M/S : AIG ASIA PACIFIC INSURANCE PTE. LTD.
78 SHENTON WAY #07-16
AlIG BUILDING
SINGAPORE 079120
ATTN : MOTOR CLAIM DEPT
TEL : 6419 3000 FAX :6415 3723
YOUR REF NO
CLAIM TYPE : OWN DAMAGE

ACCIDENT DATE : 15/12/2020
Estimate Repair Cost to Vehicle No : SLG5352Y

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

PAGE: 1
ESTIMATE
NO : QUOT202012-000064(00)
DATE : 24/12/2020

POLICY NO : 999995580
VEH REGNO : SLG5352Y

MAKE/MODEL : MERCEDES BENZ GLC250
4MATIC (R18 LED)
CHASSIS NO : WDC2539462F060322

ENGINE NO  : 27492030528981
REG. DATE : 2016

Description Quantity Unit Price Amount
S$ S$
PARTS
1 Front bumper lower centre bracket 1 82.00 82.00
2 Front bumper lower side bracket - RH 1 75.00 75.00
3 Rear lower bumper 1 420.00 420.00
4 Rear bumper lower chrome 1 380.00 380.00
5 Rear bumper sensor cable 1 115.00 115.00
6 Rear bumper reverse sensor 1 138.00 138.00
7 Front bumper sensor seals 6 8.00 48.00
8 Rear bumper clips 15 5.50 82.50
9 Rear exhaust chrome pipe - RH 1 320.00 320.00
10 Rear exhaust chrome pipe bracket - RH 1 78.00 78.00
1,738.50
Add 10% 173.85
S 1,912.35
LABOUR
11 To remove and refit rear bumper sensor 1 100.00 100.00
12 To check and rectify wiring system 1 80.00 80.00
13 To repair and panel beat rear bumper reinforcement, including 1 800.00 800.00
replacement of parts and align where necesary, to refit and adjust
the same.
14 To putty and spray paint on affected areas 1 600.00 600.00
15 To reset and reprograme sensor fault code 1 180.00 180.00
1,760.00
TOTAL S$ 3,672.35
ADD GST@ 7% 257.06
GRAND TOTAL S$ 3,929.41

SINGAPORE DOLLAR THREE THOUSAND NINE HUNDRED TWENTY-NINE AND CENTS FORTY-ONE ONLY

FOR TONG LUCK AUTO PTE LTD

AUTHORISED|SIGNATURE_




SADA20CG0004-01 / Ajax Mars Pte Ltd
ENTRY DATE & TIME: 16/12/2020 15:07 (SGT)
SUBMITTED BY: Azaly

VERSION: 2 (19/12/2020 10:24 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms process.

2. This Form must be

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 acceplance 0! lhls Form by insurance companles is not an admission of policy liability on the part of the insurance companies.

6. T|'|IS repor‘l w1|| be fomarded by 1he insurers cf 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

16/12/2020 15:07 (SGT)

15/12/2020 22:00 (SGT)

Gek Poh Shop Ctr, Singapore

Near Gek Poh Shopping Center Service Road
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
NRIC No

Date Of Birth
Occupation

@)Accident report SAOA20CG0004

SLG5352Y

Yes

DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD.
1XXXXX778Z

benny.chong@daimler.com

(Phone) +65-68498118

+65-68498118

Mercedes
Glc250

Private hire

Yes
Private car

AlG
Comprehensive
Yes

999995580

NA

RAHIMAH BTE MOHAMMED OMMAR
SXXXX485G

09/08/1982

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 policyholder?

If No, Relationship of the Briver with the Insured
Boes Driver Own Cther 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

GTHER 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 1o hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACYION

Was the accident reported to the police?
Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT

07/12/2000

20 YEARS

Female

(Phone) +65-36206007

benny.chong@daimler.com
NA

No
Hirer
No

Collided into Property
Clear

Dry

No
No

Yes

No

Acee
Maie

Allyie
Female

Jumiaiti
Female

No
No

| was reversing and suddenly | felt a light bump on my rear . | stop and realised that
there was a hump on the road and upon reversing | did not noticed it was there.

The location was quite dark and there were no lights.
No injury involved,

ATTACHMENT(S)

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

@f .
Accident report SA0AZ0CG0004

Yes
Na
Na
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@? Accident report SA0A20CE0004
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SKETCH PLAN

SKETCH PLAN
SIL.G5352Y

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must bhe 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 materiat
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 pelicy 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 Generat 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,
disclose and/or process my personal data/personal information set out in this [form} and any other persenat information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to alf insurer(s) who have insured vehicle{s) invelved in this accident {all insurer{s) who have insurec
vehicle(s) invalved in this accident shzll be collectively referred to as the “Insurers”), the tnsurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity (such as the police}, for the purpose{s)
of :

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

{ii} investigating the accident and/or my claims;
(i1} carrying out and/or deating with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices te me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
externat 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) alinsurer{s} who have insured vehicle(s) involved in this accident and the Insurers” lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for cne 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(inciuding their lawyersflaw firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be coliected and used to compile claims history for the purpose of fraud detection,
investipation and management in present and al} future ciaims.

{e} the information so collected under {8) above may be shared / disciosed:

(i) toallinsurers andfor 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

(ii) for complying with requirements under an ulations, laws or court orders,

/ VERIFY 8Y AJAX MARS (ARC)
REPORTING OFFICER
SN MOBRAMMAD 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: 16 Dec 2020 MRIC/FIN No.:
& Accident report SAOA20CG0004 Page 4 of 18



SKETCH PLAN #2
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SKETCH PLAN #3

ACCIDENT STATEMENT (2000 characters)

| was reversing and suddenly | felt a light bump on my rear . | stop and realised that
there was a hump on the road and upon reversing | did not noticed it was there.

The location was quite dark and there were no lights.

No injury involved.

Taxi Voucher No.:

DECLARATION

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

7

Registered Owner or Driver's Signature

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMMAD AZALY BIN ABDULLAH

MARS Officer

Job Complete Date/Time Date/Time:

16 December 2020 at 12:02 PM

16 December 2020 at 12:02 PM

@Accident report SAOA20CG0004 Page 6 of 18
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT AGT, 1987 [MALAYSIA}

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

M2 a0

COMPREHENSIVE COMMERCIAL MOTCOR OWN DAMAGE EXCESS  ss$t1.20000 (1)
WINDSCREEN EXCESS  $%100.00

2o with gfest from et November J002
SUM INSURED gg1 0
INSURING WITH COE/PARF ycg

CERTIFICATE NO. 999993925/100785887-00000 i

1) VEHICLE REGISTRATION NO. SLGS352Y
2} NAME OF INSURED Draimiler Fleot Management Sngapore Ple Lid
3) EFFECTIVE DATE OF THE COMMENCEMENT 1 Jan 2020
OF INSURANCE FOR THE PURPOSES OF THE ACY
4) DATE OF EXPIRY OF INSURANCE 31 Dec 2020
5} PERSON OR CLLASSES OF PERSONS ENTITLED TO DRIVE *

1) Anvy drivers who is driving on the Insurad's Gider O with their permission

2y Excoss 52,500 applies o divers age 21 10 285 years old unless otherwise specified
33 Additienal Excess $3.500 applios to drivors agl
vaars diving expenonce wiess athoreise specificd

v 21 or shove 65 yoears ofd and o less than

d that the persen dnving is seimitied in secordance with the liconsing or olher Taws o regulations te drive the Motor Vehcle or
e 50 permitled and s nol disqualified by arder of a Court of Law or by reason of any enaclment of regulation in thal behall
from driving e Motor Vehicle

6) LIMITATION ASTO USE*

1Y Use for social, domastic, pleasure purposes and business purposcs of the lnsured and of hirer vaiom
thie veshicle is hired (o

The Policy doas not coval

1) Use for the carriage of passongsrs far bire or seward

2y Uze for diwving Rition, driving lest, racing, pace-making, rehabiliy Wl o speed-lesting 3) Use whilst
drawing a fatler excent he owing {other than for toward) of any one disabled mechanically propellog
vohicie

43 Use for any purpose o connechon with the Motor Trade

n the event of accident claim, te repairs to f1e Vehicks must be canied out by either one of our AIG
Authorized Repairers of a porticular Repaiie appraved by ARG
LOSS OF USE w7 inCLUDED

* NAMED DRIVER NA

HIRE PURCHASE COMPANY NA

* Lemutations renderod neperative by Section 8 of the Motor Vehisles {Third-Party Rigks and Compensatont Act (Chapter 189) and
Saclion 85 of the Road Tranepo! Ach 1937 {Malaysal are not 1o be included under thess headings

1/ We hereby Cerlily that the policy 1o which this Cerbificale refales is issued in accordance with the provisions of the Moter Vehicles (Third
Farly Fisks and Comgensation) Act (Chapter 189y and Fart IV of the Road Trancport Acl 1987 (Malaysia}

Issued At Singapore 30 Jan 2020 AIG ASIA PACIFIC INSURANCE PTE. LTD.

ACGRELN Fig ;\

SHNGARGRE 48940 i

Aothorised Reprosenfalive ™™™

ORIGINAL
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