ETHCZ

PLEASE ARRANGE TO SURVEY
VEHICLE AT 30 BUKIT BATOK

CRESCENT (S 658075)
Selamatshahh
CLAIM DEPARTMENT
DID : 66547519
Date . 03072023 FAX -
To : HIN TAT AUGUSTINE & PARTNERS
ESTIMATION
Attn : Motor Claim Department FAX .
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No . 1 Accident Date . 20/06/2023
Vehicle No : GBJ-1242.K Make & Model :  [SUZU NHR87AUE4AA 1.9 G (M) EURO 6
ESTIMATED REPAIR COST DETAILS Excess 0 0.00 Add Excess :  0.00
QTY DESCRIPTION REPAIRER AMT ($) SURVEYOR APP.
Nett Item
1 TAILLAMP RH 280.00
Sub Total 280.00
Discount 5%  On Parts (14.00)
Special Nett Item
1 SIDE GUARD RH RESTORE
1 REAR NUMBER PLATE 35.00
Sub Total 35.00
Labour & Misc
LABOUR TO FACILITATE REPAIR 300.00
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Date : 03/07/2023

To : HIN TAT AUGUSTINE & PARTNERS
ESTIMATION
Attn : Motor Claim Department FAX
Owner : ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No : 1 Accident Date - 20/06/2023
Vehicle No : GBJ-1242K Make & Model . [SUZU NHR87AUE4AA 1.9 G (M) EURO 6
ESTIMATED REPAIR COST DETAILS Excess ©0.00 Add Excess : 0.00
l QTY DESCRIPTION : REPAIRER AMT (8) SURVEYOR APP,
TO RESPRAY AFFECTED AREAS 300.00
Sub Total 600.00
901.00
Remarks:
SUB TOTAL
GST 8.0 % 72.08
TOTAL 973.08
Surveyor's name:
Principal's name: ETHOZ Group Ltd
Survey Date & Time:
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SP19236L0001 / PUAN CHEW MOTOR WORK PTE LTD
ENTRY DATE & TIME: 21/06/2023 11:46 (SGT)
SUBMITTED BY: WONG CHOY LAN

VERSION: 1 (21/06/2023 11:46 (SGT))

IMPORTANT NOTICE

1. Please report correctly 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

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 repor 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

21/06/2023 11:46 (SGT)

Both Policyholder and Actual Driver
20/06/2023 04:50 (SGT)

Singapore

PIE LAMP POST NUMBER 798
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 . . - L
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

@f Accident report SP19236L0001

GBJ1242K

Yes

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

Isuzu
Nhr85auedaa

Private hire

No - Claiming third party
Commercial vehicle
Auto

1898

Sompo Insurance Singapore Pte. Lid.

LIM YAO ZONG
GXXXX354T
28/09/1985
Outdoor
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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 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 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

_ 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 ACGIDENT
PLEASE REFER TO POLICE REPORT NO. T/20230620/2011
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SP19236L0001

02/06/2016

7 YEARS

Male

(Phone) +65-98499004
noemail@com.sg

244 PANDAN LOOP

128411
No
Hirer
No

Collision - Head to Rear
Clear

Dry

Yes

Yes

JVX9516
Motorcycle

Yes

Bedok South Neighbourhood Police Centre
(Phone) +65-18002448999

(Fax) +65-62446558

20 Chai Chee Drive Singapore 469045

No

Yes
No
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address ,

Address complement

Postcode ,
Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

JVX9516

Motorcycle

MOHD ZAHIRUDDIN DAFENG PAGAU
MXXXX343N

(Phone) +65-98909741

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

/" Phone No

Address ,

Address Complement

Post Code ,

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn? . .

Was this injured conveyed to hospital by ambulance?

Accident report SP19236L0001

JVX9516
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South NPP

AR AN

T/20230620/2011

10f3
Report No. T/20230620/2011

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
20/06/2023 06:44

Vide Report No.: Station Diary No.:
E/20230620/0028 10

"Name of Informant:

Address:
LIMYAO ZONG
{D Type /1D No.: Contact No.:
FIN NO / G6773354T Home/Office: Mobile: 98499004
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Male 37 28/09/1985 Driver
Race: Language:
Chinese
Occupation: Driving Licence Information:

DELIVERY DRIVER

Class: Date of Expiry:

Type of . Datg/Tlme of Type of Location:
Accident: Foreign Vehicle "| Accident: Expressway

: 20/06/2023 04:50
Location:
PAN-ISLAND EXPRESSWAY
Lamp Post Number: 798
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

GBJ1242K | Lorry

Slightty |0

Damaged
JVX9516 Motorcycle Seriously | 0

Damaged

 Details o
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE (A

POLICE FORCE TI/20230620/201

Police Station Of Origin: 2of3
Bedok South NPP Report No. T/20230620/2011
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999 CONTINUATION OF REPORT

LIM YAO ZONG . | GB773354T
Related Vehicle | GBJ1242K (Lorry) Contact No.| 98499004
Hospital/Clinic NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

‘NQ,' ’of Days granted Medical Leave NIL

Name MOHD ZAH ENG PAGAU | ID No. M3226343N
Related Vehicle | JVX9516 (Motorcycle) ’ Contact No. 98909741
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

On 20 January 2023 at about 4.45 am, | was on the way headed to Bedok area from Jurong to do my

delivery. | was at along PIE towards Changi Airport at 17 KM LP 798 when suddenly, | felt a bump at the
rear of my lorry. | then saw a motorcycle rider fell behind me. | stopped and checked on him. He said that
he was sleepy. | was driving at lane 3 which is the slowest lane. | exchanged contact and particulars with
the rider and | left to make my deliveries. Later, the Police called me back and | came back. | remember
seeing the Ambulance attending to the rider. | was advised to lodge a police report.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South NPP

20 Chai Chee Drive SINGAPORE 462045
Tel No: 1800-2448999

RO TRIRINL

T/20230620/2011

30f3
Report No. T/20230620/2011

CONTINUATION OF REPORT -

Signature of Officer Recording The Report:
G/

SR STAFF SGT MUHAMMAD

MUZILL YAMANI BIN

MUSTAZAM

Signature Of lnfdrmant:

*{%Qﬁf

Signature Of Interpreter:
Not applicable

Date/Time:
20/06/2023 06:44

Officer In Charge Of Case:

TP /AEIT/ ,

SR STAFF SGT FAHKRUL RAZI BIN SUHAIME
Contact No.; 65470000

Classification Of Case:

NP168



