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PLEASE ARRANGE TO SURVEY
VEHICLE AT 30 BUKIT BATOK

CRESCENT (S 658075)
Selamatshahh
CLAIM DEPARTMENT
DID : 66547519
Date : 08/06/2023 FAX :
To T T
ESTIMATION
Attn Motor Claim Department FAX .
Owner ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date 02/06/2023
Vehicle No SLE-8076-K Make & Model HYUNDAI SONATA VIII 2.0 GLS (A)
ESTIMATED REPAIR COST DETAILS  Excess Add Excess : 0.00
QTY DESCRIPTION REPAIRER AMT (8) SURVEYOR APP.
List Item
1 REAR BUMPER 684.00
1 REAR BUMPER LOWER GARNISH 288.00
2 REAR BUMPER REFLECTOR 144.00
1 REAR BUMPER CENTRE REFLECTOR 504.00
I REAR BUMPER REINFORCEMENT 576.00
2 REAR BUMPER RETAINER 57.60
10 REAR BUMPER CLIPS 50.00
| END PANEL 486.00
1 END PANEL TOP GARNISH 85.00
PAGE: 1

ETHOZ PROTECT PTE LTD 30 Bukit 8atok Crescent, Singapore 658075 | Tel: 8319 8000 | Fax: 6319 8080 | waw.ethozgre

Company Registration Mo, 199300103N



Date : 08/06/2023

To
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date 02/06/2023
Vehicle No : SLE-8076-K Make & Model HYUNDAI SONATA VIII 2.0 GLS (A)

ESTIMATED REPAIR COST DETAILS  Excess

0.00 Add Excess :  0.00

QTY DESCRIPTION

REPAIRER AMT (8) SURVEYOR APP.

TAILLAMP RH

REAR FENDER RH

BOOT LID

BOOT LID LOCK

BOOT LID WEATHERSTRIP

BOOT LID LAMP RH

REAR LOGO

EMBLEM - SONATA

BOOT LID LOCK SWITCH

BOOT LID NUMBER PLATE LAMP

e S

880.00
1,350.00
1,230.00
171.00
162.00
670.00
65.00
72.00
380.00

130.00
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Date : 08/06/2023

To e e mm— e e
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date . (2/06/2023
Vehicle No : SLE-8076-K Make & Model . HYUNDAI SONATA VIII 2.0 GLS (A)
ESTIMATED REPAIR COST DETAILS Excess : 0 0.00 Add Excess : 0.00

QTY  DESCRIPTION REPAIRER AMT ()  SURVEYOR APP.
1 REAR EXHAUST SILENCER 1,400.00
1 REAR BUMPER LOWER COVER GARNISH 76.00
1 FRONT BUMPER 690.00
1 FRONT BUMPER LOWER GRILLE 85.00
2 FRONT BUMPER SIDE GARNISH RH/LH 209.00
2 DAYTIME RUN LAMP RH/LH 936.00
1 FRONT BUMPER REINFORCEMENT 450.00
1 FRONT BUMPER SPONGE 117.00
2 FRONT BUMPER RETAINER 68.00
10 FRONT BUMPER CLIPS 50.00
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Date : 08/06/2023

ESTIMATED REPAIR COST DETAILS Excess

To
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date 02/06/2023
Vehicle No : SLE-8076-K Make & Model HYUNDAI SONATA VIII 2.0 GLS (A)

0.00 Add Excess : 0.00

QTY DESCRIPTION

REPAIRER AMT (8) SURVEYOR APP.

FRONT GRILLE ASSY
HEADLAMP RH/LH

SUPPORT PANEL ASSY
BONNET

FRONT NUMBER BASE HOLDER
FRONT FENDER RH

Sub Total

Discount 20%  On Parts
Special Nett Item

1 REVERSE SENSOR
|

|

[

|

|

|

U WG N T S

530.00
5,120.00
820.00
1,620.00
50.00
685.00

20890.60
(4178.12)

220.00
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Date : 08/06/2023
To
ESTIMATION

Attn : Motor Claim Department FAX .
Owner : ETHOZ Group Ltd

SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date 02/06/2023
Vehicle No . SLE-8076-K Make & Model

ESTIMATED REPAIR COST DETAILS  Excess

HYUNDAI SONATA VIII 2.0 GLS (A)

0.00 Add Excess : 0.00

t QTY DESCRIPTION

REPAIRER AMT ($) SURVEYOR APP.

1 FRONT NUMBER PLATE
1 REAR WINDSCREEN SEALANT
1 COOLANT

Sub Total

Labour & Misc
LABOUR TO FACILITATE REPAIR
TO RESPRAY AFFECTED PORTION FRONT AND REAR
TO REMOVE AND REFIT REAR WINDSCREEN GLASS
TO REMOVE AND TRASFER BOOT LID COMPONENTS

35.00
50.00
50.00

355.00

2,000.00
2,000.00
150.00
150.00
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Date : 08/06/2023
To
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date 02/06/2023
Vehicle No :  SLE-8076-K Make & Model HYUNDAI SONATA VIII 2.0 GLS (A)
ESTIMATED REPAIR COST DETAILS Excess 0.00 Add Excess : 0.00

1 QTY DESCRIPTION

REPAIRER AMT (8) SURVEYOR APP.

TO TOP UP AIRCON GAS 150.00
RUST PROOFING 100.00

TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS 50.00

Sub Total 4600.00
21,667.48

Remarks:
SUB TOTAL

GST 8.0 % 1,733.40

TOTAL 23,400.88

Surveyor's name:
Y

Principal's name: ETHOZ Group Ltd

Survey Date & Time:

ETHOZ PROTECT PTE LTD 30 8ukit Batok Crescent
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SP1923650004 / PUAN CHEW MOTOR WORK PTE LTD
ENTRY DATE & TIME: 05/06/2023 18:59 (SGT)
SUBMITTED BY: WONG CHOY LAN

VERSION: 1 (05/06/2023 18:59 (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 mistepresentation 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

05/06/2023 18:59 (SGT)

Both Policyholder and Actual Driver

02/06/2023 10:59 (SGT)

Singapore

NORTH SOUTH HIGHWAY NEAR KM 190 (SINGAPORE TO KL)
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 L . . . S .

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SP1923650004

SLE8076K

Yes

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

Hyundai
Sonata

Private hire

No - Claiming third party
Private car

Auto

1999

Sompo Insurance Singapore Pte. Ltd.

KO SUNGWOO
GXXXX437K
04/04/1982
Indoor
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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 pollcyholder’?

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

Vehicle Registration Number of Other Vehlcle Owned by Drlver

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

FOREIGN VEHICLE 2

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Was notice of intended Prosecutlon glven7
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT

Accident report SP1923650004

06/12/2019

3 YEARS AND 6 MONTHS
Male

(Phone) +65-83186154

noemail@com.sg
8 WOODLEIGH 2, WOODLEIGH CLOSE

357900
No
Hirer
No

Chain Collision
Clear

Dry

Yes
No

Yes

JNN5988
Private car

JRS7044
Private car

JUNG AE KIM
Female

DOEUN KO
Female

Yes
MALAYSIA
No
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ATTACHMENT(S)

Are accident photos available for attachment? . L Yes
Was there any video captured by Car Camera? ... . . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number L L JNN5988
Vehicle Manufacturer . L TSR -
Vehicle Model . PR -

Vehicle Variant L . o -

Vehicle Colour R e -

Vehicle Category . L . o Private car
Name of Driver : . - NURAQILAH BINTI MOHD RASHID
NRIC No B L .. o -1

Contact Number S S L -

Address . o [T -

Address complement ... o A -
Postcode . L e TR -
Insurance Company Name T o -

Nature Of Damage o - -

Details of property damaged in accident B y -

No. Of Passenger (Including Driver) . BT -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number : : o . JRS7044
Vehicle Manufacturer . o o -
Vehicle Model S L -
Vehicle Variant . . o . -
Vehicle Colour . : . o o -

Vehicle Category L . o Private car

Name of Driver S S MUHAMMAD HARITH SYAFIQ BIN MOHAMMAD SOFFIAN
Contact Number . . . . (Phone) +60-183596411

Address o L . -

Address complement L . o o -

Postcode L . L .

Insurance Company Name ... .. . . L . -
Nature Of Damage RV AT -
Details of property damaged in accident .. ... .. . . : -
No. Of Passenger (Including Driver) .. . R -

Accident report SP1923650004 Page 3 of 27
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SKETCH PLAN #2
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DESCRIBE CIACUMSTANCES OF THE ACCIDENT

Lofer 5 _atticked — Malrydin

Ahee et Jiin JOOS 2702

DY CLALSE WHEREBY DAUST B2 GATIE wiihin thee stipulated toe deanse

Epgortant: Reparting Oedy
ok v e axvised by the workshap that i thie et that gou vaish e “Fiatm o1 o
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EEIG]

brom the day of the ooturrende.

Chwin, D07 17 4t sther worksdog

DECLARATION
1AW deziare the foragoing particulars are true o every respect.
o f::/
A

#'q Signmture

Polinyholdr’s signature
Crate & Tirse 1if deberr ot ¥he policyholdes)
Sate & Time

Accident report SP1923650004

Reporting Centre Perionnal’s Sgnebure
MNarae:
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POLIGE REPORT

POLIS DIRAJA MALAYSIA
REPOT POLIS
Balai ; TRAFI JASIN Pegawai Penylasat - R12588D
Daerah L JASIN MNo. Repot Bergangkut © TRAFIK
Kontinjen : MELAKA JASIMNIOO2274423
No. Repot T TRAFIK JASIMIOOZ27E/23
Tarikh S (R20602023
Wakiu 1305 P
Bahaga Diterima : B, Malaysia
Butir-butir Penerima Repot :
HNaria CNDRIZZHARUL AZIM B, No. Badan L R214095 Pangkat (KONSTP
NOR RAMLI
Butir-butir Jurubahasa (Jika Ada) : ;
Nama L No, K (Bary) |- Mo. Polis/Tentera ; —
Ho. Pasport Hahass Asal -
Alamat Lo £l
Batir-butir Pengadu 2
Nama : KO SUNGWOO "
Mo. KiP (Baru) e No, Pollsffentora No, Pagport - MS3734038
Mo, Sil Baranak  :— Jantina : Lelaks Tarikh Lahir  : 0difrsez fril 4th
Umur 141 Tahun 1 Bulan  Ksturunan : KOREAN Warganagara | KOREA
Pokarjaan s PENGANGGUR
Alamat Tinggal 8 WOODLENSH 2,WOOQULEIGH CL SINGAPORE, 357000 SINGAPORE
Alamat IbuBapa |
Alamat Pefabat 1o
No. Tel (Rumah] - MNo. Tel {Pojabat) . — No. Tel (Bimbit} 83186154
Emael Les

Pengadu Menyatakan :

FADS Q2KIB2023 JAM LEBIH KURANG 1050 PAGLSAYA MEMANDU SEBUAH MWKAR NOMBOR SLE20TEK DARI
BINGAPORE HEMDAK KE KUALA LUMPURAPABILA SAYA SAMPAL DI KM 180,5AYA BERGERAK TERUS,TIBA

TIBA SEBLIAH MAKAR NOMBOR JRSTD44 YAHG BERATIA 3 HADAPAN BERHENT) SECARA

MENGEJUT DAN

MENYEBABKAN SEBUAH MKAR MOMBOR JNNSUES YANG BERADA DI BELAKANG SAYA TELAH MELANGGAR
SAYA DI BAHAGIAN BELAKANG KENDERAAAN SAYA LALL KENDERAAN SAYA BERGERAK KE HADAPAN DAN
MELANGGAR MKAR NOMBOR JNMNEZSE YANG BERADA I HADAPAN SAYA, OALAM KEJADIAM 1TLLSAYA TIDAK

MENGALAME APA APA KECEDERAAN KEROSAKAN MMAR SAYA 1ALAH BUMPER HADAPAN
KEMEK, DAN LAINM LAIN KEROSAKAN SAYA TIDAK PASTLSEKIAN LAPORAN SAYA.

DHTAIP MENGGUNAKAN JURUBAHASA

Tandatangan Pengadu: Tandatangan Juruhahasal M adal:

DAN BELAKANG

Tardatangar Pengrima Rapot:

e /
i <
,/i M ( e/ /’ff

[ Pt

IO Pencetak | Tarikh @ Masa Cetak TRZHANDE | G202 0127 34 P

Accident report SP1923650004
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