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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 ACT, 1987 (MALAYSIA)

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

M.Z.400
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  $$2,000.00 (|)
WINDSCREEN EXCESS  $$100.00
CERTIFICATE NO. 999993598/100788076-00000 {for poficies with effect from 1st November 2002)

SUM INSURED g1 00
INSURING WITH COE/PARF g

1) VEHICLE REGISTRATION NO. SLL1400S
2 } NAME OF INSURED Daimler Fleet Management Singapore Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 1 Jan 2021
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 31 Dec 2021

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 to 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 speed-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 our AIG
Authorized Repairers or a particular Repairer approved by AlG
LOSS OF USE  NOT INCLUDED

" NAMED DRIVER ~ N/A

HIRE PURCHASE COMPANY NA

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1883) and
Section 95 of the Road Transport Act, 1987 (Malaysia), are not to 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) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Issued At Singapore 20 Apr 2021 AIG ASIA PACIFIC INSURANCE PTE. LTD.

I
030023-000 .
JLT MANAGEMENT PTE LTD 2‘5\ \}9/7/
#09-02. 8 MARINA VIEW A ':35 o
ASIA SQUARE TOWER 1 “"\X//

L3
SINGAPORE 018980 Aufhorised Representative
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SAQDAZ1560006-02 / Ajax Mars Pie Ltd

ENTRY DATE & TIME: 06/05/2021 20:13 (SGT)
SUBMITTED BY: Susan

VERSION: 3 (12/05/2021 17:27 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
holder and/or the Authorised Driver

2. This Form must be completed by the Poli

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.

= = (CLOITLI (T] M ey 10 e J 8] LYVESLLY a1

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 capies 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

06/05/2021 20:13 (SGT)
05/05/2021 11:10 (SGT)
Singapore

AYE (Tuas) at exit 8
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
NSURED/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

Transmission

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA0A21560006

SLL1400S

Yes

DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD.
IXXKXXXTTEZ

eugene.koh@daimler.com

(Phone) +65-68498118

(Office) +65-68498118

Toyota
PREVIA 2.4 CVT 7 SEATER

Private hire

Yes
Private car
Auto

2362

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Yes

999995580

NA

CHAN YONG KANG
SXXXX307I
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Date Of Birth

Occupation

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 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

DETAILS OF PQLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

12/10/1993

Indoor

31/10/2017

3 YEARS AND 7 MONTHS
Male

(Phone) +65-92288162
Louischanyk@hotmail.com
842G Tampines street 82
#13-98

527842

No

Hirer

No

Side Swipe
Clear
Wet

No
No

Yes

No

Tan lay dee
Female

No
No

| exited exit 8 of aye(Tuas) and was driving along the minor road it was a 4 lane traffic and my vehicle was positioned in the 3rd lane as
| checked my mirror and lane change to my left my vehicle front left area scrapped onto third party right side. No injuries involved.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SAQ0A21560006

SHD2674B
Toyota
Alphard

Black
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Vehicle Category

Name of Driver

NRIC No

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 SAOA21560006

Taxi

Zabir Khan
SXXXX367G

(Phone) +65-92253737
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SKETCH PLAN

IMPORTANT NOTICE

L. Please reportcortectly the getals of the accdent to speed up the clams process

2 Thbore et e camplited by the Policyhelder andfor the Autherised Driver

3. nformation proviced must be as truthful and aﬂ:uratez&g ssible. Any wilful mistepresestation or withhalding of matenal
fagts may 2 dlow msurance cofmpan.os o repudi

4 The astic ang aceeptande of this Foren by imyurat

Lr COmPAmes s not an agdmisyisn of policy liakility on the pant ol the ihsurdnce
SO,

w

Any false reporting may be referred

& The repoart will be formarded by
saspcution of Singapore [GIA] it

he nsurers of the GA Becords Management Centre eslablished by the Generil Insurance
argrpng and thal copies of thiy repast well for o te be g

 avdtlabie ypon apphcation by

mtereston parhes

7. By the lodgrent of this repiart 1o the insgrers, vou hetfeby consent 1o the archiving of this report at the contre and to coples
of the repoet being made avarable aforecsnd

= Consent under the Persanal Data Protecton Act (FDEA)
| understand, ackrowledge, agree and consent that

12} Ay insuser, my workshop and the General thsurance Association of Singapote ("GIAT] may/are permitted to collect. use,
dntlnye andfor process my peesonal dataipersong informatian set out i this | form} ang gty othet persanal iformation
by 0 O POy & by my imsurer (eollectively the “Personal .ln!armatruﬂ
Perconyl information to all insurer(vlwho have imsured vehiclels) invelvid o this acodent (all insuror|s) wha hawe insured
'-m-rm' pnvedved in thes accdent shall e collectively referred 1o as the “lasurers”), the Insuters’ lowyessdaw fisms the
Sonotary Authority of Singapore and any relevant government agency/authorily [such as the golicel, for the purposels)
ol

it distlone ard transfer soch

1) picesang, handhng and/o: &
tivestipatiom relatin,

ealing woth my Clumy inglgding the settemens of the claims and any necessary

y the claims:

{i) Inviestgating the Jgoidont and/fie iny (Tate,

il earrweng out and/or dealing with my nstrections or responding to any enguties by me;

{h adminatering my claims [mctuding the mailing of correspondence, statements, invpices, reparts or notices 1o e

which could megive disclosure of cortam personal data kot me to bring about delivery of the same as welt as en the
extomal cover of enwelopes/mail gackajesl, ardfor

tvl cgmphang with applicable low in administenng, grocessing, handling ant/or dealing with my claims {cellictvely the
Purpoies |
H’:} At arerts) who have rsured sehiclels) mvolyed in this acoitent and the Buatess’ Tnseersfaw itms may/ame permitted

tocallest, wse disclose andfor process my Pessonal infemation for one or mere of 1he abiove Puzposes; and

{e]  my RPersonal Infermation may/can he disclosed by any of the insurers and/or GIA ta their third party service pravders of
agentsiinciuding ther lawyersfiey frmsl, which may be sited cutside of Singapore. for orne or more of the above Purposes

|d)  my Personal information will alio be collected and used to campile claims Ristary for the purpose of fraud detection,
Hyestigaton and management in present ang al' futyre clarms
(@) e informiatidis so poilegred yngir (6] shove may be sharpd | dinclosed:
1) te allinsurers andfot any other third parties that assistan evaluating, investigating, controlling o managing fraud
ELE VTR ERERN

S entgrcdmnent and griterament agencies a4 redsomably reatreed Tos the purpeses s

ted, of

[l for complyng with reguiretmenty under any regulations, lows ¢f court ardars

VERIFY BY AJAX MARS [ARC)
REPORTING OFFICER
B RACHAME D SATFLULLAM S/0 SYED MASOOR
FoligHplders Stgtatuee Driver's igriature Répomirg Contre Perspnnel's Sigiature
Date & Time (H driver 13 Tot the palicvhatder) Name
Daze & Limye KRN Mo,

6 May 2021

@ Accident report SAOA21560008 ' Page 4 of 26



¥ Accident report SAQOA21560006

Vehide A SLLILOGS

Vewiady, & SHD26T 4 B

VERIFIED BY AJAX MARS (ARC)
REPORTING OFFICER

LLAH $70 SYED MASOK
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SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|l exited exil 8 of aye(Tuas) and was driving along the minor road it was a 4
| lane tralfic and my vehicle was posilioned in the 3rd lane as | checked my
| mirror and lane change to my left my vehicle front left area scrapped onto
} third party right side. No injuries involved.

DECLARATION
I/We detiare the foregoing partoulars are true in every respect
VERIFY BY AJAX MARS {ARC)
| ) REPORTING OFFICER
w\ WOHAMED SAFLULLAR §/0 SYED MASTIOD
yholider's Signatur Criver's Sigr ‘_;lr--‘. i Repoatting Centre Parsonnel's Sagnature
ot the policyhiphdor A
o NRIC/FIN Mo
6 May 2021

G Accident report SAOA21560006 Page 6 of 26



TONG LUCK AUTO PTE

Tel: 6250 0088 Fax: 6250 5545
Email: operation@tlauto.com.sg

LTD

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

GST No: 201700521W UEN No: 201700521W

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

78 SHENTON WAY #07-16

AIG BUILDING rVeory A7h oty MO

SINGAPORE 079120 /4'« DATE

S POLICY NO
g B aing

ATTN : MOTOR CLAIM DEPT VEH REG NO
TEL : 6419 3000 FAX : 6415 3723 MAKE/MODEL
YOUR REF NO 25/‘?, CHASSIS NO
CLAIM TYPE - OWN DAMAGE ENGINE NO
ACCIDENT DATE : 05/05/2021 REG. DATE

PAGE: 1

: QUOT202105-000029(00)

: 14/05/2021

: 999995580

: SLL1400S

: TOYOTA PREVIA2.4 CVT 7

SEATER

. JTEGD54M007145538
: 2AZ4AT73881
1 2017

Estimate Repair Cost to Vehicle No : SLL1400S

Description Quantity Unit Price Amount
s$ S8
PARTS
1 Headlamp assy - LH 1 750.00 b 750.00 ‘-://-
2 Headlamp nozzle - LH 1 <t 285.00 285.00
3 Headlamp nozzle cover - LH 1 38.00 277 3800«
4 Front bumper 1 480.00 % 480.00 —
5 Front bumper side retainer - LH 1 55.00 Y1y 5500 «—
6 Front bumper reinforcement 1 255.00 7 255.00 ?\’
7 Front bumper centre grille 1 120.00 JSe  120.00 4
8 Front bumper lower garnish 1 1500 Jfn 11500 A
9 Front bumper fog lamp - LH 1 16800 /+~ 168.00 )(
10 Front bumper sensor 1 198.00 %7 198.00
11 Washer tank 1 12500 2«7 12500 —
2,589.00
Add 10% 258.90
2,847.90
LABOUR E7
12 To remove and refit ffront bumper sensor 1 100.00 100.00 0/
13 To check and rectify wiring system 1 80.00 80.00 ?‘-"/
14 To panel beat & repair LH front fender, LH front chassis frame, 1 1,000.00 1,000.00 Z&q
including replacement of parts & align where necessary, to refit
and adjust the same 2#5(
15 To putty and spray paint on affected areas 1 1,000.00 1,000.00
2,180.00
TOTAL S$ 5,027.90
ADD GST @ 7% 351.95
LKK Autq Consultants hence notify = 75
the Repairer of the following: GRAND TOTAL $$ 5,379.85

SINGAPORE DOLLAR FIVE THOUSAND TH

*To r?sunrey before/after spray painti
REEHINGD RES) SEM NI

. Pafts prices are subject to confirmation
. Thnfd parly survey is on a *Without Prejudice’ basis
® No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and

is subject to fi m& k

D CENT]

inal approval from Insurance

Acknowledged by Repairer
Signature:
Date:

S EIGHTY-FIVE ONLY

|
|
LUQK AUTO PTE LTD

/
AUTHORISED SIGNATURE



