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T
160 SIN MING Dg/l;lG LUCK AUTO PTE LTD
#07-01/06 SIN MING AUTOCITY, SINGAPORE 57
Tel: 6250 0088 Fax: 6250 5545 ore
Email: operation@tlauto.com.sg
GST No: 201700521W UEN No: 201700521wW

MIs  :ME '
1 Gi?gv?/i\s;_gsné l;lquEoTa MANAGEMENT SINGAPORE P1  ESTIMATE Tes
WESTGATE TOWER V. NO : QUOT2024
SINGAPORE 608531 97 AThods ' 07-000087(00)

- DATE 1 24/07/2024

: FAX : /A,
Metony, 4 , POLICYNO  : SP2003907937
ATTN : '
N : ACCOUNTS DEPT 7 ¢/4"'7 VEHREGNO : SMW5773U

MAKE/MODEL : MERCEDES BENZ GLA200
YOUR REF NO : GBM1331X 7&/9’ ATl
gt MRS CHASSIS NO  : W1N2477872J134779
: ENGINE NO  :28291480389869
TP INS. CO. : MSIG INSURANCE (SINGAPORE) PTE LTD REG. DATE . 2020
ACCIDENT DATE : 13/07/2024 -

TP VEH REG NO : GBM1331X

Estimate Repair Cost to Vehicle No : SMW5773U

Description

Quantity Unit Price Amount
NET PRICE s 3
¥ oAl deor-LH 1 256500 & 2,565.00 —
2 Rear door trimboard rivet - LH 20 12.00 7Y 24000 £ %4
3 Rear door weatherstrip - LH 1 386.00 P& 386.00 —
4 Rear door protector - LH 1 256.00 A7 256.00 —
5 Rear door arch garnish - LH 1 256.00 A7 25600
3,703.00
Less 10% 370.30
3,332.70
LABOUR
6 To remove & refit LH rear damaged door interior mechanism & 1 150.00 150.00 /V/
glass to new door
7 To check and rectify wiring system 1 80.00 80.00 2, ’/
8 To panel beat & straighten LH rear door hinges, LH rear fender, 1 800.00 800.00 Z &p{

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

9 To putty & spray paint on affected areas 1 800.00 800.00 22 ”(
10 To apply rust-proofing on replaced and repaired panels 1 80.00 v~ 80.00 X
1,910.00
TOTAL S$ 5,242.70
ADD GST @ 9.00% 471.84
GRAND TOTAL $$ 5,714.54

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

LKK Auto Consultants hence notify

the Repairer of the foilowing:

« To resurvey before/after spray painting

» To display damaged pari(s) during resurvey

o Parts prices are subject 10 confirmation

o Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed

o Supplementary tem(s) must be resurveyed and
is subject to final approval from Insurance Company

FOR TONG LUCK AUTO PTE LTD

Acknowledged by Repairer D
Signature:
Dale: AUTHORISED SIGNATURE
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' | @) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please re
> port i ;
2. This Form mug?.gl:smb( the details of the accident to speed up the claims process.

—_— 3. Information i
¢ provided must b
olicy liabili e as truthful and accur: i i i
5 c); |::2:: :yé . ate as possible. Any wilful misrepresentation or witholding of material facts may allow insuranci
T scberiance: i B ) o e companies to repudiate
J r ce r C s orm by |urane companies is not an admission of policy liability on the part of the insurance compani
. > es.

report
red to the Police fo qatio

Al [2IS6
6. This report

A iI befrd y he insurers of th IA cords Mar i
' gr‘g;";::;—;gzg: rr?ofa :t“:fr;\?:‘:ewglr:tflor; fee, be madeeavailabT: ?Jf:nw;z:ilaig::i':)?\nll))? ;r(‘gfezls;g'::::;‘; by the General Insurance Association of Singapore (GIA) for archiving
X yi .
& | o] e 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
A gate of First Submission 15/07/2024 11:25 (SGT)
eported b :

A Date of Acc)ildent e

i;(zct Location of Accident ]|:qu7£0|:2:),:,?,:0;,§$§ i
3 itional Location Information E S
1 Country/State of Loss ;ﬁ,\;v;:,R,DeS KIM KEAT AVE

0
DETAILS OF OWN VEHICLE

rs

Vehicle Regi i
T gistration Number SMW5773U
| INSURED/POLICYHOLDER

Is company? . Yes
- Name Of Registered Owner MERCEDES-BENZ FLEET MANAGEMENT SINGAPORE PTE
| LTD

Company Reg No 1XXXXX778Z
4 Email Address too_tong.tan@mercedes-benz.com

(Phone) +65-98281256

Mobile Phone No

1 Alternative Phone No (Office) +65-82821711

VEHICLE PARTICULARS
~ Manufacturer Mercedes
Model GLA200 SUV PROGRESSIVE
1 Variant : .
Exact purpose for which vehicle was being used at time of _
accident Private use
Are you claiming under your own insurance policy for repair to o _
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 1332
INSURANCE COMPANY

Allianz Insurance Singapore Pte. Ltd.

Name of Insurance Company
Policy Number / Cover Note Number SP2003907937

DRIVER
Name of Driver TANG CHIH HUA
NRIC No SXXXX344G
Date Of Birth 02/06/1992
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Picase correctly report the defals of the accident to speed up the claims process

2 This Form must be completed by the Policyholder and/or the Authotized Driver
3 Information provided must he as truthful and accurate as possible Any willfl msrepresentation o withho'ding of matenal facts may
allow insurance companies to repudiate polic liabilit:

4 The ssue and acceptance ¢ this Form By insurance companies 1s not an agmissien of poicy hability on the part of the insur ance

4

companies

S Any false feporting may be referred to the Police for Investigation
the irsurers of the GIA Records Managemert Centre eslatished by the General Insurance Assccialion

6 The report will be forwarded by
of Singapere (GIA) for archving and that copes of this repart willfor afee be made available upon appicaton by interested parties

7 By the lodgment of this repoart 1o the Insurers ycu hereby consent to the archiving of this tepert at the center and 1o copes of the
eport being Made avaladle aleresaid
8. Consent under the Personal Data Protection Act (PDPA)

lunderstana  acknow'edge agree and consent that

{a) My insurer  my werkshop and the General Insurance Association of Singapare (GIA") may/are permitted to callec! use, disclose
and/or process my perscnal dataipersona’ information set out in this [form] and any ather perscnal infermation provided by me or
possessed by my insuter (collectvely the “Personal Information’} and disclose and transfer such Persanal Irformation to all insurer(s)
who have irsured veh cles) inveived 1n this accigent {all mswrer(s) who have insured venicle(s) rrvolved in this accident shall be collectvely

referred (0 as the “Insurers’) the Insurers’ lawyersilaw firms. the Monetary Authority of Singapore and any relevant gavernment

agencyiauthority (such as the police), for the purpose(s) of
[ processng handling analor dealing with my claims including the setiiement of the daims and any necessary investigators relating to

the clams

1} irvesugating the accicent and'ce my claims

1] carrying aut andfor deal ng with my instructions or respand:ng 16 any enquines by me

(v) admmstering my claims {inciuding the maiing of correspandence, statements, VOLes reporis of notices lcj me, \.jm‘cl: f.;\:rl‘i‘:rwcme
(.Jlsc osure ¢f certain perscnal data about me to bring about delivery of the same as weil as on the external cover of ervelope

pacxages) andior . . I
V] complying with appicable law in administering, processing, hangling and'or cealing with my

!Collecireely the Purposes’) ) )
.‘.l:;o;ﬁr‘su:zn‘s) who :\'e insurec vehic'e(s) involved n ths accident and Ehe lr'su‘rer?3 lix\'.'ye::sﬁ::gnms may/are permitted to collect
1156 asciose é'ﬁd"or process my Personal Information for one ar mere of the EDOJ? u'pos ; o ervce orondere
c) ; Personal irformation may/can be dsclosed by any of the Insurers ;r'.d'or GiAto ther .’xrcq?a .yf "l abo;‘e s
- 'T::, 'P':: xsfj::‘ ther lawyers/law ‘rms), which may be sited outside of Singapore for ane or more @
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