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ASSIGNMENT ,_ 

From: Date: 

Estimated Cost 

• 00 @ws I IP RES top RES t c'{A,l INY '·MY 
To Inspect Vehlcle No: 

VahNo: PA-Jh) 517..?Llv,Regn: I/ 1 z·o 

Type: M.Car / M.Cyele I B1,11 / Van I Lorry I Taxi I Prime Mover/ 

Truck I Traner or , ~ 
r>4) • Vto1 

atWortshopmls 

of 
--j,., ,t,J ~&. Colour 

_______ , ____ 1..;:,..al! Sp.Reading 

Make: 

A/C: Insured t Std I Nl I NA 

Insured: -------
Polley No. 

-·· ·---------------
ClaJms No. 

sum 1n:suroo: Excess: ----
(Client's ReGOtd) 

: , Mako or Yeh; . 

(Polky Condition) 

P.omart: The veh had commenced Its 

repair ol the time of lnspectlon. 

Bal. 0t Mat1cet Value: -~-/---~_1'_._, ~ ...... C _____ _ 
JOAC Accident Rpott ___ Consistent?~ Yes or No 

T/Radlo: Insured t Std I HI IN.A 

Eng/No: 

CJNo: WI A/ 'J ~J. .-;;;:/7,z. 7f 1·3 rt 11? 
Gen. Cohd: ~ I Fair I Poor/ Burnt 

Steeling: lno~r I Jammed/ Leaked / Burnt or 

8r&M: lno6r / Jammed I LeakedJ:Bumt or 

Modi: ND / S/Rlm I STD~ or 

Tyre Size: F: -----
R: ----i=--1-~--/~~-s_/(_/T-

BS/ OUN I EXNOVA / GY IFS/ LIZA I MIC I OHTSU t!i51 SUMI I 

TOYO I YOKO or 

Emn1 
• R/Ba?. l mm 

~ 
I 

GI,\ I PR Seon: ConsJstent?; Yes o, No 

: •. Esl RcpaJrs; 

1 ' Lum Sum: 

(l Z_ days Ftes.: Yes or No 

I·~/ % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehlcle: IN / OUT 

R/8a1.__ Y _ mm 

LIB~. ~ mm 

o.o.A. l:J71 /Z~ 
Survey held at 

UBal. 

D.O.1. 

Des. of DaMages : Frt ~r / 0/S I NJS / U/C / Rooflop °' 

• The uic ~ ~-::~I• rr~m::e! :i7:Zure affected due to t0lllsion. 
I 

Date: Petton Contacted: 
t. ----

Oate/TI"'!_ __ Actt,n--,,.._/l __ ns_lfu_cUon ______ .... ------ _____________ .___________ . -·- ... 

-·· ·••· -~--~--------- ---- ____ ,__.. _______ , _____ . .,_.__ ..... --·- _,. __________ ··---·---·-·· ... --•·· 
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J J ---··----
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Repoi1 Format : 

8: Prell. Report 

: FJnal Report 

, 

Oays Of r(epalr: 
I 

Rosurvoy No. of Yrlp: · Sutvey Fee: 

Add Fee: 

. 
I I . 

,T~t 

: Slte ·fnsp (S )\_s • RS. ___ SI 
__ ,........._._. --.--- ,__ . 
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_ .. _ --·------ ·-· . 
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---· ·-- ·•-•"'• ·-
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TONG LUCK AU 
160 SIN MING DRIVE #07-01/06 S TO PTE LTD 

IN 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 #~~~~ MANAGEMENT SINGAPORE Pl 

WESTGATE TOWER 
SINGAPORE 608531 NP7 ~'1~h-/ 

FAX • /4,,.,., ,r/y!) J"'t#l"f 
TEL 

ATTN : ACCOUNTS DEPT 

YOUR REF NO 

CLAIM TYPE 

TP INS. CO. 

ACCIDENT DATE 

TPVEH REG NO 

: GBM1331X 

: THIRD PARTY 

: MSIG INSURANCE {SINGAPORE) PTE LTD 

: 13/07/2024 

: GBM1331X 

ESTIMATE 
NO 

DATE 

POLICY NO 

VEH REG NO 

MAKE/MODEL 

CHASSIS NO 

ENGINE NO 

REG. DATE 

PAGE: 1 

: QUOT202407-000057(00) 

: 24/07/2024 

: SP2003907937 

: SMW5773U 

: MERCEDES BENZ GLA200 
SUV PROGRESSIVE 

: W1N2477872J134779 

: 28291480389869 

: 2020 

Estimate Repair Cost to Vehicle No : SMW5773U 

Description 

NET PRICE 

1 Rear door - LH 

2 Rear door trimboard rivet - LH 

3 Rear door weatherstrip - LH 

4 Rear door protector - LH 

5 Rear door arch garnish - LH 

LABOUR 

6 To remove & refit LH rear damaged door interior mechanism & 

glass to new door 

7 To check and rectify wiring system 

8 To panel beat & straighten LH rear door hinges, LH rear fender, 

including replacement of parts & align where necessary, to refit 

and adjust the same 

9 To putty & spray paint on affected areas 

1 0 To apply rust-proofing on replaced and repaired panels 

Quantity 

1 

20 

1 

1 

1 

1 

1 

1 

1 

1 

Unit Price 

Sl 

2,565.00 

12.00 

386.00 

256.00 

256.00 

Less 10% 

Amount 

Sl 

~ 2,565.00 ---
~ 240.00 "'"'-
~ 386.00 --
tv, 
tv-, 

256.00 

256.00 

3,703.00 
370.30 

3,332.70 

-----
150.00 150.00 &?/ 

80.00 80.00 .J q 

800.00 800.00 / (;'( 

800.00 800.00 21 e,( 

80.00 AIN 80.00 )( 

1,910.00 

TOTAL S$ 5,242.70 

ADD GST@ 9.00% 

GRAND TOTAL 

471.84 

S$ 5,714.54 

SINGAPORE DOLLAR FIVE THOUSAND SEVEN HUNDRED FOURTEEN AND CENTS FIFTY-FOUR ONLY 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 

• To display damaged part(s) during resurvey 

• Parts prices are subject to confirmation 

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

• No illegal modificntion(s) is allowed 

• Supplementary ,tem(s) must be resurveyed and 
is subject to final approvcil lrom Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

' 

FOR AUTO PTE LTD 

AUTHORISE 
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SJOG247FOOOP 
ENTRY DAT / JP Knights Pte Ltd 
SUBMITTED ~t-TIME: 15/07/2024 11 :25 (SGT) 
VERSI • Flash Reporting 

ON: 1 (15107/202411:25 (SGT)) 

(II SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1- Pl~ase report correctly the details of the accident to speed up the claims process. 2-This Form must be completed by the Policyholder and/or the Actual Paver 
3

• 1!'1fo~a~i_on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy hab1hty. 
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. 
5. Any false capottlng may be referred to the ponce for 1nvest1gat100 
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. 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ACCIDENT STATEMENT 

15/07/2024 11 :25 (SGT) 
Actual Driver 
13/07/2024 14:05 (SGT) 
Jin Toa Payoh, Singapore 
TOWARDS KIM KEAT AVE 
Singapore 

DETAILS OF OWN VEHICLE 

SMW5773U 

Is company? 
Name Of Registered Owner 

~~RCEDES-BENZ FLEET MANAGEMENT SINGAPORE PTE 

LTD 

Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 

Variant . d at time of 
Exact purpose for which vehicle was being use 

accident . . n insurance policy for repair to 
Are you claiming under your ow 
your vehicle? 
Vehicle Category 
Transmission 

cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 

crJ Accident report SJ0G24 7F000P 

1XXXXX778Z 
too_tong.tan@mercedes-benz.com 
(Phone) +65-98281256 
(Office) +65-82821711 

Mercedes 
GLA200 SUV PROGRESSIVE 

Private use 

No _ Claiming third party 

Private car 
Auto 
1332 

Allianz Insurance Singapore Pte. Ltd. 

SP2003907937 

TANG CHIH HUA 
sXXXX344G 
02/06/1992 

Page 1 of 22 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1 Please correctly rcpoi't the details 01 the acc1C1c-nt to !>peed up the claims J:(OCcss 
2 This. ~CYm m~t be completed by the Policyholder andlor the Authorlted Driver 
3 ln'o•mat1on p•ovded must~ as truthful and accurate as possible Any willful m:sreprese,,ta~1on C' w11hho'd1rg cl matenal tacts m~y allow 1nsural')~e co-npa··11cs to repudiate policy llablllty 
4 The ssue a"'ld acce;:(ar'lce o' this !=om, oy 1nsurarcc ccxnpan1cs 1s not an aom,s~•on o1 poi~•; 1,abthty on tl".e part of tl"e insurance com;:,an,es 

5 Any false reporting may be referred to the Police tor lnve-sllgatlon 
6 The ;ep:irt will be k,r..,.a:ded t:,· the ir-swers or the GIA Records MaMgemert Centre 4?stab'.1shed by the General Insurance Assoc1a11on o1 Sing.apcre (Git,) tor arct°'v.r.g and that coJ)(es of ths report will tor a fee be made available upon apphcat on by 1nteresteo part,es. 
7 By t~ '::>dgmeril er Hin, re-;,01t 10 l~ 1•1su·c·s ycu he-re~, consent to the archrv1ng ct this r<:poi'~ at lM ce-!'lter ar.d to copes of the rcp<Y1 bc-1ng made ava·1aolc a10<~sa,a 
8. Consent under the Personal Data Protection Act (POPA) 
I ur.ders.tanc acknc;o.\lle,.ige agree and consert that 
,:a) r.~.,. ,nswer m,• wc-:k:sh.')p ar ... 1 the General lm,uanoe Assoc1at1on of Smgapore ("GIA') may/are permitted to oollecl use. ct,5'1ose a.,dlo· process "TT'f persc,nal datalp€rsooa'. 1nfcrmallon se1 cut in lhs [form\ and any other perscnal 1nfe<mat1on provided by me or possessed bf my 1nsver (cdle<;t:ve~ the ·Personal Information"} and disclose and t'.ansfer s•Jch Personal lrtorm~hon to all 1!'lsurer(s) •,-r.io have 1r.su'ed vehcle!s) involved I, ?h1s accident {a1I1nswer(s) who have 1risured veh1cle(s) cruolved 1n lh1s accident shalt be collectively referred ~o as the· Insurers') the 1rsurer5' lawyers/law firms. the Monetary AutlY.lrrty rJ S,rigapore and an'/ relevant goyernment agcrcyla.Jthor1ty (su:h as :he ~lice), ro~ the ;:u~pose(s) ot 

,~1} process ng handling ano:or dealing with my cla1n-G includ.ns 1r-e settemenl of the claims and an·t necessary 1n•1estigallons relaMg to :t-,e cla1-ns 

,;1 J 1rves:1gatng t'le acc1cent ar.d,'cr m,· cla,ms 
(1) ca~r,11.,g m:: ancYo· deal ng w1tri m"f' 1r.stn~t1or.s or respon<.:lmg to any enquir.es bf me 
,;r.,,) adm n.s!erin.; r:,y claims (1r,clud111<3 the ma1·1rg of corresp::mdence. statements, 1nvo~es repo~s o: notices to me. ,.,,heh could irNol•Je disc osJrc c' certa1·1 cerscnal cata aoot.'1 me to tx1ri,g about delivery of the same as we:t as on tne external cover ct er.vclop,csJma,I 
oac~ages) and'CX' 
,~) c~p.ftrig w:tn appjcable law 1n adm1:11s:er ng. p-ocess.mg. handlirg anc

1
or dealing with my clamis 

;Collec:r,el.,· :'le· Purposes·> 
· · t . d 1he Insurers tcr•, .. e,s/iaw firms ma•,/are permitted to collect. tt:j al' rnsL.rer(s, who have msurec veh1c1e(s) involved ir. this acc1cen a!l • , • ~e d~ciose ~ ... ;,1"~ proc~s my Pen;o.,a1 1nfc<ma11on ffX one o:- more r/ the above Purpose5. and 

i'c) m· ?e·sorial lrformat;Ot") ma•i/cc1r. be c-sclose-d by any of n,e 1ns1Jrers andror GIA to ~heir th1rd-par.y serv.ce Pfc;~:rs or 
~ert~( r.c.ud1~ the r lawye·slla..v 'rms;, w:,1cn ma·{ be srted outside cf Sir:gapore fcf orie or more of the above v ~e5 

Pc,.ic,·'io::::;L!r'S s,gr.atL.rc / Dale & 

T,me 

SMW5773U 
- GBM1331 X 

Driver'•· 
& Time 

gna·Jrc (If drrvci is no: tt)e pcltc~·hc'dcr~ l Oa~c 

13/06/24 - 15:50 HRS 
"'~i~ncsscd l:Y~• Rcpo1t1ng Centre 
Pe·$orr-el 
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