&>

repalr at the time of Inspection.

Bal. or Market Value: ﬁ 52/(

IDAC Accident Rport: o
GIA 7 PR Saen:

&"5 days Res.:
i 1y / %

CA !@! REP. | 24 HRS

Date: ____Person Contacted

Est. Repairs:

Lum Sym:

Consistent? : Yes or No
Cons!stent? Yes or No
Yes or No

3Val: Yes or No

Vehicle: IN/OUT

ot = 8|
s AL 20000 90,
e et erh ASSIGNMENT
From; Date: Veh No: Jé’/’ ¢54r/ viregn: O %
Estimated Cost: Type: M.Car/ M.Cycle / Bus / @‘Lon’y [ Taxi/ Pime Mover /
PIW Truck / Traller or
0 Inspect Vehicle No: = | Make: .707 / ffd_’f: / cc Z 7 /2“
al Workshop m/s ’Zm, /u,;/( Colour ‘/g//;w AC: Insured/Std | NI/ NA
of ) B __|SPReading /7 ff/cf ' T/Radio: Insured / Std | NI | NA
Insured:'___-—_j__ o = ‘:—_——‘-_:-—:_“ Eng/No: i
PalyNo. 0G4 39435 FHE | cme: J7FHT02P 7007 7775 3
Claims No, .3%9_{ 6c q lq %QC\ \ Gen. Cond: @Falr ! Poor | Burnt
Sum Insured: Excess: IC{OO Steering: Inogder / Jammed / Leaked / Bumt or
(Client's Rem-r;;v - Brake: In(ﬁr”ammed I'LeakedJ Burnt or -
Mako of Veh: Modi ; @S!le !/ STD A/RIm or -
= Tyre Slze: - y&/(é Ptz LS A’/

(Policy Condition) R: . f
Pemark: The veh had commenced Its NS | O BS!DUH!EJ(NOVA!GY!FS!LIZA!MICIOH?SUIPIR!SUMH o

TOYO/YOKO or

E.m Rear
E mm R/Ba!. 7 mm °
L/Bal. L/Bal. /z mm

/ﬂ/ 2/222(

D.O.L

D.OA. ZZ,// /Z/

Survey held at

Des. of Damages :@9 Rear 1 OIS | NIS | UIC | Rooftop of

The UIC | Chassls frame / Body Structure affected due to collision.

) Date/Time | _ Action / Instruction

2

73 @T;;»J;”‘Z’;z:/ [

.q_r-.__. -l

ol £ Paa/, W”'”

ecf rH(:a»sas L‘LQ

Dato/Tiro, File Pats to? D: Prell. Report

D: Final Report
Dulufrm Fh Rntum lo?

My wen
G_J_ 3L, %0

)

Report Format :
Lump Sum/1.B.I: (5

Days Of Repalr:
Resurvey No. of Trip: -\

Add Fee:

5

Survey Fee:
| Transportation:

’: Site Insp  ($ - );'__s-rs 8t
D: Interview (8 _ ), Pz
D Tech Invs ($ ) Oty

l ! Weekend (S )

TOTAL



HOTLINE TEL: (65) 6419-300C

AlG

COVER NOTE

Cover Note No. 100882590 Date: 02 Feb 2021

The following risk described in the Schedule is hereby HELD COVERED in the terms of the applicable Company's policy
issued to the Policyholder

Schedule

Policyholder Daimler Fleet Management Singapore Pte Ltd
Age Condition N/A Registration No GBF458H
Policy Type COMPREHENSIVE MOTOR Make/Model TOYOTA HIACE

A Tisiy s
Effective Date 01 Jan 2021 /__-_;\i . CC/Tonnage 1.06

() | LY ey - "._'

.Il.i(lju I'i( i )
Expiry Date 31 Dec 2021 M Engine No 1KD2620306 '\\:-:_.; .
Hire Purchase Company | NA Chassis No JTFHT02P100198163
Year of Registration | 2016

This policy is subject to driver's age condition. The policy will indemnify the insured or any authorised driver only if
he/she meets the age condition. Please refer to policy terms and conditions.

Usage of vehicle only for the following purposes:
1. Use only for social, domestic and pleasure purposes and for the Policyholder's business,
2. Use in connection with the Policyholder's business. Use for the carriage of passengers (other than for hire or
reward) in connection with the Policyholder's business and use for social, domestic or pleasure purposes.

Please note that acceptance of the risk is subject to our final acceptance and terms and conditions applicable to the policy.
Should you require any change to the insurance, please contact us immediately. Otherwise, any change will not be covered
under the policy.

The Company may cancel this cover by notice in writing and the insurance will be terminated and a proportionate part of the
annual premium for the insurance will be charged for the time the Company has been on risk.

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT , 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES , 1959 (MALAYS|A)

CERTIFICATE OF INSURANCE

| / We hereby certify that this cover note is issued in accordance with the provisions of the Motor Vehicles (Third- Party Risks and
Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia).

Issued in Singapore AIG Asia Pacific Insurance PTE. LTD.
IMPORTANT NOTICE
THIS COVER NOTE IS VALID \¢
FOR 60 DAYS FROM THE o>

FIRST DAY OF THE POLICY
PERIOD.

AUTHORISED REPRESENTATIVE

SSRIUS
A |5 Bullding, T8 Shenlon Woy #08- 16 Singapare 079 1 20 Copyright @ 20 13 AIG Asia Pacific Insurance Pte ftd BIG Asia Pacfic Insurance Pte | itd
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SAOAZ11N0004-D2 [ Ajax Mars Pte Ltd

ENTRY DATE & TIME: 23/01/2021 20:21 (SGT)
SUBMITTED BY: Sharil

VERSION: 3 (05/02/2021 15:32 (SGT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the deta |Is .}f the accident to spﬂcd up the cI 3iMS Process.

2. This Form must be ¢ | ! :

3. Information provided must be as 'rulhful ar'd accurate as pm-,ublp Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
palicy 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 23/01/2021 20:21 (SGT)
Date of Accident 22/01/2021 16:15 (SGT)
Exact Location of Accident Singapore
Additional Location Information =
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF458H

Is company? Yes

Name Of Registered Owner DAIMLER FLEET MANAGEMENT SINGAPORE PTE LTD

Company Reg No TXXXXKTT8Z

Email Address osman.affan@daimler.com

Mobile Phone No (Phone) +65-68498118

Alternative Phone No (Office) +65-68498118
VEHICLE PARTI( F

Manufacturer Toyota

Model Hiace

Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Vehicle Category Commercial vehicle

Name of Insurance Company AlG
Type of Coverage Comprehensive
Fleet Policy Yes
Policy Number 999995580
Cover Note Number NA
DRIVEF
Name of Driver MUHAMMAD ARIFFIN BIN AFFENDY
NRIC No SXXXX145C
Date Of Birth 23/03/1991

Occupation Outdoor



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
GEMNERAL 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 material or property damaged?

Number of Passengers (Including Driver)

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

DETAILS OF PCLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED POLICE REPORT NO:L20210201/7029

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

13/08/2012

8 YEARS AND 5 MONTHS
Male

(Phone) +65-96567965
osman.affan@daimler.com
HDB JurongVille@Street 41, 474 Jurong West Street 41
#04-402

640474

No

Hirer

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

Yes
No
No

Private car
UNKNOWN



Address complement

Postcode

Insurance Company Name

Nature Of Damage

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



SKETCH PLAN

SKETCH PLAN

GBF0458H
IMPORTANT NOTICE

Palicyholder's Signature Drives’s Signature

Sleace repost carrectly tha detads of the accdent 1o spead up the clams process

Thn Farem meet be completed by the Policyholder andfor the Authorsed Drivir

rformation provised must be as truthful an daccurate as possible. Any wilful misrepresentation ar withralzing of matena
farte =ray allpw imcurance campan o5 1o repy olicy liability.

Tar isaue and geceplanze ot this Fgrm by Inslrance compinies & 61 an dgmission of palicy Hatalty an the pact 'of the imsosgnce
LT,

Any false reparting may be referred 1o the Police for investigation.

The ceport wil be forwarded by the insurers gl the G4 Recerds Management Centre estabished oy the Sencral Insurance
Ay ation of Sinpapoee 1G1&) Tur argkiy artd thot capies of s repost will 1er g tee be mgde avalabic upon apEiicy

oy

e SEeG parting

By the loggrent of this report to the insurers, you hereby conient to the archiving of this réport at thecentre and to coples
af the report being made avarable aforesara

Consent under the Persenal Data Protection Act (PDPA}
| urderstand, ackncwlezge, agree and consent that

fal Ny insurer, my worsshop ang the General insurance Assceiation of Singacore ("GIAT| may/are permitted to col ect. Use,
distlose and/or process my persony! dola/personat information sot oul in this [form| and any other persenal islormation
srovided by e oF passessea by my insuses faolloctively the “Personal Infarmation”| aad disclose and trancfer such
Persanal ‘intarmation 1o 3l insurer(s) who have insured vehoolels) invelved i this accident [all iasureris) who have indured
wveheeleis) invalved 10 this acogent shall be collectvely refarred 1o as the “Insurers |, the lnsuters’ lawyersflaw hirms, the
Lanetan Ausnerity of Sicgapore and any relevant governrent agency/authority [such a¢ the policel, for the purpesel)

ef

11 processing, handhog ang/er dealing witn my clalims ingluding the cetvement of the claime and any nbcetsay
iveatipationy relating 10 the clarms;

) e

Fating i Stodont angdloe my (o

tull carry:ng out andfor gealing with my instructicns or responding te 2ny engu nes by me,

l\.':l sdrnrstening my claimsy [maiuging the matlieg of LEPESPONGENCE, statitrrenty, invDlies, SCposts or nulices 1o e
wehich teale smvelve @isclosure of geataun pessenal dats abowt me to bring obout dulivery of the same as well a5 or the
external cover of crvplapes/mail packages), ard/or

vl complyteg with appicoble low in admimastenng, protess ng, hangling and/or deoling with my claims jcollectively the
Purposes’ |

thY ol msureris) who have msurcd vehnctels) involyed i this azcgent ang e insuress’ lasyersfiow §
o oeiest, wee, dmclpseand/or grocess my Persosgl Informaton {or one ot

s, mayfare permitied
mote of the dhove Purposts; ard

It] my Fersanal Information mayitan be ¢isclosed by ary of the Insuress and/or GIA to their thed party service provders ar
agentshinciuding their lawyers/law firms), which may be sited ocutside of Singapore, for ore of more of the above Purposes

1) my Personal Information will gise be collected and used to complle claims Ristory for the purcose of fraud detéction,
nvestgaticn and managemant in present and al future claims

(e} the mlormation so oo brcted under {61 abave may be shared [ disclosed:

() to all insurers andfer any other third parties that assist in evaluating, invesugating. contralling cr man;
riepubatars, G erdorcement and government sgenoes o reasonably reguir

o Tor the puspases statedd, ¢

() T camplying with teguirerments under gry Fegulay AW OF COUrt arders

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

Reporirg Centre Porsonnel s Sgrature

Date & Time: 11f driver is ot the pelicyholder) Name

tae & v 23 Jan 2021 SRICHTIN %o,



SKETCH PLAN #2

SKETCH PLAN

- GBFHSBH
P ARXED)

KT AlQUf\J

COCAT) 0N - UNENGUN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
¢ ticulars are true in
(/We declare the foregolng particulars are true in every re VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
MOHAMMAD AZALY BIN ABDULLAH
Pelicyholder's Slgnature Repoiting Centre Personnel's Signature
Date & Time: Nama:
Ve NRIC/FIN No.:

Brvii - 5k oty ur\ﬁwtn\'*




[J)) SINGAPORE
\7.» POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

L./20210201/7029

10f 3

Report No. L/20210201/7029

Date/Time Report Made
01/02/2021 15:28

Vide Report No. Station Diary No.

Name Of Informant Address
NORHAFIZ BIN BUANG HAMID 554 WOODLANDS DRIVE 53 #02-19 SINGAPORE
730554
ID Type / ID No. Contact No.
NRIC NO / S8107840H Home/Office: Mobile:
92345341
Nationality Email Address
SINGAPORE CITIZEN norhafiz@ilogpteltd.com.sg
Occupation Sex Age Date of Birth |Race
Operations officer (except transport Male 39 17/03/1981 Javanese
operations)
Institution/School Name Language
English

Date/Time Of Incident
22/01/2021 14:30 - 22/01/2021 15:00

Location Of Incident
554 WOODLANDS DRIVE 53 #02-19 SINGAPORE

730554

Brief details.

On the mentioned date and time, driver was notified by a fellow delivery personnel that his van had been
involved in a collision. That was when driver realized that he had been a victim of a hit and run. Driver
tried to check with the security but were advised to go to the management office instead.

Driver then informed his direct superior who in turned informed Mr Affan, of Daimler Leasing.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
01/02/2021 15:28

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

L/20210201/7029

20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. L/20210201/7029

Before reaching Takashima, driver parked at Mandarin Gallery loading bay at around 230pm and
subsequently to Takashimaya at around 3pm.

| am doing this report as a follow up to the incident as we had tried to visit the managemebt of Takashima
but were unable to view the cctv as we are not authorized.

We seek the assistance of the police to assist us on this so that evidence can be furnished to Daimler
Leasing to claim for the damages incurred.

Particular of Driver : Muhammad Ariffin Bin Affendy
NRIC ;: S9109145C
HP : 96567965

Subjects Involved
Victim
Person Name NORHAFIZ BIN BUANG HAMID
ID Type NRIC NO ID No S8107840H
Gender Male Age 39
Race Javanese Language English
Occupation Operations officer (except Address 554 WOODLANDS DRIVE 53
transport operations) #02-19 SINGAPORE 730554
Mobile No 92345341 Is Informant A Yes
Victim?

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:

Not applicable

Date/Time:
01/02/2021 15:28

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE
POLICE FORCE

L/20210201/7029

30f3

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. L/20210201/7029

Person Name INORHAFIZ BIN BUANG HAMID (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
01/02/2021 15:28

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



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

M/S : AIG ASIA PACIFIC INSURANCE PTE. LTD. ESTIMATE

78 SHENTON WAY #07-16 _

Pt i /S Vo7 %74;-«;’,1,/‘ NO : QUOT202101-000057(00)

SINGAPORE 079120 /40 DATE : 09/02/2021

Iy, 34 14y POLICYNO 999995580
ATTN : MOTOR CLAIM DEPT VEHREG NO : GBF458H
TEL : 6419 3000 FAX :6415 3723 MAKE/MODEL : TOYOTA TOYOTA HIACE VAN
fo/”/éf-‘-”f TURBO 5 DR MANUAL

YOUR REF NO 9023¢.8, CHASSIS NO : JTFHT02P100198163
CLAIM TYPE . OWN DAMAGE o ENGINENO  : 1KD2620306
ACCIDENT DATE : 22/12/2020 %, REG.DATE 2016

Estimate Repair Cost to Vehicle No : GBF458H

Description Quantity Unit Price Amount
s$ S$
PARTS
1 Bonnet 1 42000 % 42000 —
2 Bonnet hinges - LH/RH 2 38.00 7T 76.00 X
3 Bonnet emblem 1 4800 M 4800 —
4 Bonnet lock 1 6000 2’7 6000 «—
5 Bonnet lock cable 1 4500 ‘T 4500 %
6 Support Panel 1 280.00 ‘% 280.00 2—
7 Brace panel 1 6500 ‘& 6500 7
8 Headlamp assy - RH / LH eliv g MIPG By 5 s 450.00 900.00 24~
9 Front grille (top) 1 165.00 €22 16500 —
10 Front grille (bottom) 1 22500 €A% 22500 —
11 Front grille (inner) 1 280.00 €/ 28000 1
12 Front bumper 1 38000 % 380,00 ~—
13 Front bumper reinforcement 1 180.00 72 180.00 K
14 Front bumper center grille 1 90.00 #77r 9000 —
15 Front bumper clips 15 {ﬂ’“ 5.50 e, 3250 wr
16 Radiator assy LKK Auto Consultants hence notify 78000 # 78000 2—
17 Air-con condenser -Enri Esefjel:reiarp?af-i{? fO”n.}",*,rmg.; _ 650.00 fa 650.00 &
. e :“ ; s fter spray painting JT ;Zj'. pof
[romp 1Cicta Ty beon | Todispi e T ) 4,726.50
(B | e sessioonimir e
- Relty survey Is on a "Without Prejudice” basis 5199.15
SPECIAL NET e
18 Radiator coolant (bottle) s subject o .*lléial.[i}_..p'r'c\,e! i 2 66.00 V& 13200 Fa/a
L Acknowledged by Repair TR
ABOUR e pairer
19 To remove and refit air-con conderi_segféjtﬁéﬁbr assy and refill 1 150.00 150.00 7@/
air-con gas _— e [
20 To check and rectify wiring system ey 80.00 8000 2o/
21 To panel beat and straightep front chassis frame, incluc_iing 1 1,200.00 1,200.00 a@;/
replacement of parts and align where necessary, to refit and
adjust the same
22 To putty and spray paint on affected areas 1 800.00 800.00 ﬁ&‘/

2,230.00



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: 2
M/S : AIG ASIA PACIFIC INSURANCE PTE. LTD. ESTIMATE
78 SHENTON WAY #07-16 .
AlG BUILDING NO : QUOT202101-000057(00)
SINGAPORE 079120 DATE : 09/02/2021
POLICY NO  : 999995580
ATTN : MOTOR CLAIM DEPT VEH REG NO : GBF458H
TEL : 6419 3000 FAX :6415 3723 MAKE/MODEL : TOYOTA TOYOTA HIACE VAN
TURBO 5 DR MANUAL
YOUR REFNO CHASSISNO : JTFHT02P100198163
CLAIM TYPE : OWN DAMAGE ENGINE NO  : 1KD2620306
ACCIDENT DATE : 22/12/2020 REG.DATE 2016
Estimate Repair Cost to Vehicle No : GBF458H
Description Quantity Unit Price Amount
S$ S8
A66-15 TOTAL S$ 7,561.15
ADD GST @ 7% 529.28
GRAND TOTAL S$ 8,090.43

SINGAPORE DOLLAR EIGHT THOUSAND NINETY AND CENTS FORTY-THREE ONLY

KAUTO PTE LTD




