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Tropical Tech Automobile Services

BLK 5030 ANG MO KIO AVENUE 3 #01-201 INDUSTRIAL PARK 2 SINGAPORE 569535
[ TEL : 6481 7773 / 6481 1403 [FAX : 6484 4978 -
E-mail ; tsac303/@singnet.com.Sg

M/s: Lonpac/lnsurance Blid Estimate bill : TT24/24/TP/WT
300, Beach Road, #17-04 / 06,
The Concourse, o
Singapore 199555 Registration No:  SCK6308E

Attn:  Motor Claims Department Make/model:  MB E200(213)

Tel : 6250 7388

Fax : 6296 3767

Mileage : Date : 08 /07/2024

TRAVFIC ACCIDENT INVOLVING VEHICLE BEARING REGISTRATION NO @ YP8371X AND SCK6308E

ALONG JUNCTION OF UPPER PAYA LEBAR ROAD AND AIRPORT ROAD ON 02 JULY 2024 AT ABOUT

12001IRS.

Ipc Rear bumper $ 2,937.00d¢
3pes Rear bumper parking sensor (LH) (Each $365.00) $ 1,095.00 X
6pcs Rear bumper parking sensor seal ring (Each $21.00) $ 126.00A2c””
Ipc Rear bumper lip $ 549,000~
1pc Rear bumper lip chrome trimming $ 541.008/M .~
Ipc Rear tail pipe chrome trimming (LH) $ 487.00 X

Sub A total : $ 5,735.00

Less 10% discount : $ 573.50

Atotal : $ 5,161.50

Remove and transfer rear bumper necessary attachment spart part items.

Remove and refit rear bumper, rear bumper parking sensors (LH), rear bumper parking

sensor seal rings, rear bumper lip, rear bumper lip chrome trimming, rear tail pipe

chrome trimming (LH).

Heat / weld / panel beating rear end panel, heat / weld / beating / pull / straighten / align \

rear chassis frame by Chassis Aligment jack. $ 900.00 {S®©

To check and refit rear tail lamp wiring harness. ; yew2/5? »eus” _ $ 80.00 %o

Under coating on rear damaged portion. $ 200.00 X

Putty / primer application, spray painting rear end panel, rear bumper, rear bumper

parking sensors (LH). $ 1,000.00 > S

Grand final amount : $ 7,341.50

Tudibn 19995941/ 62565 53/
1324 ¢ 395
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LKK Agtq Consultants hénce nolify
the Repairer of the following:
» To resurvey before/after Spray painting

Tropical Tech Automobile Services

% Authorised Signature )
William Tan

» To display damaged pani(s) during resurvey
. Pa_ns Prices are subject o confirmation
* Third party survey is on a *Without Prejudice” basis
* Noillegal modification(s) is allowed
OteBupplementary item(s) must be resurveyed and
'S Subject lo final approval from Insurance Company

Page 1

" ledged by Repairer




30004 / ComfortDelGro Engineering Pte Ltd [579701
‘l;,ATE & TIME: 03/07/2024 15:44 (SGT) 2 ]
JTTED BY: Abd Hakim B Abd Hamid
JION: 1 (03/07/2024 15:44 (SGT))

)
) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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.

ANy [32Ise reponing ma Poli

6. This report will be forwarded by the insurers of the GA er Maagement 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 u application by interested parties. . ) ] )
7. By the lodgement of this report to the insurers, you hereby oolf)\(;nen( to the archiving of this report at the centre and to copies of the report being made available aforesaid.

T . ACCIDENT. STATEMENT:

Date of First Submission
Reported by

Date of Accident

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

03/07/2024 15:44 (SGT)

Both Policyholder and Actual Driver

02/07/2024 19:00 (SGT)

Singapore

JUNCTION OF UPPER PAYA LEBAR ROAD X AIRPORT ROAD
Singapore

C THIDETAKS OFDOWN VE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
Occupation

‘Y Accident report SC1R24730004

SCK6308E

No

LOO CHIN NONG

S1307142Z7
ACTUSLOOCN@YAHOO.COM.SG
(Phone) +65-96745349

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1800

AIG Asia Pacific Insurance Pte. Ltd.
1900083972-05

LOO CHIN NONG
S13071427
06/06/1958
Indoor
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pass Date
j experience
er
{le Number
. Phone Number
/mail Address
Address
Address complement
Postcode
Is the driver the policyholder?
If 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

OTHER 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

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT
ATTACHMENT(S)

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

17/09/1975
48 YEARS AND 10 MONTHS

Male
(Phone) +65-96745349

:ACTUSLOOCN@YAHOO.COM.SG
137 BEDOK NORTH AVE 3 #10-174

460137
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

"4 Accident report SC1R24730004

YP8371X

Commercial vehicle
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~ Accident report SC1R24730004
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Acica' Drver's Sgeatur (0
i Date & Time

SMO015 ML ME pOlyhO'der) hincssed b ¢ Repesling Senire Ferschng

iName as in \RICHD card)
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IMPORTANT NOTICE

. Pieasg reonnt norrectly tha dotaits of
2.
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the accident to spead up the claims process.
This Fofm mrugt be cemoleted by the Palicyholder andvor (he Actual Or ver.

Infermalan proviarad mus’ be as uth't and accange @3 posshle Any wiut miscepresertaton or wilhhoithng of malernial facls may allows
insuranse companies to epud zle palcy liabilty.

&

The wsue and acceplance ¢ (s o Ly insuranre companes 1s no! an admissien of onsny L ability en ine pard of the irsurara

2 Comganies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. Yivs reaurt wilt &e fonvardea by the nsurers 1o the GIA Recurcs Marugement Cenlre estanlishad by the Gerera: Insurance Asscoaticn of

Simgasore {GIA} fer 2rchaing 2nd that rapes e this report will for 5 fee be mace avaitah'e upan applicatios by nlerested parties.

By Ir2 ‘edgenient of 105 report to the nsurets. you herehy consent lo the archiving of this repcrl at the centre and lo copies of the
RN e race ava als alaresa .

8. Conxant under the Personal Data Prelection Act (PDPA)

tundersiznd, acknowlndge, agree and consunt thal:

1A) My ndarer, my wadkshep and 1ne General Insusanze Assadaton ol Singannre ["GIAC) mayiare permilind to co'lect, use, disnane
AN pracess my personal Gutpersenalinfon -itian set out ‘'n 1h:x [form] ang any other prrsanzl nfatmaticn prov des ty me or
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governTient ageneyautiomy {such as tho waice). for Ihe purpose(s) of:

i1, procassing, "erndling andior ceaing win my claims inciucing the setllement of the caims and any necessary investigations refating lo
the cla ms

() mvastoanng the acaident andiar my c'aims;
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cciasun of cartain porsenal data asoul e te Bring abou! dobuery of the same 28 we as on the extemnal cover of enveélcpesimail
BSCRLCe), und'er

v} eempy ng vtk apploable law in acminstering, processing, Fang ng andlor deaing vath my claims.
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