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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

M/S : MERCEDES-BENZ FLEET MANAGEMENT SINGAPORE P1 ESTIMATE
1 GATEWAY DRIVE #15-08

WESTGATE TOWER o7 AoThens, / NO . QUOT202412-000009(00)
SINGAPORE 608531 DATE 1 04/12/2024
TEIR - FAX - /4(, /\,,«,7 g e POLICY NO  : SP2003907937
ATTN : ACCOUNTS DEPT VEH REG NO : SMU9537U
¢/a7 , MAKE/MODEL : MERCEDES BENZ A200
SALOON PROGRESSIVE (R18
LED
YOUR REF NO  : GBH8053D CHASSISNO W1|21771872J239539
CLAIM TYPE . THIRD PARTY ENGINE NO  : 28291480402483
TP INS. CO. - CHINA TAIPING INSURANCE (SINGAPORE) PTE REG. DATE  : 2020

ACCIDENT DATE : 15/11/2024
TP VEH REG NO : GBH8053D

Estimate Repair Cost to Vehicle No : SMU9537U

Description Quantity Unit Price Amount
ss H]
NET PRICE
1 Bootlid 1 3,190.00 < 3,190.00 Y
2 Bootlid 'A200' emblem 1 168.00 ’!’k 168.00 «—
3 Bootlid centre logo 1 73.00 M€ 73.00 Rl
4 Bootlid weatherstrip 1 236.00 ‘-~ 236.00 X
5 Rear end panel 1 1,298.00 < 1,298.00 X
6 Rear end panel top garnish 1 10200 10200 X
7 Rear bumper 1 '% 1,625.00 1,625.00 “
8 Rear bumper reinforcement 1 605.00 605.00 7
9 Rear bumper inner frame 1 108.00 108.00 7
10 Rear bumper sensor 2 216.00 bl 43200 X
11 Rear bumper sensor seals ;ZKR/;?;rg?g?l:r"(:ff\;i:;?ncg notify 6 1200 & 7200 “—
12 Rear bumper clips * To resurvey before/after spray pgi',mng 15 a0z, 1000 ‘" 150.00 Eain
13 Rear bumper lower garnish » To display damaged part(s) during resurvey 1 595.00 595.00
14 Rear bumper centre chrome * Parts prices are subject to confirmation 1 350.00 350.00 7
* Third party survey i5 on a “Without Prejudice” basis __QOOTOO
* No illegal modification(s) is z!lowed L 10% ‘896l 80
. Supplgmen(aw item(s) must be resurveyed and o8 0 s DR -
is subject to final approval from Insurance Coﬁpany 8,107.20
SPECIAL NET
15 Bootlid 'C&C' emblem Acknodnedged by Repairer 1 4000 P~ 4000 —
Sigriature: e
Date: 40.00
LABOUR
16 To transfer damaged bootlid interior mechanism to new bootlid 1 120.00 A 12000 X
17 To check & rectify wiring system 1 80.00 80.00 5/
18 To remove & refit rear bumper sensor 1 100.00 100.00 el
19 To remove & fix rear interior garnishes & trimboard to facilitate the 1 180.00 V%V 180.00 X
repairs ¢
20 To panel beat and straighten rear chassis frame, rear floorboard 1 1,200.00 1,200.00 ’4[
panel, to cut & weld rear end panel, including replacement of
parts and align where necessary , to refit & adjust the same ¢f‘t‘/
21 To putty & spray on affected areas 1 1,000.00 1,000.00
22 To apply rust-proofing on repaired and replaced panels 1 120.00 A~ 12000 X

2,800.00




Your NCD will be affected due to late reporting

0d@?4BQ000C / JP Knights Pte Ltd
TftY DATE & TIME: 26/11/2024 11:38 (SGT)
|TTED BY: Flash Reporting
'SION: 1 (26/11/2024 11:38 (SGT))

@ 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 i i i i
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.

rm by insurance companies i insurance companies.

4. The issue and acceptance of this Fol s not an admission of policy liability on the part of the

Association of Singapore (GIA) for archiving

ng may be referred to the Police for inve atlon
forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
de available upon application by interested parties.

by consent to the archiving of this report at the centre and to copies of the report being made available afore:

Al 12150 e
6. This report will be
and that copies of this report will, for a fee, be ma
7. By the lodgement of this report to the insurers, you here said.

ACCIDENT STATEMENT

26/11/2024 11:38 (SGT)

Date of First Submission

Reported by Actual Driver

Date of Accident 15/11/2024 22:30 (SGT)

Exact Location of Accident CTE, Singapore

Additional Location Information TOWARDS CLEMENCEAU RD
Singapore

Country/State of Loss

DETAILS OF OWN VEHICLE

SMU9537U

Vehicle Registration Number

INSURED/POLICYHOLDER

EV /
Is company? Yes
Name Of Registered Owner MERCEDES-BENZ FLEET MANAGEMENT SINGAPORE PTE
%) LTD
& Company Reg No 1XXXXX778Z
Email Address too_tong.tan@mercedes-benz.com
Mobile Phone No (Phone) +65-90175737
Alternative Phone No (Office) +65-82821711
{—_ VEHICLE PARTICULARS
o
Manufacturer Mercedes
| Model A200
— Variant SALOON PROGRESSIVE (R18 LED)
Exact purpose for which vehicle was being used at time of
] accident Private use
0?7 Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
B Transmission Auto
CcC 1332
Vehicle Fuel Petrol
i First Regisration Date -
Chassis no W1K1771872J239539
Effective Date/Time of Ownership -
{ INSURANCE COMPANY
Name of Insurance Company Allianz Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number SP2003907937
DRIVER
Page 10f 15
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SKETCH PLAN

o speed up the claims process
1l 2
ssible. Any willful misrepresentation or withholding of material facts may

3. Information provided must be as trut
allow insurance companies to epud
4. The issue and acceptance of this Form by

companies.
S. Any false reporting may be referred to the Police for investigation
y the Insurers of the GIA Records Management Centre established by the General Insurance Association

6. The repot will be forwarded b
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 coples of the
report being made available aforesaid

8. Consent under the Personal Data Protection Act (POPA)

lunderstand. acknowledge, agree and consent that:

(a) My insurer . my workshop and the General Insurance Association of Singapore ("GIA") may/are permfted to collect use, disciose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me of
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information to all insuret(s)
who have insured vehicle(s) invaived in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shall be collectively
referred to as the “Insurers®), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any reievant government

agency/authority (such as the police), for the purpose(s) of :
(i) processing. handing and'or dealing with my claims inciuding the settiement of the claims and any necessary investigations relating to

panies is not an admission of palicy liabilty on the part of the insurance

the claims.

(W) investigating the accident and/or my claims.

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

(v) administering my clams (including the mailing of correspondence, statements, invoices, reports or notices to me, which couid.invdve
disciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages). and’'or
(v complying with applicable law in administering. processing. handling and/or dealing wih my claims

(Collectively the "Purposes’)
(o) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers' lawyersilaw firms, may/are permitted to collect,

use.disciose and/or process 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 proviiers or
agents(including their Iawyers/law frms). which may be sited outside of Singapore. for one or more of the above Purposes

Winessed by Reporting Centre

Polcyholder’s Signature / Date & Driver's ’Sign dN‘( is not the policyholder) / Date
i & Time Personnel

Time
Sketch Plan 26112024 - 1015HRS
— B
S e A - SMU9537V
B - GBH8053D
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