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Ref= -CtZ / . iss.Rec~----~1 
~ 1v1e.,. A · - ASSIGNMENT 

From: ------ Date: 
Estmatec!Cost 

. op t!J]ws, IP RES , op RES, ;YA' my /.M'{ 

To lnsped Vehk:le No: 

Veh No: f /1//11 rP /15 :J Yr Regn: _ 1_0---'-, ..-L~-3_ 
Type: @J M.Cyele I B1,11 /Van/ Lorty ( Taxi I Prime Mover I 

Make: 

Truck/ Traner°' 
~ S4i 

c.c 

at WOltshop rNs ¼-1, .J Vt/!_ Colour 
of _____ _,;,..~j-=-=--c.1~1ef-.r-t Sp,Readklg 

1€1 Yv;tJ 
AJC: Insured / Std I NI I NA 

-----------------'-
Insured: ----------------
Policy No. 

---- ·----------~-
Clalm&No. -----~ ....... ---------
Sum ll'l$Ured: Excess: ----

(Cllenrs Record) 

' , Make or Veh: . 

(Pollcy Condition) 

Romatk: The veh had eommonced lt1 

repair al !he time of lnspecUon. 

Bal. 01' Mai1c81 Value: it /ff, 11< . 
IOAC Accident Rpoft: Consistent?: Yes or No ---
GIi\ I PR seen: Consistent?: Yes Of No 

i-: E$l Repairs: 9- S days Res.: Vea or No 

i , Lum Sum: /· 4'{_ % 3 Val.: Vos 01' No 

CA / REV / REP. I 24 HRS 

\• 
I 

T/Radlo: Insured f Std I NI I NA 

Eng/No: 

C/No: -:f 701<18 AB :?x o loo '17-// 
Gen. Cortd:@I Fair/ Poor/ Bumi 

Sleeting: lnoe'7 Jammed/ Leaked/ Bumt or 

Brake: In~ Jammed / LeakedJ;Bumt or 

Modi: Nn / S/Rlm I sre or 

TyreSlm: F: 2 ~5/ OS°/</6 --
R: ------------

BS l@t EXNOVA / GY IFS/ LIZA I MIC I OHTSU I PIR I SU Mi I 

TOYO/YOKO or 

:. J mm 

L/8al.---;- mm 

D.OA~7172?-

Surwy held at 

Ba 
• R/Ba!. 

UBal. 

D.O.1. 

Des. of Damages : Frt f GI O/S I N/S / U/C / Rooftop or 

Date: ______ Petton Contacted: 

Vehlcle: IN/OUT ,_._ ________ __._ ____________ _ 

rr :-;. 

I I --~ 

Dale I Tltne_ Actbn / lnsltuctlon 

The U/C _ / Chua ls frame _I Body Structure affected due to ctifttSi<ln. 

---·--·----·---·--· . .. ···-

-----,------------------------· ·---·---. ·•·-·- ·····- -·-•-·-··-

- -- - - ·· . -- ·-· . . - -.. ··-·-··- .... -----·-·. --- -----·- .. . 

l);itofrm,, ,,. ,. .. , 1117 

B: Prell. Report 

• Flnal Report 

Days Of ~epalr: 
I 

I) ----- Resurvoy No. of Trip: • Sutvey Fee: 
-·------

D.Jtal'-, Fl, RlfJlm 1171 

· - · -- - - - ·--- · Add Fee: 
'\T~I. 

: Site ·rnsp (S ) _s. RS._SI 
--.···--· 

: lnteNltw (S 

'eport Form,t : 

•mp Sum 11.8.I: (S 

Tech lnvs ($ 

Weekend ($ 
\ 
I 



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 

MIS : MERCEDES-BENZ FLEET MANAGEMENT SINGAPORE Pl 

TEL 

1 GATEWAY DRIVE#15-08 
WESTGATE TOWER 
SINGAPORE 608531 

FAX : 

ATTN : ACCOUNTS DEPT 

: GBJ417E 

/llu1 4 IP'he,,,'.11.,/ 

/41/ ~~ /?~'H 

ESTIMATE 
NO 

DATE 

POLICY NO 

VEH REG NO 

MAKE/MODEL 

CHASSIS NO 
YOUR REF NO 

CLAIM TYPE 

TP INS. CO. 
: THIRD PARTY ENGINE NO 

: CHINA TAIPING INSURANCE (SINGAPORE) PTE REG. DATE 

ACCIDENT DATE : 25/09/2024 

TP VEH REG NO : GBJ417E 

PAGE: 1 

: QUOT202409-000086(00) 

: 01/10/2024 

: SP2003907937 

: SNM8715J 

: TOYOTA YARIS CROSS HYBRID 
ACTIVE (AT) (2WD) 

: JTDKBAB3X01007788 

: M15AY803212 

: 2023 

Estimate Repair Cost to Vehicle No : SNM8715J 

Description 

LIST PRICE 

1 Tailgate 

2 Tailgate' YARIS CROSS' emblem 

3 Tailgate 'HYBRID' emblem 

4 Tailgate lock 

5 Tailgate weatherstrip 

6 Rear end panel 

7 Rear end panel top garnish 

8 Rear bumper 

9 Rear bumper lower garnish 

10 Rear bumper sensor 

11 Rear bumper sensor seal 

12 Rear bumper clips 

SPECIAL NET 

13 Rear windscreen sealant 

LABOUR 

14 To remove & refix rear windscreen 

Quantity 

LKK Auto Consultants hence no~y 
the Repairer of the following: 
• To resurvey before/after spray painting4 

• To display damaged part(s) during re~16"ey 

• Parts prices are subjecl to ccn!irmaticn 

• Third par:y survey is on a "W:thout Prejudice· basis 

• No illegal modification(,) is Ji!owed 

• Su:iplementa,y i\em(s) m•Js\ be resurveyed and 

is subjecl to linal approvai from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

15 To transfer damaged tailgate interior parts to new tailgate 1 

1 

1 

1 

16 To remove & refit rear bumper sensor 

17 To check & rectify wiring system 

18 To remove & refix rear interior garnishes & trimboard to facilitate 

the repairs 

19 To panel beat and straighten rear chasis frame, rear floorboard 

panel, to cut & weld rear end panel, including replacement of 

parts and align where necessary, to refit & adjust the same 

20 To putty & spray paint on affected areas 

21 To apply rust-proofing on replaced & repaired panels 

1 

1 

1 

Unit Price Amount 

Si Si 

1,938.90 ~ 1,938.90 c,_.,.,,' 

64.10 Ac-t 64.10 ....... 
75.00 ~ 75.00 -

599.65 It 599.65 X 
456.00 456.00 7 

949.60 949.60 ~ 

267.50 267.50 '7 

627.30 ~ 627.30 .....-

678.20 l')J 678.20 c./ 

591 .80 I""' 1,183.60 X 

55.60 222.40 1 

6.20 A 93.00 4'11.J 
7,155.25 

ess 25% 1,788.79 

5,366.46 

60.00 ~ 60.00'"'~ 

60.00 

150.00 
12,::,( 

150.00 

120.00 120.00 (e,-/ 
100.00 100.00 s~ 

80.00 80.00 2,1 
180.00 180.00 tr;( 

1,200.00 1,200.00 7 

1,200.00 
lt?--t 

1,200.00 

160.00 160.00 ? 
3 ,190.00 



,t9Q000W / JP Knights Pte Ltd 
y DATE & TIME: 26/09/2024 16:55 (SGT) 

BMITTED BY: Flash Reporting 
VERSION: 1 (26/09/2024 16:55 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be rompleted by the Policyholder and/or the Actual Paver 
3. Information provided must be as truthful and accurate as possible. Any wilfu l misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of th is Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any false reporting may be referred to the Police for Investigation . 
6. This report will be forwarded_ by the insurers of the GI-'.' Records Management Centre estabhsh_ed by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made avai lable upon apphcat1on 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 First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

26/09/2024 16:55 (SGT) 
Actual Driver 
25/09/2024 18:20 (SGT} 
Serangoon Rd , Singapore 

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 
Vehicle Fuel 
First Regisration Date 
Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

SNM8715J 

Yes 
MERCEDES-BENZ FLEET MANAGEMENT SINGAPORE PTE 
LTD 
1XXXXX778Z 
too _tong.tan@mercedes-benz.com 
(Phone)+65-86885544 
(Office) +65-82821711 

Toyota 

YARIS CROSS HYBRID ACTIVE (AT) (2WD) 

Private use 

No - Claiming third party 

Private car 

Auto 

1490 
Petrol-Electric 

JTDKBAB3X01007788 

Allianz Insurance Singapore Pte. Ltd. 
SP2003907937 



I 

SKETCH PLAN 

§KETCH el AN 

IMPORTANT NOTICE 

, . Please correctly re-pOlt 1he details of tht accident to speed up tht claims process 

2. This Form must bt compi,ted by the Poljcyholder and/or ti• AUthorlzed Drjy,r. . 
nl .. , AA « wtlhholdlng d m11ena1 racts may 

3. lrformatlon piOVlded must be III truthful and accurate as possible. Any w11ru1 msreprese .....,., 

allow 1nsur1W1Ce companies to repudiate policy Uablllty. 
4. The 1ss~ 11'\d acceptance d this Form by insurance compan ies Is net an admission d policy liability on the part d the Insurance 

companies. 

5. Any false reporting may be referred to the PoNct ror Investigation. 

6. The report 'MIi be f01Wardtd by the Insurers ol the GIA Records Management Centre established by the General IMUtanct Association 
ol Singapore (GIA) for archiving and that copies or thl5 report wiH 101 a fee be madt available upon application by lnt1treslld parties. 

7. By the IOdgment d this report to the 1nsurer1. yCY hereby consent to u,e archiving ol this report at the cenler and to copies or the 

report being made available aroresald. 

I. Consent undtr tht Personal o.ta Protection Act (PDPA) 

I undentand. ack110Nledge. agee and consent that: 
(1) My insurer . my workshOp Ind the General Insurance Association of Singapore ('GIA") may/are permtted to COiiect use. dlSCI05e 

and/or process my ptn0nal data/personal Information set 01.t In ttrs (form) and any other personal irtormatiOn provided by me or 
possessed by my insurer (cOllecttvtly the "Ptrsonal Information·) and dlsclOst and transfer such Personal lnf«ma!ion 10 all insurer(s) 

'MIO have insured vell1cie(s) lnVQlvtd in this accident (all lnsurer(s) who havt insurtd vthicle(s) lnvolvtd In this accldtnl shall be COllecti\/ory 
referred to as the ·1nsuren·). the Insurers· laW)•erSllaw firms. the Monetary AuthOrity cJ. Singapore and any relevanl goyernment 

agencylauthonty (such as the police). tor the purpose(s) d : 

Pl p,ocHSing. !landing and/or dealing v.lth rrTf claims including the settlement cJ. the dalms and any necessary investigations tefltlng lo 
tnedalms. 

f•1 Investigating the accident and'or my claims. 

(i) c.-rylng oUI and'or dealing with my instructions er responding to any enquiries by me. 

(rv) administering my clams (including the mailing of correspondence. statements. Invoices, repa1s er ncoces to me. which could invOlve 
disclosure cJ. certain personal data about me to bring about delivery of the same as well as on the external cover d envelopes/mail 
packages): and/or 

M compi,;ng with applicable law In actninistering. processing. handling and/or dealing wth my claims 

(COilectiveiy the ·p~poses·) 

(0) au lnsurer(s) who have insured vettlc:Je(s) involved in this accident and the Insurers· la.vyers/law firms. may1are permlted to collect. 

use.d isclose an<Vor process my Personal Information tor one or more cJ. the above Pl.l'po5e$: and 

fC) my Personal Information may/can be disclosed by any cJ. tho Insur s and'or GIA to fhf!jr thlrd-peny service providers or 

agentS(1ncluding ther lcTN}'erS/law firms). Which may bes•ed CYtsid Singapore. for one or more of the aboYe Purposes. 

Pofcyhofder's Slgnab.lre t Da:e & 

Time 

Sketch Plan 

SERANGOON RD 

·Ra ".,... S 

A •SNM8715J 
B · GBJ417E 
C • SKV7481C 

( driver Is not the policyholder ) I Date 

09/2024 · 11 :30 HRS 
Witnessed by Reporting Centte 

Personnel 

PaQe 4 ot 2, 
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