
, . 

RE~: C1t / 
ASSIGNMENT 

From; ------~Cost 
Dale: -------

• Q~ws I TP BES' op RES/ EVA/ INY /.MV 
To ltasJ>ed Vehicle No: . 

----------,,----
at Wort.shop mis /p,1, / ll?/:: 

____________ J ______ r_,_l' ___ l 
Insured: 

of 

Policy No. 
------ ---·-·------· 

Claims No. ---· ----------------
--

Sum lt'lsUred; 

(Client's Reoord) 
: , • Mllco ot Yeh: 

t' -----------------
{Policy Condltlon) 

Veh No: JlAt/f? f 5 f / /I Yr Regn: / 0 1 ;?, 3 
Type~ M.Cyele I Bu• I Van I Lorry I Taxi I Pi1me Mover I 

ruck/Traner or -~ , 
~ . 

Make: /Ut,-'CtA /j.t2_ c.c I -732 
Cdour ~2,j M:.: lnsuracl I Std I NI I !IA 

Sp.Reading _____ T/Radlo: Insured I Std I NI I NA 

Eng/No: 

CINo: W II< 11/ 3/~2. A>' £/~/33~ 
Gen. Cohde/ Fair I Poor I Burnt 

Sleeting: lnoef' Jamrned I Leaked I Bumt « 

Brake: In~ I Jammed I LeakediBumt or 

Modi: NII / S/Rlm I ~m or 

TyreSlze: F: tZ.5/fc,~ ~I/ 
R: -------

P.omart: The veh had commenced Its 

repair at the time of lnspecUon. 
r---t'---1 e),ouN 1 EXNOVA I GY IFS I LIZA I MIC I OHTSU I P\R I SUM\ I 

fOV.O/YOKO or 

aa1. °' Mat1cet varue: ---~_l_?......;~ ..... K~---· ____ _ 
IOAC Accident Rpott __ Consistent? : Yea or No 

GI,\ I PR Seon: ConsJstent? : Yes Of No 

i-: Est. Repair$: -~,:,3 ~~~ ~es.: Yea or No 

, , LumSum: /.J/'&..·/ % 3Val.: Yes or No 

~- ; 
uaa1. --T nvn 

D.O.A. 11/2P72<t 

mm 

ea 
• R/8&!. rJ mm 

Survey held at 

CA / REV I REP. I 24 HRS Des. of Datnages : Frt / ~} ors I HIS I UIC I Roof top or 

Vehicle: IN I OUT 
Dato: P81ton conracted: 

t"·--~---~-!-'--~----------,---------l.:..-.:-----------~------------------------Oale / Time Acfb1/Jnsttuct1on __________________ _._.__________________ - ·- ···· 

The U/C / Chassis rramo / Body Structur• affected due to c6t\\sk,o. 

-----·· ··------- ----·---------- _ ___,___ •••• -----··----- -... --·---------··· 

____ ,,__ _______ _ 
.... •-~- -·-·-·- -------·--···---··---·--· •.• -··--
-- - - -··· - ... .. ..• 

I I ' • 

----~---_, __________________ , __ _ ---. ·- _._,..,.,_._. ___ . ...,.._ .. --·-··· .. ·-- ···-.. -· ·-
-·- .. - ··---·- . ·--·- --· .. __. .... 

o.atoffmt, Fl• PHt lo? 

JJ ·--- • ---- ·-
0-.Jtaftbe. Flt Rttum lo? 

~port Format : 

B: Prell. Report 

: FJnal Report 

, 

Oays Of t{epalr: 
--·-- I 

Resurvoy No. of Yrlp: · Sutvey Fee: 

'Add Fee: 

. . 

\t~Jl 

: Site ·1nsp ($ )\_s • ns. __ SI 
-•-----•, • - -•.- --• I 

: Interview ($ 
_..,_ ... ·- --·-· .... •--• . 

Tech lnvs ($ 

Weekend ($ 

--. --- . ·•--·- ,_. .. 

I 

\ 
I ,mp Sum 11.8.1: (S ) 

=·==="!, 
~'----,. --..l 



(f 

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 F 
1 GATEWAY-DRIVE #\~e;S MANAGEMENT SINGAPORE P1 

~~~~~~;~~~~~~ /Vgt /4?~,;nhJ 
TEL 

ATTN : ACCOUNTS DEPT 
FAX : /:le,~ A/✓ --7 ':7 >P /?a,·111 

ESTIMATE 
NO 
DATE 

POLICY NO 
VEH REG NO 
MAKE/MODEL 

YOUR REF NO 

CLAIM TYPE 
: SLD3761D ~ - 5e:,/""fJ 
: THIRD PARTY CHASSIS NO 
. ENGINE NO 

TP INS. CO. 

ACCIDENT DATE 
TPVEH REG NO 

· CHINA TAIPING INSURANCE (SINGAPORE) PTE REG. DATE 
: 19/10/2024 
: SLD3761D 

PAGE: 1 

: QUOT202411-000016(00) 
: 07/11/2024 

: SP2003907937 
: SNM8548A 
: MERCEDES BENZ CLA 180 

COUPEPROGRESSNELN 
: W1K1183842N441234 
: 28281480066117 
: 2023 

Estimate Repair Cost to Vehicle No : SNM8548A 

Description 

NET PRICE 
1 Bootlid 

2 Bootlid 'CLA 180' emblem 

3 Bootlid centre logo 

4 Bootlid weatherstrip 
5 Bootlid reflector - LH 

6 Rear end panel 

7 Rear end panel top garnish 

8 Rear bumper 

9 Rear bumper reinforcement 

10 Rear bumper centre inner frame 

11 Rear bumper reflector - RH / LH 

12 Rear bumper sensor 

13 Rear bumper sensor seals 

14 Rear bumper clips 

15 Rear bumper lower garnish 

16 Rear bumper lower centre chrome 

17 Rear bumper lower chrome - RH / LH 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

6 

15 

LKK Auto Consultants hence notify 1 
the Repairer of the following: 1 
• To resurvey before/after spray painting 
• To display darr.aged pnrt(s) during resurve? 
• Parts prices are subject to confirmation 

Unit Price 

Si 
Amount 

Si 

2,516.00 

241.00 

202.00 

225.00 

647.00 

/l,, 2,516.00 ___. 

A.t,.,. 241.00 -­

,?~ 202.00 -

1,532.00 

102.00 
/'JV\_ 1,564.00 

560.00 

120.00 

55.00 

353.00 

_12.00 

~ 225.00 _.. 

647.00 'I 
1,532.00 ? 

102.00 '1 

1,564.00 ~ 
560.00 '7 
120.00 7 

r"' 11 o.oo ,< 
7Q6.00 -, 

72.00 '1 

If<. 150.00 '--'"' 

1'v 555.00 -­

Pr1130.oo ~ 

10.00 

555.00 

130.00 

158.00 316.00 ? 

• Third party survey is on a "Without Prejudice· basis Less 10% 

9,748.00 
974.80 

• No illegal modification(s) is allowed 

SPECIAL NET 
• Supp:ernentary il~m(s} must be resurveyed fill~ 

18 Bootlid 'C&C' emblem 
is subject to final approval from Insurance ~on,pany 

19 Rear number plate Acknowledged by Repairer 

Signature: 

Date: 
LABOUR 

20 To transfer damaged bootlid interior mechanism to new bootlid 

21 To check & rectify wiring system 

22 To remove & refit rear bumper sensor 
23 To remove & fix rear interior garnishes & trimboard to facilitate the 

repairs 
24 To panel beat and straighten rear chassis frame, rear floorboard 

panel, to cut & weld rear end panel, including repalcement of 
parts and align where necessary, to refit & adjust the same 

25 To putty & spray on affected areas 

1 

1 

1 

1 

1 

1 

1 

40.00 

40.00 

120.00 

80.00 

100.00 

180.00 

1,500.00 

1,200.00 

8,773.20 

~ 40 .00 ~ 
""" 40.00 &/" 

80.00 

120.00 t~, 
80.00 j,t 

100.00 ,~( 

180.00 1 

1,500.00 ,_, 

1,200.00 ~ ' 01 



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 P1 

1 GATEWAY DRIVE #15-08 
WESTGATE TOWER 

PAGE: 2 

ESTIMATE 
NO : QUOT202411-000016(00) 

SINGAPORE 608531 
TEL 

ATTN : ACCOUNTS DEPT 
FAX: 

: SLD3761D 

DA TE : 07/11/2024 

POLICY NO : SP2003907937 

VEH REG NO : SNM8548A 

MAKE/MODEL 

CHASSIS NO 

: MERCEDES BENZ CLA 180 
COUPEPROGRESSNELN 

: W1K1183842N441234 YOUR REF NO 

CLAIM TYPE 

TP INS. CO. 

ACCIDENT DATE 
TPVEH REG NO 

: THIRD PARTY ENGINE NO 

: CHINA TAIPING INSURANCE (SINGAPORE) PTE REG. DATE 
: 28281480066117 

: 2023 
: 19/10/2024 

SLD3761D 

Estimate Repair Cost to Vehicle No : SNM8548A 

Description Quantity Unit Price Amount 

26 To apply rust proofing on repaired and replaced panels 1 
n n 

120.00 120.00 ~o/ -----3,300.00 

TOT AL S$ 12,153.20 

ADD GST @ 9.00% 1,093.80 
------

GRAND TOTAL S$13,247.00 

SINGAPORE DOLLAR THIRTEEN THOUSAND TWO HUNDRED FORTY-SEVEN ONLY 

LUCK A TO PTE LTD 



-i-lLA'_ -A#~,,( 

~~~24ALOOO 
_, ENTRY DATE :-01 I JP Knights Pte Ltd 

SUBMITTED BY·T;MI E: 21/10/2024 10:35 (SGT) 
VERSION· • ash Reporting 

• 2 (06/11/2024 15:12 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Ph~ase report COrrectJ . . 
2. This Form must ~ the details of the accident to speed up the claims process. 

3. lnforrnatio . completed by the P011cyholder and/or the Actual Pdvec 
POiicy liability~ provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate 

4. The issue and . . 
. 

6. This report ·11 
acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance companies. 

and that co . wi be_forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

7. By the I pies of this report will, for a fee, be made available upon application by interested parties. 

Odgement 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 

21/10/2024 10:35 (SGT) 
Actual Driver 
19/10/2024 12:50 (SGT) 
Punggol Wy, 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? 
Vehide Category 
Transmission 
cc 
Vehicle Fuel 
First Regisration Date 

Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number J cover Note Number 

DRIVER 

(P/ Accident report SJ0G24AL000B 

SNM8548A 

Yes 
MERCEDES-BENZ FLEET MANAGEMENT SINGAPORE PTE 

LTD 
1XXXXX778Z 
too_tong.tan@mercedes-benz.com 

(Phone) +65-91997950 
(Office) +65-82821711 

Mercedes 
Cla180 
COUPE PROGRESSIVE LN 

Private use 

No - Claiming third party 
Private car 
Auto 
1332 
Petrol-Electric 

W1K1183842N441234 

Allianz Insurance Singapore Pte. ltd. 

SP2003907937 

Page 1 c 



1. Please COtrectt., 
2. This F -, repo:, 1h 
3 lrt Otr,\ rnust be ~ e deta11s or the . 

~ion m •~~ •cod.,,t to 
allow •ns"an Pre>,,jaec, must be ttio Polle tio, Sl>etd up tM daims prOCHs 

SISE=JcH PLAN 

4. The 1-.. te COrnparuos to as truthful •na dor aoci,or t horlz d Or"~-
-tJ& 8nd re Udf •~ur 

con,Pan1- accePtance ate Oflc llabu as o !tlb Any will'ut mlsrepre.entaion Ot wlttt'lotdlng cJ matenat facts may 
- Cl this F . _--~~!.!.!!ll-

5. ~ r ts om, by Insure 

6 a e re r1in nee companies Is not an admission cJ policy llab1t1ty on the part cJ the insurance 

• ihe r~ \\111 b rn t>e referred t 

Of SmgaP<>fe •GIA e forwarc,ca by the o the Ponce for lnvesll aUon 

7 A-, , } for areh1 11\Surers or lhe G 
• ..,, the lodgrnon ving ana that COpl IA Records Management Centro ut11b11Shed by the Ge~rat tnwranc:.e Assooatlon 

report t,e1,..,. t ct this t('lpon to th &s of th 1s report win f0t II fee be made 11v111table upon application by 1n1-,ested parties 

·-. macse 8\'atl b c jnsurers >·ou h ~ 
8. Consent u • a le arc:resa,a • er Y consent to the archiving cJ this report at tho certtf and to copies cJ tho 

I u nder the p_,~I 0 
n<ierstand. 8Ckno.-.,1ectge •ta Prot@ction Act (POPA) 

(a) My insurer • agree ana consent that 

artd/or • my wo.,kshop ana the G • 

POIS Pf'OC:ess my ?er'sonai data/ •neral Insurance Association of Slngapo1c ('"01Al may/are permtted to collect. use. cstsesose 

v..tlosessed_ b)· my insurer (COllect~~ona~ lnf0tmat1on set out In tNs (form] and any othe, personal 1nfamat,on provided by me or 

ha\'e insured \'ehicle(s i el) 
th

e P•rson.1 Information·) and disclose and transfer such Personal lnfocmation to all 1Muuw(s) 

referred to as the ·insurers!) ~~Ofved In thi_s accident (all lns~er(s) who hav• risured v•hicle(s) Involved In this accldert shall be collectlllely 

agenc:)'/authcrity (such as • e .•nsurcrs lawyers/law firms. the Monetary Authority d Sngapore and My relevart go.,ernment 

Q) P'oce~<P, the police). for the purpose(s) d : 
-ng. hanc:nng and/ d . 

the dairns or eahng .... ,th my claims •ndUding the settlement of the dalms and any necessary ln~tigatior\$ rel-1ing to 

(•) investv.atil'\n 
-::, • ·:, the accident and,'or my claims 

(ttJ C8rryng o~ an~•or d ,., · • 
. . ec.mg with my instructions °' responding to any enqunes by me. 

(rv) administering m d . . . 

dlSdosurc ~ Y ams (tnc:lu.ciing the mailing of cOfrespondence. statements. in•,oices. reports oc nc:o:.es to me. which could involve 

certain ?ersonai data about me to bring about delivery of the same as wen as on the external cover d envelopes/mall 
P«kages): andtor 

(v) comptylng with applicable law in administer 119. prexes.sing. handling and.'or dealing wth my claims. 

(Collectr.-efy the ·Purposes·) 

(b) all lnsurcr(s) who have msurCd vehlciC(s) involved in this accident and the lrtsurcrs· lawycrsllcJN fit ms, may/arc pcrmltcd to collect. 

use.disclose and/or process mi, Personal Information for one or more c:t the above Pisposes: and 

{c) my Personal Information may/can be disclosed by any c:t the Insurers and/or GIA to their third-party service providers or 

agents(inckJding thei- la'Ny«s/law fnns). which may be sited outside c:t Singapore. for ne or more of the abcNe Purposes 

Policyholder's Signature I DK-e & 

Time 

Dnver's Signature (If river Is not the policyholder) I Date 

& Trne 

Sketch Plan 

- - - - - ---------

------------

<fl Accident report SJOG24ALOOOB 

19 OCT 2024 
1440HRS 

---------

--------

Q),t 
--------

) 

➔ 

➔ 

Wlnessed by Reporting Centre 

Personnel 

PUNGGOLWAY 
A-SNM8548A 
8-Sl03761D 
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