation

6. The report wil be forwarded by the ingurers of the GLA Retorss Management Contre astablished by the Generai insurancs
Assocsatien of Singapore (G for archiving and that copies of this report will for a fee be made avavable upon apofication by
interestrd parties

7. @y the lndgment uf this repart ta the insurars, ynu hereby content ta the archiving of this reparT AT the centre and to copies af
1he report being made available aforesaid.

K. Consent under the Personal Dats Protection Act (POPA}

I uAderstand, scknowledge, agree and consert that

fa) My msurer, my workthop and tha Genarsl Insurance Assa<iation of Sngapore (“GIA") may/sre germitted 1a calfect, ute,
distiose and/ar process my personal data/personal informsation set out in thes [form ) and any other persanal (nformation
provided by me or pussessed by my insurer [collectively the “Personsl Information ] snd dischoee siwd waishen such
Persanal i formaton ta all insurcr{s| who have insurcd ve hidie(s) invvoived In this scodont [all insurer{s| wha have msured
vehucka(s) Invetved n this accident shall be collectively referred to as the Insurers’|, the insurery' lawyers/law firms, the
Monetary Authoty of SINGRROTE and any relevant government Mgency/authority (sich 2= the police), ‘or the purpose(s)
ol

[i} processing, handling and/or ceating with my ciaims incluting the settiement of the claims and any necedsary
inwntgations relating to the claims;

(W] investigating the accident and/'or my cladms;
(Il enrrying qut and/or dealing with my mstructions of resoonding Lo any saguines by e

{Iv) administering my clam: Including the maing of correspondence, sTaterments, IPVIICeS, reflans oF NOEES Lo me.
which ceuld involve disclosure of certain personal data abioul e 10 breg about delivery of M@ saime as wed as an the
external cover of envelopes/maml packages) and/or

v) complying with spplcable law (n administering, processing, handling and)/oe deafing with my daims [collectivedy the
“Purposes”}

o] all surer(s) who have insured wehicie(s) invodved in this accident and the oaurers lawyers/daw firms, may/erc permitted
to callect, use, disciose andfor process my Personal inforrmation 1or one or more of tha above Purposes; and

(€] my Personal mformation may/can e disciosed by any of the Insurers ann/or GIA ta their third party Service provders or
agents(inciuding their ewyersaw firmi], which may be zited outs.de of Singazore, for ore or more of the abave Purposes.

{d} my Personal Informaton will aizo be collected and wsed to comeile clavms history for the 2urpese of fraud detection,
nvestigation and management in prosent and at future claims.

{e] themiormation 50 collected under (d} above may ba shared | disdoued:

8} toall insurers and/cr any orhar third parties that assist in evaluating, nvestigating. controlhng of managing lreua.
reguiators, law enfarcement and gover gencies 3t rea by required for the gurposes stated, of

M) for cumpiying with requremnents under any rogulatons, laws vor court arders.

-

Poficyhokder's Drives s Signature Reporting Cantre Personned™s Snatife .
Qate & Trne [ driver is not the policyho lder) Narnet
Oate & Tima: NRIC/FIN No.: .

f 28
& Accident report SP19235H0005 Page 4 0



SKETCH PLAN #2

Y SKETCH PLAN

T -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i
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|
-

|

i
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|

i

i

|

w

0N b My 23 o tDem 3 whs unleadimg M lad

| ‘ rac

il Feprorting Cnly
ou had aeen advised by workshop that in the avent that you wish to claim) —
against your own policy (OD claim), there is a Faurteen (14) days clause) | [°"*™°0
whersby the elaim must be made within the stipulated tdmeframe fram s Claim TP
the day of pecurance.
r__
DECLARATION
\/'Wie declare the INE PAruoudars are true i every respect.
01;\44, o S
PU— s ﬁ"; 1_‘,
Palicyhoiders Sgrature Driver's Sigrature Regnrting Cantre Parzannel's Senatiure
pate & Tz {if drive is nat the pohicyhalderh Nam»:
Dore & lime: NRIC/FIN Mo

@ Accident report SP19235H0005
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ETHCZ

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

Selamatshahh
CLAIM DEPARTMENT
DID : 66547519

Date 07/06/2023 FAX :
To CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
ESTIMATION
Attn Motor Claim Department FAX .
Owner ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No 1 Accident Date - 16/05/2023
Vehicle No GBE-4738-D Make & Model . NISSAN NV350 PANEL VAN 2.5 DIESEL G (M)
ESTIMATED REPAIR COST DETAILS Excess : 0 0.00 Add Excess : 0.00

QTY DESCRIPTION

| FRONT PANEL ¥/

REPAIRER AMT () SURVEYOR APP.

Pn28esV

1,326.70
'd

1 FRONT GRILLE ASSY C¥& 570.30 |Sx73o
10 FRONT GRILLE CLIPS pr # NG ¥V 40.00 ~
2> HEADLAMP RH/LH YoM\ o). 928.60 | ¥
1 FRONT BUMPER ref"\v , El_l". L 617.70 |YR
10 FRONT BUMPER CLIPS XM LT 50.00 ¥
Sub Total 3533.30
Discount 10%  On Parts (353.33) |
Special Nett Item
|  FRONT NUMBER PLATE 5 /7 30.00 7’;

PAGE : 1

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

Compary Registration No. 198100103N



Date ; 07/06/2023
To - CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
ESTIMATION
Attn - Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
: SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date - 15/05/2023
Vehicle No ; GBE-4738-D Make & Model . NISSAN NV350 PANEL VAN 2.5 DIESEL G (M)
ESTIMATED REPAIR COST DETAILS Excess ©0.00 Add Excess : 0.00
QTY  DESCRIPTION . _ REPAIRER AMT (5)  SURVEYOR APP.
Sub Total 30.00 ;
i
Labour & Misc
LABOUR TO FACILITATE REPAIR Iov M \&P ém)
TO RESPRAY AFFECTED AREAS — 60000 i sV
TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS 30.00 l)(ﬂ'\
Sub Total 1430.00 |
YR
200
Ak
4,639.97 51 41 \
Remarks: 5
s e | 19,
| q,& Lema . SUBTOTAL R4
o P hy*’ v oL 1A
fkf"‘ GST 8.0 % 371.20
L . N - ™ 1'3}]0
5,011.17 )
TOTAL 5 L\ . ‘) ¥
' : ‘ - ﬂf Q(m w-\(ék LKK Auto Consultants hence notify \\ [I; 0K
Surveyor's name: : $
= the Repairer of the following: s,
« To resurvey before/after spray painting /
Principal's name: ETHOZ Group Ltd * To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation
o Third party survey is on a "Without Prejudice” basis
Survey Date & Time: Og / OL / 13 ¢ ILFS\? - * No illegal modification(s) is allowed
. Supptgmentary item(s) must be resurveyed and
is subject to final approval from Insurance Com%a% £ 5
Acknowledged by Repairer
ETHOZ PROTECT PTE LTD 30 Bukit Batok Crescent, Singap§re g%%a'}%r?ﬁ! 6319 8000 | Fax: 6319 8080 | ; r m
ate: Compary 511 No. 199100103N




