PLEASE ARRANGE TO SURVEY
VEHICLE AT 30 BUKIT BATOK
CRESCENT (S 658075)

Selamatshahh
CLAIM DEPARTMENT
DID : 66547519

Datle : 03/08/2023 FAX:
To : MS FIRST CAPITAL INSURANCE LIMITED
ESTIMATION

Attn : Motor Claim Department FAX
Owner T ETHOZ Group Ltd

SOMPO INSURANCE SINGAPORE PTE. LTD.
Cettificate No ‘ ] Accident Date 15/07/2023
Vehicle No : GBIJ-1201-D Make & Model ISUZU NHR87AUE4AA 1.9 G (M) EURO 6

ESTIMATED REPAIR COST DETAILS

QTY DESCRIPTION

Item

List
I
1

TAILLAMP RH
TAILLAMP LH

Sub Total
Discount 5% On Parts

Special Nett Item

1
1
2

ETHOZ PROTECT PTE LTD 30 3ulut Batok Creseant, Singapore 658075 | Tal: 6319 8000 Fax: 5319 8080

ALUMINIUM BOX END PANEL
REAR STEP BRACKET
TAILLAMP BRACKET RH/LH
REAR NUMBER PLATE

Excess

RESTORE

0.60 Add Excess @ 0.00

280.00
280.00

560.00 -
(84.00) -

150.00
200.00
30.00
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ETHOZ PROTECT PTE LTD 30 suxit 8atok Crescent, Singapore 853075 | el 6319 3000 | Fax: 8319 8055 | w

Datk 03/08/2023
To MS FIRST CAPITAL INSURANCE LIMITED
ESTIMATION
Atty Motor Claim Department FAX .
Ower ETHOZ Group Ltd
SOMPO INSURANCE SINGAPORE PTE. LTD.
Certificate No I Accident Date - 15/07/2023
Vehicle No GBIJ-1201-D Make & Model ;. [SUZU NHR87AUE4AA 1.9 G (M) EURO 6
ESTIMATED REPAIR COST DETAILS Excess D 0.00 Add Excess @ 0.00
MQTY. DESC&!P#‘[ON - - o o RFPAIRER AMT ($) SURVEYOR APP V
Sub Total 380.00
Labour & Misc
LABCUR TO FACILITATE REPAIR 400.00
TO RESPRAY AFFECTED AREAS 500.00
TO CHECK AND RECONNECT ALL NECCESSARY WIRINGS 30.00
Sub Total 930.00 -
1,786.00
Remarks:
SUB TOTAL
GST 8.0 % 142.88
TOTAL 1,928.88
Surveyot's name:
Principal's name: ETHOZ Group Ltd
Survey Date & Time:
PAGE : 2
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sP15237Hy00 1 / PUAN CHEW MOTOR WORK PTE LTD
ENTRY DATE & TIME: 17/7/2023 13:36 (SGT)

suBMF TTEp BY: WONG CHOY LAN

VERSION: 1 (17/07/2023 13:36 (SGT))

IMPORTANT NOTICE

1. Plea S raport garrectly the details of the accident to speed up the claims process.
i h

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

3. InformMation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy Hability,

4. The isSue and acceptance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Asscciation of Singapore (GIA} for archiving

ang that coples of this report will, for a fee, be made avaitable upon application by interested parties.
7. By the lodgement of this report 1o 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 R
Exact Location of Accident
Additional Location information
Country/State of Loss

17/07/2023 13:36 (SGT)

Both Policyholder and Actual Driver
15/07/2023 03:20 (SGT)

Singapore

PASIR PANJANG HIGHWAY
Singapore

DETAILS OF OWN VEMICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHIGLE PARTICULARS

Manufactiurer

Model

Variant . . . . L ‘
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

& Accident report SP19237H0001

GBJ1201D

Yes
ETHOZ AUTO LEASING LTD
2XXAKX943G

[suzu
Nhr87auedaa

Private hire

No - Claiming third party
Commercial vehicle
Manual

1898

Sompo Insurance Singapore Pte, Ltd.

CHUN KOK YONG
GXAXX126M

Qutdoor
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Date 9 Driving Pass 07/07/2020
Drivifdexperience 3 YEARS
Gender : Male
MobifeNumber o

Alt. Phine Number . o _ .

Email Address

Address

Address complement

Postcle o

is the driver the pohcyholder? : U

i No, Relationship of the Driver with the Insured . Hirer
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Drwer

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE AGCIDENT

Type of Accident : Collision - Head to Rear
Weather Conditions . D . Clear
Road Surface ... . C Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? o No
Number of vehicles involved in the accident .. .. 2
Was anybody injured in the Accident? . L No
Was any injured conveyed to hospital by ambulance? . -
Was any other vehicle or property damaged? . Yes
Number of Passengers {Including Driver) . . .. . 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? D No

Translator's name o . -
Translator's 1D . ... o -
Translator's phone number . e .
Translator's email . -
Original language used in the statement . o -

DETAILS OF POLICE ACTION

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

CIRCUMSTANGCES QF ACCICENT

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 PRCPERTY 1
Vehicle Registration Number SHB5285G
Vehicle Manufacturer : Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour .

Vehicle Category . . Taxt
Name of Driver . ANDREW TAN WEE KIONG
NRICNo . SXXXX330A

& Accident report SP19237H0001 Page 2 of 27



ContACNumber
Addresy
Addréss complement
PostcOte
Insur@nge Company Name
Nature Of Damage . .
Details of property damaged in accident
No. Of Passenger {Including Driver)

Accident report SP19237H0001
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sKkeTCl PLAN

IMPORTANT NOTICE

2

Vafizyhatdars Sigrature
Dnte & Tirne:

e e

. infoemation prowided ausl be as buthiy

Flgasa rapart sgregetby the details of the sucldent 1o speed up the dfaims orocsss

05 FOrM must ba gorpatay by the Podcyobder and/or tha Authorlead Driver.

uddiinla. Ay willul misesprazantation or withioldng of matarst
facts may dlow inkerance compantas o ﬂmmmxmmm

Tha ity and soomptancs of this Form by imitranc corrpandas 15 not an edsafsiion of palicy 2ability on the part of e insursnce

cormpanies

The reprart will b forwnded by the insarars of te GIA Racords Management [untrs astoblished by the Generst isyrancs

Asseciation of Singapare {G1A) foe archiving and that copres of this repert will fior @ fue be mada svailable upon sppication by

fntarastad partles.
By tha lodgent of this report o i insurers, you hereby conserd to tha archivieg of Wifs report 24 iva centre and 0 copes of
the ceport being made axsitable sforesaid.

L Soraant wnder tha Parsmnal Dath Protection A IPTIPA)

+ uncderstand, ackaawdadgn, greo andd congent gt

{5 Ay bsurer, my workshiop end the Saneral insuranse Assoctation of Singepore {"G24°) meyfare parmitced 1o collecy, wse,
Miclosa andlor process avy pedsarral datafpersoaal feformigion sat out i Whes Hoom] aad amy othas parwaat information
+ possested by my insuter foollactivedy the “Farsowal Informatinn”) and disciose and transfar sich

provdiod by g o
Persanai Infoematlon to all insurar(s} who Rave insurad wehictaga) svrabvad in this accident (all insurar{st wihe have insurad
wehiciels) invobsed iy thiz seaident thall be cotfecsivaly rafarad 20 24 e “Insutars™), th insurars’ lawyarsfaw firmes, the
Monatary Autioriy of Hngapera ans ary relavant gavarnmens sganaydsuthorky faush as the polloet, for e purpose!s)
ot

if) processing, RendBeg and/oc dualing with my dabvs Dwiuding s seitlsm ent of the dlalms end any nasessary
frvestigntions salating to tha chasmsg;

(1) Ireresstigating the sceldant acddor oy claims:

$§li) crrying aut andfar dealing with sy nstructions o raspanding to any scquitss by me;

(P} admiiristaring my aims [locuding the mardng of torrespand soce, sttemants, Involces, repurts o notices fome.
which tould involve disdasura of certain prodsonai data aout ma 10 briag shout dafivary of tha same az well 35 an the
extarna covar of mwtopas/madl packagesh snd/or

v} complying with apeficable faw o administerieg, processing. handing andfoc dealing with ey claima, [eolastivaly the
“Purposas”)

bl ait insuracts} whn baea insurad walvebols) ieabied i s accidant snd te e’ owpersfirss Bims, may/are permitted
1o colbact, wse, discese andfar process sy Pernnal Wformustion for one or mon of the above Purposes; wnd

e} sny Personal Infeamstion maycen ba disclosed by any of the Insurers asdfor GIA to thedr third party ssrsdoe geoviders or
sgensstincluding thelr aversfaw finas), which may be sited aussids of Singagors, for dne 8¢ noes of tha above Purpodas,

) ey Parsons! informision wilf also be colfectad and vsed o cpmplls dlaims hisiery for U putpesa o€ fraud detactian,
Irvgeatigation and manegarmant i pragant and alt futies claims.
fa)  Hus idfnrmation o colledad under fd} shiove nay he shared [ @hicloued:

(U} e all heserers ang/ar asy ovher thicd parties that assiet In evaluating, investigating, contrafiing ac managing Faud,
ragubatars, lew enforcarent, and gonarrmant sgencies as raascnably requined for the puergoses stated, ar

(i} for complyfrg sith reguirarants under sny © (atiors, mws af caurt orders,

aiy -
] A j ARepusting Centre Freesenned’s Srautues

paticyivoldar) Haimea:
T M
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SKETQH PLAN #2
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Ahi o daki . SHE_SRES 6 Thsh dbe et of i Jorty . §
{\)ti gachanp dedat o M. [leohaod lockde  Otwr e od; ey
: L e rpane el SHE wates  Apsp o Acdaes ‘%ﬁoqih’w&‘ q
(: f ek, L N ]
i S o
: A H#eporting Only
You have bean bdvised by the workshap that i the event that you wish Claita O e
glair againad your vwen godoy (O CLAIM), Theri s 4 FOURTZER (14) e R
DAYS CLAUSE WHEREBY MLIST BE MADE within tha stipulsted ime frame | o Ciaim TP
From the day of the vecurrence, Clains OO/ TP at other warkshap |

DECLARATION

1/AWE declarg the foragoing particulars are trug jp avery respact.
S )

Policy holiur’s signatusre f]
Date & Time { drjjer it tha golicyholder)

Dt & Yime

% Accident report SP19237H0001

Reporting Cantrs pmume}éé.‘_g@fw{
biame:

Mricd Fin Mo,
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