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

ACCIDENT DATE : 09/12/2020

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

POLICY NO 1 999995580
VEH REG NO : GBH7276J

MAKE/MODEL : MITSUBISHI CANTER
FEAO1BR2SDEK (CBU)
CHASSIS NO : FEAD1BA25041

ENGINE NO  : 4P10D25558
REG. DATE : 2018

Estimate Repair Cost to Vehicle No : GBH7276J

PAGE: 1
ESTIMATE
NO : QUOT202102-000009(00)
DATE : 19/03/2021

Description Quantity Unit Price Amount
S8 S8
PARTS
1 Headlamp assy - LH 1 450.00 450.00
2 Signal lamp assy - LH 1 220.00 220.00
3 Side lamp assy - LH 1 180.00 180.00
4 Front grille 1 280.00 280.00
5 Front bumper 1 380.00 380.00
6 Front bumper side - LH 1 250.00 250.00
7 Front door - LH 1 980.00 980.00
8 Front door hinges - LH 2 215.00 430.00
9 Front door ventilator garnish - LH 1 75.00 75.00
10 Front wheel arch garnish - LH 1 78.00 78.00
3,323.00
Add 10% 332.30
3,655.30
LABOUR
11 To transfer LH damaged front door interior mechanism and glass 1 120.00 120.00
to new door
12 To check and rectify wiring system 1 80.00 80.00
13 To panel beat and repair LH front door pillar, LH wheel arch 1 1,200.00 1,200.00
panel, including replacement of parts and align where necessary,
to refit and adjust the same
14 To putty and spray same on affected areas 1 1,000.00 1,000.00
2,400.00
TOTAL S$ 6,055.30
ADD GST @ 7% 423.87
GRAND TOTAL S$ 6,479.17
SINGAPORE DOLLAR SIX THOUSAND FOUR HUNDRED SEVENTY-NINE AND CENTS SEVENTEEN ONLY
FORTO O PTELTD
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AUTHORISED SIGNATURE



SAO0A20CF0O00A-01 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 15/12/2020 15:52 (SGT)
SUBMITTED BY: Sharil

VERSION: 2 (16/02/2021 15:54 (SGT))

Your NCD will be affected due to late reporting

@’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 I|ab|||ty

4, The issue and acceptance of IhIS Form by |n5urance companles i5 not an admission of policy liability on the part of the insurance companies,

6. Thls repon wnll be forwarGEd by the lnsurers oilhe 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

15/12/2020 15:52 (SGT)

09/12/2020 15:00 (SGT)

Gambas Cres, Singapore

ALONG GAMBAS CRESCENT, BESIDE PROXIMA BLDG
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 SAOA20CF000A

GBH7276J

Yes

DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD
TXXXXXT78Z

faizal.mohamed@daimler.com

(Phone) +65-68498118

(Office) +65-68498118

Mitsubishi
Canter

Private hire

Yes
Commercial vehicle

AlG
Comprehensive
Yes

999995580

NA

MSK DANESSHKUMMARAN A/L MUNUSAMY
AXXXX7521

02/12/1997

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 ambutance?
Was any other material or property damaged?

Number of Passengers (Including Driver}

Has the driver been approached by unknown person(s)
solicitingfoffering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Was notice of intended Prosecution given?
H yes, against whom?

CIRCUMSTANCES CF ACCIDENT

12/12/2619

1 YEAR

Male

{Phone) +65-82003168

faizal. mohamed@daimler.com
NA

No
Hirer
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

No
No

ON THE DATE AND TiME MENTIONED | WAS DRIVING ALONG THE SAID
MENTIONED ROAD WHEN [ ACCIDENTALLY HIT A STATIONARY VEHICLE B, WHO
HAD STOPPED AT THE SIDE OF THE ROAD. NO ONE WAS INJURED.

ATTACHMENT(S)

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

Yes
No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

%?Accident report SACAZ0CFO00A

SMGE821Z
Peugeot
308 5DR ALLURE PURETECH 1.2 A/T 2WD

Private car
NO DETAIL
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Fostcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@Accédent report SACA20CFO00A Page 3 of 17



SKETCH PLAN

SKETCH PLAN

GBH7276J
IMPORTANT NOTICE

Lo Please regovt carrectly the getiels of the accdent 1o spesd up the clams process,

20 1Es Ferm st be completed by the Poficyholdor andfor the Authorised Sriver

31 infermatien proviced must be as trutnful and accurate as possible. Any waiful misregresentation or withrolding of matsrial
faess eviy Bliow redexnoe companies o repudiate policy Bability,

4. Theissuee end accentanoe of this Form by n
LoEpaniey

RIEEAAY o3 B R 1) ERS

onoof policy Habdity on the part of the inwrence

% Aoy false reporting may be reforred 10 the Police for investipatinn.

& Trereportwiil be forwattied by the insurers of the G4 Recards Managerent {ontre eutabishod by the Gongrat imerency
frsbciation of Sopapore [EAY o archring ang thal copias of U tepoet wadl for g Toee be mage peatleble vpon epeticston by

wterdsiod partied

7. Hythe mdgment of this report to the insurars, you hereby consent 1o the archiving of this repost at the tontre and o copiss
of the report Beng made avaiable aloread

5. Consent under the Persenal Data Protection Act [BDPA}

lurderstand, arkrowledge, agree and consent that:

tAy insurer, my waorkshop and the Seneral insurance Asscciation of Sispapore UGN m
distluse andfor process my pesonas? datafpunengt informetion st oul in s
provsded by mie of noswesiad by my insurer 10l fesly the “Personal Information”} and disclane and trancder suth
Fersonat information o el insurer(s) who have ncured velede{s mvaived i2this acoident {38 insurer(si who have intured
wvehile (sl involved in this accident shati be collactvely refetred 1o as the “lasurars™), the Insurers” lnayersftaw fioms, the
Maneary authonty of Srpapore and ang relevant government agescylasthornily Truch as the polizel, Yor the purposeist
of

vlare permitted to colledt. uie,
Horm v any other parsong informanen

1) processing, hasdling angfor dealng vl my darns iichueding the dettiament of the 2iaims
irveiehigations rélating 19 the daingg

ot ANy BOCRLRY

$ird s Tigatng the a(ident andfoe my

1] careying out endfor esling with my instructions of respording Lo any enquinies by me;

L) sdeminstgning my Clatmn Induding the mathing ©F correspongdenge, stelementy, invites, reporls ar nolites Lo s
veliich Could el dociniure of cortam ponanal date about mo 1o beng shout dielwery oF the same as well 25 on
extemal cover of Crvelopesfmelt packerect andior

b complying with appicable faw in sdminstering, prooossng, hending andfor dealivg with my claims frailectiv
“Purposes’}

Iy bt insurerist wha bave iesored webhedeis) involved in this accigent and e nses! Tesyers fae finms, mayfan seomaticd
tr collert e, disclose andfor protess niy Ferconat Infermation for one ar e of the shove Purpaies; ard

[t} mwy Porvone! informatian mey/oan by disciosed by
apentsiinciuding thetr bwyers/igw hrmsl, which o

¢ of the lesurers andfor GIA to their Uerd parly servite nrowsders or

¢ b sited euizde of Singagore, for ore or more of the atove Purgoses

[}y Personat bdormstion will 2o be codestedd and useg Lo compliz claims Bistory tor the pargose of Traud detaction,
swpsbeation sne masagement i presest and ol futoee zlams

{0} eanformevon o cotbened vnder {8 above may be shared £ dadaued:

tY to atbinsurers gndfor any other third parties that assist in eveleating, investigating, contralimg of managing fravd
repulat

RN

Lt enlardpement and goverfanest apenes o redstrably reanded Tor the g stated, or

nts ursling any repulEtions, Lens of coust Grijers

Ll Ine Camplying with remiire

VERIFY BY AJAX MARS (ARC)
REPORTING QOFFICER
HASHINM BIN KANAR]

o

Foticyhaldar's Signature Brivar's Sigrature fepornrp Cantre Fersonnel's Sgnaters
flate & Time: i driveris rob the pobyholder) Famiae
Gae & Time HRICSHN Mo

15 Dec 2020

Accident report SADAZQ0CF000A Page 4 of 17



SKETCH PLAN #2

Sl e
T
R T

B3omG 597, X o]
mm‘?

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFEATO ATTACHED STATEMENT

DECLARATION

UAWe dedare e forepong particalan dre 1102 I8 EVEDY nefpact. VERIFY BY AJAX MARS {ART)

REPORTING OFFICER
¥ ‘\g” HASHIM BIN CAMAR|

Feticy bolecs Sgnatate Drive- s 5igradate SEAINE Cortrs Panonrar's Spny ore
R L driver b st The 33 Frvhdider]

), |
@ Accident report SAOA20CF000A
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SKETCH PLAN #3

ACCIDENT STATEMENT (2000 characters)

ON THE DATE AND TIME MENTIONED | WAS DRIVING ALONG THE SAID
MENTIONED ROAD WHEN | ACCIDENTALLY HIT A STATIONARY VEHICLE B, WHO
HAD STOPPED AT THE SIDE OF THE ROAD. NO ONE WAS INJURED.

Taxi Voucher No.:

DECLARATION

I'We declare that the above particulars & information provided above are lrue in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
HASHIM BIN KAMARI

MARS Officer
Registered Owner or Driver's Signature
Job Cemplete Date/Time DateMime:
15 December 2020 at 10:01 AM 15 December 2020 at 10:01 AM

@,Accident report SAOA20CF000A Page 6 of 17



IRATE T TR iR ante oS

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION} ACT{CHAPTER 185}
FAOTOR VEHICLES {THIRD-PARTY RISKS AND COMPEHSATION) RULES, 1960
ROAD TRARSPORT ACT, 1987 (MALAYSIA)

BIGTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)

COMPREMENSIVE COMMERGIAL MOTOR OWN DAMAGE EXCESS 55140000 (1)
WINDSCREEN EXCESS  $$100.00
CERTIFICATE NO. 1090093883/1002865131-00000 (£t paned el eent trom 15t fesvembet SH0;

SUM INSURED sg1.00
INSURING WITH COE/PARF ygg

1} VEHICLE REGISTRATION NO. GRBH7276J
2) NAME OF INSURED Daimier Flest Management Singapora Pte Lid
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 drving on the Insured's order or wilh their permizsion
23 Additicnal Excess $1500 or $2500 applies lo authorised drivers ags below 21 of above 65 years old
and of fess than 2 years driving exparience. Refer io policy for the applicable excess

Frovided that the porsen driving is permited in accordance with the licensing of ofiiar iaws or regulations to diive the KMator Vehicle or
has heen so permitted and is not disqualified by order of a Courl of Law or by reason of any enactmant or regulation in that behaif
fram driving the Motar Vehicle.

5) LIMITATION ASTOUSE*

Use for the cartiage of passengers or goods in connection with the Poficyhalder's business. Use for
social, domestic, pleasure purpsses and busingss purposcs of any persen to whom the Vehigle is hired.
This Palicy does nol covesr

13 use for driving fuition, driving test, racing, pace-making, relinbility teisl or speed-testing,

2§ use whilst drawing a 1railer except the fowing (other than for revasd) of anyone disabled using a
mechanically propeliad vehicls; and 3) use for the carriage of passenagers for bire or reward by any
person 1o whom the Vehicle is hired.

in the event of accident claim, the repairs to the Vehicle must be carrizd out by cither one of cur AIG
Authorized Repairers of a parlicular Repairer approved by AIG

LOSS OF USE (0T INCLUDED

* NAMED DRIVER  THA
HIRE PURCHASE COMPANY NA

* Latnitations rendered inoparative by Section 8 of the Moter Velutles [Thurd-Farty Fisks and Compensalon) Al (Chopter 188) and
Section 05 of the Read Trangport Agl. 1987 (Malayaia), are nof to be included under Ihese headngs

| 7 W heteby Certify thal the palicy fo which this Certificale relales is issued m accordance wilh the provisions of the Malor Vehicles (Third-
Parly Risks and Compensation) Acl {(Chapler 189) and Part IV of the Road Transpert Acl 1987 (Malaysia).

Issued At Singapore 17 Feb 2020 AlG ASIA PACIFIC INSURANCE PTE. LTD.
JARDINE LLOYD THOMPETH PTELTD v’\ ‘\9
128 MARKET STREET Y u‘f“‘
#0761 CAPITAGREEN

SINGAPORE (46056

Atithonsed Represenlative

CRIGINAL
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