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HOTLINE TEL (0536419,

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 188}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  s$150000 (I)
WINDSCREEN EXCESS $5100.00
CERTIFICATE NO. 999993833/100772331-00000 {for palicies with efest from 15t November 2002)

SUM INSURED s34 00
INSURING WITH COE/PARF  ygg

1) VEHICLE REGISTRATION NO. SKP4011C

2 ) NAME OF INSURED Daimler Fleet Management Singapore Pte Ltd
3) EFFECTIVE DATE OF THE COMMENCEMENT 1 Jan 2020
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 31 Dec 2020
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

1) Any drivers who is driving on the Insured's order or with their permission

2) Excess $2,500 applies to drivers age 21 10 26 years old unless otherwise specified

3) Additional Excess $3,500 applies to drivers age below 21 or above 65 years old and or less than
years driving experience unless otherwise specified

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle.

6) LIMITATION AS TO USE*

1) Use for social, domestic, pleasure purposes and business purposes of the Insured and or hirer whom
the vehicle is hired to

The Policy does not cover:

1} Use for the carriage of passengers for hire or reward

2) Use for driving tuition, driving test, racing, pace-making, reliability trial or spesd-testing. 3) Use whilst
drawing a trailer except the towing {other than for reward) of any one disabled mechanically propelled
vehicle

4) Use for any purpose in connection with the Motor Trade

In the event of accident claim, the repairs to the Vehicle must be carried out by either one of cur AIG
Authorized Repairers or a particular Repairer approved by AIG
LOSS OF USE  nOT INCLUDED
* NAMED DRIVER /A

HIRE PURCHASE COMPANY NA

* Limitations rendered incperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and
Sec

ion 95 of the Road Transport Act, 1987 (Malaysia), are not tc be included under these headings

| / We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-
Party Risks and Compensation) Acl (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia).

Issued At Singapore 29 Jan 2020 AIG ASIA PACIFIC INSURANCE PTE. LTD.

wj\f/

JARDINE LLOYD THOMPSON PTE LTD K\ﬁ‘

AARKET STREET X
#07-01 CAPITAGREEN
SINGAPORE 048946

~Authorised Representative

ORIGINAL SSCANA
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SA0A20C20002 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 02/12/2020 10:22 (SGT)
SUBMITTED BY: Meilin

VERSION: 1 (02/12/2020 10:22 (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 completed by the Policyholder and/or the Authorised Driver

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 to copies of the report being made available aforesaid.

_ ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/12/2020 10:22 (SGT)

27/11/2020 18:45 (SGT)

Singapore

GUOCO TOWER BASEMENT 3 CP A Lot 141
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

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver
Passport No/FIN
Date Of Birth

Occupation

' Accident report SAOA20C20002

SKP4011C

Yes

DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD.
1XXXXXX78Z

osman.affan@daimler.com

(Phone) +65-88762072

(Office) +65-68498118

Toyota
Camry

Private hire

Yes
Private car

AlG
Comprehensive
Yes

999995580

TAMURA YUJI
GXXXX167L
12/07/1979
Indoor

Page 1 0of 13



Date Of Driving Pass 17/12/2019

Driving experience 11 MONTHS

Gender Male

Mobile Number (Phone) +65-81231810
Alt. Phone Number -

Email Address osman.affan@daimler.com
Address NA

Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collided into Property
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

| wanted to drive off from the parking lot and upon moving my handphone drop on the
floorboard. | decided to pick it up. As | was picking up my mobile, | may have moved
my vehicle forward and accidentally hit a pillar at the carpark.

No injury involved.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

& Accident report SAOA20C20002
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SKETCH PLAN

SKETCH PLAN
SKP4011C

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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

5. Any false reporting may be referred to the Police for investigation.

6. The 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 lodgment 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. !

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
(e) the information so collected under (d) above may be shared / disclosed:

/

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
MOHAMMAD AZALY BIN ABDULLAH

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: 28 Nowv 2020 NRIC/FIN No.:

Accident report SAOA20C20002 Page 3 of 13



SKETCH PLAN #3

ACCIDENT STATEMENT (2000 characters)

| wanted to drive off from the parking lot and upon moving my handphone drop on the
floorboard. | decided to pick it up. As | was picking up my mobile, | may have moved
my vehicle forward and accidentally hit a pillar at the carpark.

No injury involved.

Taxi Voucher No.:

DECLARATION

I/We declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMMAD AZALY BIN ABDULLAH

MARS Officer

Registered Owner or Driver's Signature

Job Complete Date/Time Date/Time:

28 November 2020 at 10:17 AM 28 November 2020 at 10:17 AM

LAccident report SA0A20C20002 Page 5 of 13



M/S

TONG LUCK AUTO PTE LTD

160 SIN MING DRIVE #07-01/06 SIN MING AUTOCITY, SINGAPORE 575722
Tel: 6250 0088 Fax: 6250 5545
Email: operation@tlauto.com.sg

GST No: 201700521W UEN No: 201700521W

: AIG ASIA PACIFIC INSURANCE PTE. LTD.

78 SHENTON WAY #07-16

AIG BUILDING T Aith s
SINGAPORE 079120 y
vorry 3%z,
ATTN : MOTOR CLAIM DEPT a4

TEL : 6419 3000 FAX :6415 3723
YOUR REF NO
CLAIM TYPE : OWN DAMAGE

ACCIDENT DATE

© 27/11/2020

I

8 I(F/ 00

ESTIMATE

NO
DATE
POLICY NO

VEH REG NO

MAKE/MODEL :
- MR0O53AK5004008066
. 2ARU158723

1 2014

CHASSIS NO
ENGINE NO
REG. DATE

PAGE: 1

: QUOT202012-000004(00)
: 02/12/2020

: 999995580
: SKP4011C

TOYOTA CAMRY 2.5 AUTO

Estimate Repair Cost to Vehicle No : SKP4011C

Description Quantity Unit Price Amount
S$ S$
PARTS
1 Bonnet 1 /% 550.00 550.00 ~—
2 Bonnet  Chrome 1 Lo 115.00 115.00 X
3 Bonnet hinges - LH / RH 2 5500 7 110.00 X
4 Bonnet insulator clips 15 M 5.00 75.00 /{ﬂj“’
5 Support Panel 1 320.00 /2 320.00 o
6 Support Panel top garnish 1 Cmy 15500 R 15500 2—
7 Support panel top garnish clips 8 M. 500 2= 40.00 ZOJN
8 Headlamp assy - LH 1 550.00 C/?} 550.00 —
9 Headlamp bracket - LH 1 58.00 4 58.00 X
10 Front fender - LH 1 300.00 / 300.00 X
11 Front bumper 1 32000 “% 32000 —
12 Front bumper reinforcement 1 170.00 %7  170.00 "
13 Front bumper bracket - LH 1 68.00 7T 68.00 x
14 Front bumper side retainer - LH 1 48.00 7’7 4800
15 Front bumper fog lamp - LH 1 135.00 %1 13500
16 Front bumper fog lamp chrome - LH 1 65.00 “#/7 65.00 «—
17 Front bumper centre grille 1 120.00 Jen 120,00 X
18 Front bumper sensor Y 200.00 F4er7 20000 72—
19 Front bumper sensor cover 2 [ i {1 28.00 M. 2800 ¢~
lrom b Spep 8 .00 Add10% 34270
3,769.70
20 To remove and refit air-con condenser, radiator and refill air-con - 1 150.00 e 150.00 7(
gas
21 To remove and refit front bumper sensor 1 100.00 100.00 ’}/
22 To check and rectify wiring system 1 80.00 80.00 Zé‘/
23 To panel beat and straighten LH front fender, including 1 1,000.00 1,000.00 4ﬂd/
replacement of parts and align where necessary, to refit and
adjust the same. 0/04-/
24 To putty and spray paint on affeated areas. 1 1,000.00 1,000.00

2,330.00



TONG LUCK AUTO PTE LTD

Tel: 6250 0088 Fax: 6250 5545
Email operation@tlauto.com.sg
GST No: 201700521W UEN No: 201700521\W

160 SIN MING DRIVE #07-01/06 SIN MING AUTOCITY, SINGAPORE 575722

PAGE: 2
M/S : AIG ASIA PACIFIC INSURANCE PTE. LTD. ESTIMATE
78 SHENTON WAY #07-16 )
1 B DN NO : QUOT202012-000004(00)
SINGAPORE 079120 DATE » 02/12/2020
POLICY NO  : 999995580
ATTN : MOTOR CLAIM DEPT VEH REG NO : SKP4011C
TEL : 64193000 FAX : 64153723 MAKE/MODEL : TOYOTA CAMRY 2.5 AUTO
YOUR REFNO CHASSIS NO : MR053AK5004008066
CLAIM TYPE : OWN DAMAGE ENGINENO  : 2ARU158723
ACCIDENT DATE : 27/11/2020 REG. DATE  : 2014
Estimate Repair Cost to Vehicle No : SKP4011C
Description Quantity Unit Price Amount
S$ S$
GG To TOTAL S$ 6,099.70
ADD GST @ 7% 426.98
GRAND TOTAL S$ 6,526.68

SINGAPORE DOLLAR SIX THOUSAND FIVE HUNDRED TWENTY-SIX AND CENTS SIXTY-EIGHT ONLY

AUTHORISED SIGNATURE
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Blk 3018 UBI ROAD 1 #01-121 SINGAPORE 408710

TEL: 67453833 FAX: 67454442, 67450616 (Account)

WAREHOUSE:
60 JALAN LAM HUAT #81-05/06 CARROS CENTRE
SINGAPQRE 737869 TEL: 63625226 FAX: 63626977

Uegt Diveet 6417 9753

Ermail: jaeavto@pacific.net.sg
GST REG NO.: Ki2-0118201-3 GO. REG. NO.: 199307741&(

o s e et et kit mamt e e bt ittt an

TONG LUCK AUTO PTE LTD T T T T TAXINVOICE - AR202012.01836
160 SIN MING DRIVE #07-01 DATE : 04/12/2020
SIN MING AUTOCITY CUSTOMER ID : TON002
VEH REG. NO. : SKP4011C
SINGAPORE 575722 TERMS c 30 days
TEL: 62500088 FAX: 62505545 PO NO. :

ATTN: AH HUA 96235378 PAGE NO. : Page 1 of 1
CURR. : SGD

SQ  STOCKID DESCRIPTION | — OTY UPRICE AMOUNT
. T53301-06200 FRT BONNET 1 550.00 550.00
2. T52021-06091 FRT BUMPER REINFORCEMENT . 1 170.00 170.00
3. T52611-06320 ABSORBER FRT BUMPER I $0.00 $0.00
4. T89341-33130 PARKING SENSOR ] 200.00 200.00
T T T T T S UB-TOTAL 1,000.00
ADD GST 7.00 % 70.00

e e E.&OE _TGTKI:KM—QU—I\TT"S:GD:::::~":1:§)7f):():q '
[P]04/12/2020 10:39:16AM ' (E] 04/12/2020 10:37:56AM

Goods Sold are not refundable for Cash
Interest Rate of 1.5% per month will be imposed on OverDue Account(s).

Goods Received in Good Order
JAE Auto Pte. Ltd

Sales Executive :  LAI
This is computer generated document /\ \
No signature is required Signature / C‘e\\yamp / Date

ORIGINAL



SMOOTH WAYS AUTOPARTS PTE LTD

21, Roberts Lane Singapore 218300 T:64510566 F:64533312
HP: 91180457 E: sales@swautoparts.com,sg W: swautoparts.com.sg
UEN: 201607389D . GST Reg No: 201607389D

. Bill To:

¢ TONG LUCK AUTO PTE LTD

'

: BLK 160 SIN MING DRIVE

#07-01/06 SIN MING AUTOCITY

SINGAPORE 575722
PO No.:

@ GENUINE €

TOYOTA

GENUINE PARTS

o

| Deliver To:

|

| BLK 160 SIN MING DRIVE

. #07-01/06 SIN MING AUTOCITY
I SINGAPORE 575722

A

¢ Date:
/I Invoice No.:
¢ Salesperson;

PARTS

FUSO & TRUCKS

IANAE 7 Nvorce

GENUINE

PARTS

04/12/2020 09:48:37
SAL20-033665

YAU MUN

i Bank A/C : UOB 3873042263
: PayNow ID : 201607385DU01

. Purchaser: CHERISH CENTRAL ;
Vehicle No.:  SKP4011C D‘i"fy By: ) i| Page: lof1
No Part No. Location  Description Qry U.PRICE Disc(%) Amqunt
1 52119-06986 TF-D-38  COVER FR BUMPER 1 320.00 0.00 320.00 ‘
2 52128-06420 TB3-A-5]  COVER FR BUMPER HOLE L/H 1 65.00 0.00 65.00
3 81185-06A61 TA3-C-4A  UNIT HEADLAMP W/GA 1 550.00 0.00 550.00
4 81220-0D042 T2-58 FOG LAMP ASSY LH 1 135.00 0.00 135.00
= 52530-06160 TB2-A-3B  REATINER FR BUMPER SIDE L/H 1 48.00 0.00 48.00
6 53295-06071 T1-E-5A  SEAL COOL AIR INTAKE 1 155.00 0.00 155.00
7 89348-33080 TB1-B-4A PARKING SENSOR COVER 1 28.00 0.00 28.00
Other Charges: 0.00
Sales Return Policy applies [04/12/2028 09:54:11 | Sub Total: 1,301.00
\;H‘V\ ZQ Add GST : (7%) 91.07
\') Total: SGD 1,392.07

Goods received in good condition and order.

For Smootl‘rWa/ys Autoparts Pte Ltd



