M/S

ATTN
TEL

: MOTOR CLAIMS DEPT

: ALLIANZ INSURANCE SINGAPORE PTE TLD

79, ROBINSON ROAD #09-01
SINGAPORE 068897

FAX

YOUR REF NO
CLAIM TYPE : OWN DAMAGE
ACCIDENT DATE : 01/03/2023

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 : QUOT202303-000040(00)
DATE : 06/04/2023

POLICY NO . SP2003902365

VEH REG NO : GBM1749A

MAKE/MODEL : MERCEDES BENZ EVITO 112
LONG AT
CHASSIS NO : W1V44760324162801

ENGINE NO
REG. DATE 2022

Estimate Repair Cost to Vehicle No : GBM1749A

Description Quantity Unit Price Amount
S$ EH
PARTS
1 Headlamp assy - LH 1 580.00 580.00
2 Front bumper 1 1,880.00 1,880.00
3 Front bumper reinforcement 1 620.00 620.00
4 Front bumper side retainer - LH 1 58.00 58.00
5 Front bumper holder - LH 1 58.00 58.00
6 Front bumper electric charger inner cover 1 78.00 78.00
7 Front bumper electric charger outer cover 1 60.00 60.00
8 Front bumper charger cover push button switch 1 98.00 98.00
9 Front bumper charger push button actuator 1 85.00 85.00
10 Front bumper socket access 1 215.00 215.00
11 Front bumper electrial wiring harness 1 1,950.00 1,950.00
12 Front bumper clips 15 5.50 82.50
5,202.50
Add 10% 1,138.45
6,340.95
LABOUR
13 To panel beat and straighten LH front fender, LH front chassis 1 800.00 800.00
frame, including replacement of parts and align where necessary,
to refit and adjust the same
14 To putty and spray paint on affected areas 1 800.00 800.00
15 To reset & reprogram electric charger wiring system (online) 1 350.00 350.00
1,950.00
TOTAL S$ 8,290.95
ADD GST @ 8% 663.28
GRAND TOTAL S$ 8,954.23
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S5J0G23320008 / JP Knights Pte Ltd

ENTRY DATE & TIME: 02/03/2023 14.59 (8GT)
SUBMITTED BY: Siti

VERSION: 1 {02/03/2023 14:59 (SGT))

IMPORTANT NOTICE

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

2. This Form must be h i

) SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurale as posstble Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate

palicy liability.

4. The issue and acceptance of lhus Form by |nsuraﬂce companles is not an admission of policy liability on the part of the insurance companies,

5. Thls report WI|| be frwarded hy the |nsurer5 of the GlA RecordsManagemem Centre established by the General Insurance Association of Singapore {GIA) for archiving
and that copias of this report will, for 2 fee, be made available upon application by interested parties.
7. By the lodgemsant ¢f this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

02/03/2023 14:59 (SGT)

Driver

01/03/2023 15:10 (SGT)

14 Simei Street 1, Singapore 529941

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEBRICLE 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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FiN
Date Of Birth

€ Accident report SJ0G23320009

GBM1749A

Yes
MERCEDES-BENZ FLEET MANAGEMENT SINGAPORE PTD
LTE

1XAXXKTT8Z
too_tong.tan@mercedes-benz.com
(Phone) +65-80169685

(Office) +65-91085157

Mercedes
BENZ / EVITO 112 LONG AT

Employment

Yes

Commercial vehicle
Auto

0

Allianz Insurance Singapore Pte. [td.
SP2003902365

HUO KEWANG
GXXX056K
06/03/1991
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Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address compiement

Postcode

Is the driver the policyholder?

i 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

QOTHER 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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Transiator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

Cutdoor

30/09/2021

1 YEAR AND 6 MONTHS

Male

(Phone) +65-80169685
too_tong.tan@mercedes-benz.com
60 TAMPINES NORTH DRIVE 2

528764
No
Hirer
No

Collided into Parked Vehicle
Clear

Dry

No
No

ON 01/03/2023 AT 1510HRS | PARKED VEHICLE A(GBM1749A), WHILE REVERSING CUT FROM THE LOT VEHICLE A FRONT
RIGHT SIDE LIGHTLY GRAZED ONTO VEHICLE B(GBH4947B) REAR RIGHT SIDE.

NO OTHER VEHICLES INVOLVED
NOBODY WAS INJURED

ATTACHMENT(S)

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

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@& Accident report 5J0G23320008

GBH4947B
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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. Cf Passenger {Including Driver)

& Accident report SJ0G23320008

Cemmercial vehicie

(Phone) +65-91686609
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SKETCH PLAN

IMPORTANT NOTICE

1. Please correctly report the details of the accident to speed up the ciaims process
2. This Form must be completed by the Policyholder andfor the Authorized 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 net an admission of pdlicy liabilty on the part of the insurance
companies.

false reporting may be referred lo the Police I A
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associstion
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 center and to copies of the
report being made available afcresaid.
B. Consent under the Personal Data Protection Act{PDPA)
lunderstand, acknowledge, agree and consent that:
(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIAT) maylare permited to collect use, distiose
and/or process my personal data/personal infermation set out in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information™) and disciose 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) inveolved in this accident shall be collectively
referred to as the “Insurers”), the Insurers’ lawyersilaw firms, the Monetary Authonity of Singapore and any relevant government
agencylauthority (such as the police), for the purpose(s) of :
(i} processing, handing and/cr dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims.
() investigating the acckient and/or my claims,
(i) carrying out and‘or dealing with my instructions or responding to any enquiries by me,
(v) administering my claims (including the mailing of correspendence. 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 envelcpes/mail
packages). andlor
(v} complying with applicable law in administering. processing, handling and'or dealing wth my claims.
(Collectively the “Purposes’)
() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitied to collect,
usedisclose and/or process my Personal Information for one or more of the above Purposes; and

(€} my Personal Infermation may/can be disclosed by any of the Insurers and’er 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.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time &Tme 01/03/2023 2000HRS Pesonnel  DHIYAA

Sketch Plan

T T T
A-GBM1749A -
B -GBH4947B
14 SIMEI' STREET 1

wAccident report SJ0G2332000S Page 4 of 18



SKETCH PLAN #2

Describe Circumstances of the Accident

ON 01/03/2023 AT 1510HRS | PARKED VEHICLE A(GBM1749A), WHILE
REVERSING OUT FROM THE LOT VEHICLE A FRONT RIGHT SIDE LIGHTLY
GRAZED ONTO VEHICLE B(GBH4947B) REAR RIGHT SIDE.

NO OTHER VEHICLES INVOLVED
NOBODY WAS INJURED

Declaration

We declare the foregoing particulars are true in every respect.

s A

Policyholder's Signature / Date & Oriver's Signature (If driver is not the policyhelder) / Date Witnessed by Reporting Centre

fime &Timen1 /03/2023 2000HRS Personnel  DHIYAA
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WORK PERMIT

. - pamain

Emplayet
IKANO PTE LTD (PRODISTAFF)

Nama
HUO KEWANG

Work Porinil No
0 76343795

- iy

06 Mar 1991
16 Apr 2021
Ti 15/04/2026
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Y0U ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIS!
' EFFECTIVE DATE
i Cass3  Ambulances / Mator cars  3000kg with = 7 30 Sep 2021

pastengers sxclusive of the arlver / motor tractor?
or venictes 3 2500kg

S / No.9000393740

“‘I Licence Momwsussvm"l:
TR Al

VISIT PASS o

Immiprnﬂon Regulations

Name
HUO KEWANG

Download SGWorkPass
FIN App to check status
G2175056K

Date of Birth
06-03-1991

Nationality
CHINESE

MULTIPLE JOURNEY VISA ISSUED

=

T




Allianz @)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Certificate Number ;. SP2003904026

Date of Issue . 13 February 2023

Coverage :  COMPREHENSIVE - AUTHORISED WORKSHOP

Policyholder : MERCEDES-BENZ FLEET MANAGEMENT SINGAPORE PTE. LTD.
Finance Company Do

Period of Insurance ;01 January 2023 To 31 December 2023 (both dates inclusive)
Registration Number : GBM1749A

Chassis Number of Vehicle : W1V44760324162801

Persons or Classes of Persons Entitled to Drive*:
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder’s order or with his/her permission or to whom the
vehicle is hired.
* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the Motor
Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment or regulations in

that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act
(Cap 276) (Republic of Singapore) and such registration has not been cancelled at the time of accident loss or damage.

Limitation as to Use™:
(o) Use for carriage of passengers or goods in connection with the Policyholder’s business.

(b) Use for social, domestic and pleasure purposes and business purposes of any person to whom the vehicle is
hired.

~ Limitation rendered inoperative by Section 8 of Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

Policy does not cover:

(a) Use for racing, pace-making, reliability trials or speed-testing.

(b) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically
propelled vehicle.

(c) Usefor the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

I/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).

13 February 2023

Issue Date “Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Ltd.

Intermediary Code : 0000256 MARSH (SINGAPORE) PTE. LTD.

Excess : Section 1: Own Damage S$ 200.00
Section 1: Windscreen S$ 100.00
Section 2: Liabilities to Third Parties S$ 0.00

Allianz Insurance Singapore Pte. Ltd. | UEN 201903913C
79 Robinson Road #09-01 | Singapore 068897 | Tel: +65 6714 3369 | Website: www.allianz.sg



