M/S

ATTN : MOTOR CLAIMS DEPT

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

oo GST No: 201700521W UEN No: 201700521W

: ALLIANZ INSURANCE SINGAPORE PTE TLD

79, ROBINSON ROAD #09-01
SINGAPORE 068897

TEL FAX :
YOUR REF NO
CLAIM TYPE : OWN DAMAGE

ACCIDENT DATE : 23/03/2023
Estimate Repair Cost to Vehicle No : SNG7311D

PAGE: 1
ESTIMATE

NO : QUOT202304-000023(00)

DATE : 11/04/2023

POLICY NO . SP2003807937
VEH REG NO : SNG7311D

MAKE/MODEL : MERCEDES BENZ E200 SEDAN

AVG (R18 LED)

CHASSIS NO : WDD2130802A672697

ENGINE NO  : 26492080001492
REG. DATE 1 2019

Description Quantity Unit Price Amount
EH] SH]
PARTS
1 Front door - RH 1 1,450.00 1,450.00
2 Front door weatherstrip - RH 1 238.00 238.00
3 Front door trimboard rivets - RH 20 12.00 240.00
4 Front door hinges - RH 2 125.00 250.00
5 Front door lower seal 1 48.00 48.00
6 Front fender - RH 1 720.00 720.00
7 Front fender vertical garnish - RH 1 38.00 38.00
2,984.00
Add 10% 298.40
3,282.40
LABOUR
8 To transfer RH front damaged door interior mechanism and glass 1 150.00 150.00
to new door
9 To check and rectify wiring system 1 80.00 80.00
10 To panel beat & straighten RH front door pillar, RH front fender 1 1,000.00 1,000.00
inner panel, including replacement of parts and align where
necessary, to refit and adjust the same
11 To putty and spray paint on affected areas 1 1,000.00 1,000.00
2,230.00
TOTAL S$ 5,512.40
ADD GST @ 8% 440.99
GRAND TOTAL S$ 5,953.39

SINGAPORE DOLLAR FIVE THOUSAND NINE HUNDRED FIFTY-THREE AND CENTS THIRTY-NINE ONLY

PTE LTD

AUTHORISED siGNATuﬁE\



SJ0G233V0005 / JP Knights Pte Ltd

ENTRY DATE & TIME: 31/03/2023 09:29 (SGT)
SUBMITTED BY: Siti

VERSION: 1 (31/03/2023 09:29 (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

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.

An alse reporting may be refemred to the or Invye atlon
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

Reported by

Date of Accident

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

31/03/2023 09:29 (SGT)

Actual Driver

23/03/2023 09:00 (SGT)

176 Sin Ming Dr, Singapore 575721

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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@’Accidem report SJ0G233V0005

SNG7311D

Yes

MERCEDES-BENZ FLEET MANAGEMENT SINGAPORE PTE
LTD

1XXXXX7782

too_tong.tan@mercedes-benz.com

(Phone) +65-97471304

(Office) +65-82821711

Mercedes
BENZ / E200 SEDAN AVG (R18 LED)

Private use

Yes
Private car
Auto

1991

Allianz Insurance Singapore Pte. Ltd.
SP2003907937

LIM KIAN CHOON
SXXXX1701
14/04/1963
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Occupation Qutdoor

Date Of Driving Pass 08/04/2010

Driving experience 12 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-97471304

All. Phane Number -

Email Address foo_tong.tan@mercedes-benz.com
Address BLK 110 ANG MO KIO AVENUE 4 #03-40
Address complement -

Posicode 560110

Is the driver the policyholder? No

if No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Opening Door of Vehicle
Woeather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
\Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) ¥|
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Transtator's name .
Transtator's ID .
Transtator's phone number .
Transkator's email -
Criginal language used in the statement -

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? Na

If yas, against whom? -

CIRCUMETANCES OF ACCIDENT

ON 23/03/2023 AT ABOUT 0900HRS | WAS DRIVING VEHICLE A(SNG7311D) ALONG SIN MING AUTOCARE. WHILE 1 WAS
EXITING FROM THE VEHICLE, VEHICLE B{UNKNOWN) FRONT LEFT SIDE COLLIDED ONTO VEHICLE A FRONT RIGHT DOOR.

NO OTHER VEHICLES INVOLVED
DAX A CONVEYED TO THE HOSPITAL.

ATTAGHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? No

Vehicie Registration Number .
Vehicle Manufacturer .
Vehicle Model -
Vehicle Variant -
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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. Of Passenger (including Driver)

NA { Unknown

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed ta hospital by ambulance?

%‘?Accidem report SJOG233V0005

LiM KIAN CHOON

Male

(Phone) +65-97471304

BLK 110 ANG MO KIO AVENUE 4 #03-40

560110

RiGHT HAND & ARM
SNG73110
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorized Driver.

3. Information provided must be as truthful and accurate as possible. Any willful misrepresentation or withholding of material facts may
allow Iinsurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

5. Any faise 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 General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interesied parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the center and to coples 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 ("GIA") maylare permited to collect use, disciose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be collectively
referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant government
agencylautherity (such as the police), for the purpose(s) of :

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

(i} investigating the accident and/or my claims,

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me.

{v) administering my claims (inchiding the mailing of correspondence, 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 we!l as on the external cover of envelopes/mail
packages). andior

(v} complying with applicable law in administering, processing. handling and/or dealing with my claims,

{Collectively the "Purposes’)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
usedisclose and/or precess my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or 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

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

Time &Tme 23/03/2023 1810HRS Personnel DH[YAA
Sketch Plan

A-SNG7311D

B - UNKNOWN

176 SIN MING DRIVE
#01-10
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 23/03/2023 AT ABOUT 0900HRS | WAS DRIVING VEHICLE A(SNG7311D)
ALONG SIN MING AUTOCARE. WHILE | WAS EXITING FROM THE VEHICLE,
VEHICLE B(UNKNOWN) FRONT LEFT SIDE COLLIDED ONTO VEHICLE A FRONT
RIGHT DOOR.

NO OTHER VEHICLES INVOLVED
DAX A CONVEYED TO THE HOSPITAL.

Declaration

'We declare the feregoing particulars are true in every respect.

F N

Policyholder's Signatwe / Date & Driver's Signature (If driver is nct the polcyholder) / Date Witnessed by Reporting Centre

Tk &Time 23/03/2023 1810HRS Persannel DHIYAA
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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 SINGAPQORE)
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 : SP2003907937

Date of Issue . 27 December 2022

Coverage . COMPREHENSIVE - AUTHORISED WORKSHOP

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

Period of Insurance : 01 January 2023 To 31 December 2023 (both dates inclusive)
Registration Number : SNG7311D

Chassis Number of Vehicle : WDD2130802A672697

Persons or Classes of Persons Entitled to Drive*:
(@) 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™:

(a) 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) Useforthe 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).

27 December 2022
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$ 700.00
Section 1: Windscreen S$ 100.00
Section 2: Liabilities to Third Parties S$ 0.00

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



