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- ‘ . M
ASS. R By:; mw&\ e 0&[)[;([ L5006 364(17}%55 ‘ '
ASSIGNMENT

Froms* _ Date: o _|VehNo: (& é,f' ( ig & L/Yr Regn: Zu/ 2/ Hond,
Estinr22tei Cost: Type: M.CarIM.C)!cIeIBus [ Lorry / Taxi / Prime Mover/ °

oD/ TE)WS TP RES [ODSES [EVAIINVIMY Truck / Trailer or

To InSpest Vehicle No: Make:  SUssa U200 ce /L’/L/

at Workshop m/s o Colour B &/_0(94_/_ AIC;  Insured/Std/NI/NA

o T  |soreatng /2 ;')@(; T/Radio: Insured / Std /NI | NA
Insured: Eng/No: -
Policy No T e ([Qﬁ‘j By S Tk o) 37§ 5\/ 3
Clairs Mo, Gen. Cond(G lFalrlPoorlBurnt

Sum Instred: Excess: Steering; lno@ Jammed / Leaked / Burnt or _

(Clients Record) Brake: rdey | Jammed / Leaked / Burnt or
Make of Veh; Modi : S/Rim./ STD A/IRim or
Tyre Size: F: /.}S'A/%Ur(/k/
(Policy Condition) R:
Remark: The veh had commenced its NS | O |'|BS/DUN/EXNOVA/GY/FS/LIZA/MIC/ OHTSU/PIR/ SUMI/
* repair at the time of inspection. TOYO ] YOKO o éo ot /’#’ S

Bal. or Market Value: a %J’K Front \/R_eeg 3

IDAC Actident Rport: T Consistent? : Yes or No 1 R/Bal. Q mm " R/Bal. 6 mm
GIA / PR Seen: o Consistent? : Yes or No LBl ( mm L/Bal. 2 mm
Est. Repairs: - days  Res.. Yes or No ‘| D.OA. Dol 2 L /7]

Lum S o % 3Val.: Yes or No Survey held at ad 4 T2 gl

CA / REV / RéP; I _24;{RS Soa ‘W‘ﬂ/ Des. of Damages : Frt | Rear | OIS l Ni$ | UIC"] Rooftop or

Vehicle: IN/OUT Tv f 'V/ 5
Date: Person Contacted: The U/C | Chassis frame | Body Structure affected due to collision.
Date /Time ;  Action/Instruction . *

DateTime, File Pass to? : Preli. Report Days Of Repair:

1 : Final Report Resurvey No. of Trip: !Survey Fee:

Daten' ime, File Return to? I ;-Transponaﬁon' .

2 Add Fee: :Site Insp  ($ )!__S+RS._SI
:Interview ($ )| Phatos

Report Format : . L : Tech. Invs ($ )| Others

Lump Sum /1LB.I: (§ |

BEES ), :Weekend ($
- [] ) .
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ETHOZ

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

Raamkumar Km
CLAIM DEPARTMENT
DID : 66547607

Date : 22/06/2023 FAX : 66547540
To 2 MS FIRST CAPITAL INSURANCE LIMITED
ESTIMATION
Attn R Motor Claim Department FAX :
Owner x ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date . 13/06/2023
Vehicle No : GBF-8756-U Make & Model - :  NISSAN NV200 1.5 DIESEL G (M) EURO 5
ESTIMATED REPAIR COST DETAILS Excess 2 7 0.00 Add Excess : 0.00

QTY DESCRIPTION

Nett Item

1
1
1
1
10
1
|
I
1

FRONT BUMPER

FRONT BUMPER RETAINER LH

FRONT BUMPER REINFORCEMENT
FRONT BUMPER FOG LAMP LH

FRONT BUMPER CLIPS

FRONT HEADLAMP LH

FRONT HEADLAMP LOWER GARNISH LH
FRONT HEADLAMP LOWER PANEL LH
FRONT FENDER LH

= WERAMT (6] SURVEYOR APP. ‘
——— = =
|
448.00 Sy~
40.00 s
532.00 7
80.00 7
500048~
322,00 1~
22400 Ae—

84.00 Ay
350.00 fA
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Date 5 22/06/2023
T : MS FIRST CAPITAL INSURANCE LIMITED
i ESTIMATION
Attn : Motor Claim Department FAX .
_Oﬁ‘; B : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.

Certificate No . 1 Accident Date 13/06/2023
Vehicle No GBF-8756-U Make & Model

ESTIMATED REPAIR COST DETAILS Excess

oY pescrmION

NISSAN NV200 1.5 DIESEL G (M) EURO 5
0.00 Add Excess : 0.00

REPAIRER AMT ($) - SURVEYOR APP.
1 FRONT FENDER SHEILD LH

FRONT FENDER SHEILD CLIPS

FRONT WHEEL TYRE LH

FRONT WHEEL RIM LH

1" FRONT WHEEL HUP CAP LH

I FRONT SHOCK ABSORBER LH

1 FRONT SHOCK ABSORBER TOP MOUNTING LY
I FRONT WHEEL LOWER ARM LH

I FRONT WHEEL KNUCKLE ARM LH

I FRONT WHEEL BEARING LH

—_ - oo

137.20 7#’;1 -
60.00 A%,
91.00 . vt%v—e( —
260.00 17 t—
154.00 ‘M( o~
308.00 W
84.00 K
182.00 7
553.00 7
310.00 7

PAGE : 2



Date 3 22/06/2023 ‘
To ' MS FIRST CAPITAL INSURANCE LIMITED |
ESTIMATION
Attn : Motor Claim Department FAX :
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD. |
Certificate No . 1 Accident Date — . [3/06/2023 ‘
Vehicle No : GBF-8756-U Make & Model . NISSAN NV200 1.5 DIESEL G (M) EURO 5
ESTIMATED REPAIR COST DETAILS . Excess 1 0.00 Add Excess : 0.00
QTY DESCRIPTION REPAIRER AMT ($) SURVEYOR APP.
1 CROSS MEMBER ASSY 400.00 17
1 STABILIZER LINK LH 40.50?
1 STEERING RACK 2,240.00 3‘{
1 ROCKER PANEL LH 1,092.00%K
1 FRONT BONNET 742.00 X
1 FRONT BUMPER LOWER COVER 224.00 7(
1 FRONT SUPPORT PANEL LOWER 252.00 X
1 WHEEL HOUSE LH 588.00°K
I FOG LAMP BRACKET LH 84.00 7
PAGE 3
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Date 22/06/2023
To MS FIRST CAPITAL INSURANCE LIMITED
ESTIMATION
Attn Motor Claim Department FAX .
Owner ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No 1 Accident Date 13/06/2023
Vehicle No GBF-8756-U Make & Model NISSAN NV200 1.5 DIESEL G (M) EURO 5
ESTIMATED REPAIR COST DETAILS Excess 0.00 Add Excess : 0.00
QTY DESCRIPTION REPAIRER AMT ($) SURVEYOR APP.
Sub Total 9931.70 ‘
Discount 10%  On Parts (993.17) ‘
Labour & Misc ‘
LABOUR TO FACILIATE REPAIR 1,500.00 6°°
TO RESPRAY AFFECTED AREAS 1,200.00 & OO
TO REPAIR & REALIGN CHASIS 500.00 X
TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS 150.00 5O
RUST PROOFING 150.00 £ O
ALIGNMENT OF TYRE 50.00 5O
PAGE : 4

ETHOZ PROT Bk . '
ECT PTE LTD 30 8ukit Batok Crescent Singapore 658075 | Tel: 6319 8000 | Fax: 6319 8080 | www ethozaroug com

Company Reyistiaton ho Tesiaoany
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ETHOZ PROTECT PTE LTD 30 6uit Batok crescent Singapor

Surveyor's name:

Principal's name:

Survey Date & Time:

f “de'\ 115344|b2SbLSL )

ETHOZ Group Ltd

1175 23 % B0y -

LIS foo

re 658075 | Tel: 6319 8000 | Fax:

o
wao.leww

Date 22/06/2023
To MS FIRST CAPITAL INSURANCE LIMITED
ESTIMATION
Attn 0 Motor Claim Department FAX
Owner ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No 1 Accident Date 1510623053
Vehicle No GBF-8756-U Make & Model NISSAN NV200 1.5 DIESEL G (M) EURO 5
ESTIMATED REPAIR COST DETAILS Excess 0.00 Add Excess 0.00
QTY DESCRIPTION REPAIRER AMT (%) SURVEYOR APP.
Sub Total e i
LKK Auto Consuitants hence nolify
H -
ihe Repairer of the following®
« To resunvey before/after spray ;?amung
« To display damaged part(s) during re.survey
» Parls prices are subject to conﬁrmauon‘ S
Third party survey is on a“Without Prejudice basi
. ificati is allowed
« Noillegal modification(s) is 8
S: l lzmemary ilem(s) must be resuweyedca_ng‘tl -
) is ;fbject 1o final agproval from Insurance Comp
Acknowledged by Rapairer
. Signature: ‘1%‘488.53
Remarks: N
| SUBTOTAL
’ GST 8.0 % 999.08
. ) _ 7 ) B | o .
TOTAL 13,487.61

e\,

PAGE : 5

63198080} www ethozaroup com
Company Regaraton No. 1655007 00y
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ENTRy o WWUS 7 PUAN CHEW MOTOR WORK PTE LTD
ENTRY DATE & TIME: 14/06/2023 16:26 (SGT)
SUBMITTED BY: WONG CHOY LAN

VERSION: 1 (14/06/2023 16:26 (SGT))

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 b
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 Cen

and that copies of this report will, for a fee, be made available upon application by interested parties. ) .
g of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the archivin

e as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

tre established by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission
Reported by

14/06/2023 16:26 (SGT)

Both Policyholder and Actual Driver
13/06/2023 19:09 (SGT)

Singapore

YISHUN AVE 2, YISHUN RING ROAD
Singapore

Company Reg No
Email Address ...
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ... ... ...
Model .
Varant
Exact purpose for which vehicle was being used at time of

aceident .

Are you claiming unde 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 SP1 9236E0003

Yes

ETHGZ AUTO LEASING LTD
ZXKXXX943G
accidentreport@ethozprotect.com
(Phone) +65-66547777

Nissan
Nv200

Private hire

No - Claiming third party
Commercial vehicle
Manual

1461

Sompo Insurance Singapore Pte. Ltd.

MUHAMMAD ZAIFIRREAN BIN ZAINUDIN
SXXXX7241

27/01/1996

Outdoor

Page 1 of 22



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address :

Address complement

Postcode ..

Is the driver the policyholder? S

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? 5323 e e o e
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 ID ..o

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 NO. T/20230613/7085

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@Accident report SP19236E0003

25/08/2018

4 YEARS AND 10 MONTHS

Male

(Phone) +65-87424320
noemail@com.sg

BLK 208 BOON LAY PLACE #07-175
640208

No

Hirer

No

Collision - Change/cross lane
Clear
Dry

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

SG57124

Page 2 of 22
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Vehicle Colour
Vehicle Category
Name of Driver
NRIC No
Contact Number
Address ..

Address complement ... .. ... ...

Postcode e i R
Insurance Company Name
Nature Of Damage . ... ..

Details of property damaged in accident

No. Of Passenger (Including Driver)

@ Accident report SP1 9236E0003

Bus

MOHAMED TAJUDIN S/O ABDUL KAREEM
SXXXX002G

(Phone) +65-93499974

Page 3 of 22
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SKETCH PLAN

(MPORTANT NOTICE

. Please report coerectly the detatls of the aicdent 10 speed up the clyims process

This Form muu be complet=4 by the Paticyholder and/or toe Aytharsed Orlver

Information provided musl be as truthful and pecurate 3y peasible. Any wiltu! misrepresentation or withholding of mat=ria
Tacky may alluw insurancs cosnparies to repudiste policy lisbilty.

wWON e

4. The ssue and acceptance of truy Form by inyuraiice cosmpanies i5 not an mdmissian of pobicy liabiday on the part of the insursnce
companas,

Any false reppdtiog may b mfeaed 10 the Polica for fmvestmation.

The repovt will be furwarded by the msurers of the GIA Records Management Centse established by the General Insurance
AssoGallon of Singapore (GIA] for archiving ond that copins of this raport will fur 2 fee bo made available upan application by
inlerested pastes.

o own

~

By the ladgment of Ihis eagart to the msirers, you haraby consant 1o the archiving B! this tapart AL e crntre and 1o copees of
the report beny made avallable afoeusald.

K. Consent under tha Personal Data Protaction Act (POPA)
lunderstand, scknowledge, gree and conent that:

{al My insurar, my workshap dnd the Goneral Insurance Associstion of Singapore{‘GIA™) may/are permitted to collact, use.
dischase and/ar process my persanal data/personal inframation set aut o thic {farm] and any otiver peesanal iafarmatn
orovided by me or postesued by rvy insurer {collecuvaly the *Barsonal Information”) and discione ad transfes such
Personal tnformwUon Lo ali insurorish wiho have insured vetiicle(s) mvalved i this acident {all insurer(s] wha have inssred
vehclefs) involved in this acadent shatl be collectivuly referred to as the “Instrers”], the tnsurers’ lawyers/law fams, tne
Monwtary Authority of Singapara and say relovant governeseat agesty/autharity (such as the gotice), for the purpaseis)
of :

(i) processing, handling andfar dealing with my dalms inchading the sextement of the clams and aay necessary
iwestigations relating Lo the claims;

{il) investigaring the acodent andfor my claime;

(ilf) carrying aut and/or dealing with my instrustions 07 s ganding to any snqurivs by me;

() admimistering my elaims (indluding the maiing of tevarpondance, stitements, mvasss, reparts of notices ta me,
whidh eould invalve distlonure of certain perions’ dots szeut ine (@ bring sbrout delivery of the spme as well 4s on the
external Covee of envsloges/mal packagesh asdiar

(v} complying with apsicatide byw (n sdmi g procss g, kanding and/oz deahng with my chiems.{colioctvaly the
“Purpasas”)

bl all inzurer{si who kave insured vetiziels) bvobad In this sordant and the imgrers’ wyerslow lirms, may/are pormittod
to ooilect, usa, diociose and/or process my Pevsanai lednsvmetion fac one or maee of tiv sbove Purposes; and

(€] my Parsaral Indormation may/ean b disclosed ivg sty of 192 insraes and/os GLA 10 their third party service providers o
apantz(ingduding Ueir Jowryers/law fitens), which miy be sited outsidg of Sngupare, for one or morse of the sbove Purpeses,

{d) my Personal Information well alzo b collected and used to cornpile dalms histary for the 0urpose of franud detection,
i g und mang i present and all futuee claims.

(e theinformation 30 wobected under (4} above neay be shaved / disclosed:

(i) to ullnaurers and/ar any other third porties that assiat in evaluating, iovesGaating, controBng ot tangging fiaud
\
regulitors, law enlincement and government agencius 34 1easonably requirod lor 1w purpoasas Stated, or

{li) for eomplying with requeeiments urder any regulations, laws or court asders.

Y —

i _—
Prirgulders Signature Brivar'y Signature Retorting Contio Pancana s 3
Uale & Time- M driver is st the poiwyhalidar) Nauna:

Dutir % Tura; NRICFIN No.:

@) Accident report SP1 9236E0003

Page 4 of 22
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SKETCH PLAN #2

———— e —— e

. ;“{TCN PLAN

NGeF37S6U )

2) 96 63127 | 1]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lhy o e Yt

You had been advised by workshop that in the event that you wish to claim

sgalnut your awn policy (OD clalm), thara ja a Fourtaen [13) davs clause |

w hereby tha claim must ba made within the stipulated Umeframe from
thy day of vccuranca.

= Hwparting oaly

Khem QD

Clairm T

“ e Claim Q0 / TR at oYhet werthop

DECLARATION
I/Wre declare the foregoing particulars are true n every resgect,

Polcyhokler's Slgn;lu(t Cﬂ»el"l".dlrnﬂl\lfﬁ!
Dste & Nime: (If delyer |5 not the policyhold o)
Cate & Mine.

@ Accident report SP19236E0003

Rapoting
Name!
NRIG/FN No

Page 5 of 22



