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~ss. REC. BY: -- --- ~1 

~H//e?',1 , 

From: 

REf:. Ct'!/ 

ASSIGNMENI ,_ 

EsUmated Cost 
Date: 

- QofffJ-ws I IP BES top BES t E'{AJ my t-MY 
TO Inspect Vehlcle No: 

Insured: 

Policy No. 

__________ .._ __ 

Claims No. 
---- -------------------_______ ___,_..__ ___ ~--

Sum l"'3ured: ---- Excess: 

(Crienrs Reoord) 

MaJ<o or Veh; . 

(Polley Condttlon} 

P.oma,t: The veh had commenced Its 

rcpafr al the time of lnspecUon. 

Bat. or M311cet Value: _J_.Z_l_,_,q__./C ............ ________ _ 
lOAC Acddent Rport: ___ Consistent? ! V es or No 

Gt,\ I PR seoo: Consistent?: Yes or No 

i-: Esl Repairs: -0~- ~~~ ~es.: Yea or No 

, , Lum Sum: I· g/ % 3 Val.: Yes or No 

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

Dale: Petson Contacted: ----
Dale /Thne 

VehNo: J>NA) jJk. OT / / ,,., '!7 
- ,(J' YrRegn: / O.J 

T)'i>e: M.Car / M.Cyclo I 81,1s I Va-n / Lorry (Taxi/ Pr1_m_e -Mov-er-/ ----'L---

T ruck / Trailer or J.... , 
;A J , , v vq I '7Y1 

Mak,r /1l'J - / 1) / 

• ~,~ vrt/3 /u~c.c 332 
Colour ../4 . 4 / t!f e/( AJC: Insured f Std I NI / NA 

Sp.Reading 2 (? / 'f O T/Radlo: Insured I Std/ Nl / NA 

En~o: 

C/No: /NI /II Z ~ f 6/ ~ZIN 3d '15a; 

Gen. Cohd: ~/Fair/ Poor/ Bumt 

Steering: lno"' I Jammed I Leaked/ Burnt or 

Brak-a: ln~r /Jammed/ LeakedJ~Burnt or 

Modi : NII / S/Rlm I srem or 

Tyre Size: F: 215 / S.5 /<_/ ( 

R: ----------------
BS/ OUN I EXNOVA / GY / FS I LIZA/ MIC I OHTSU@J SUfl.l I 

TOYO / YOKO or 

Emn1 
R/Bal. 

L/8a1. 

O.O.A. 

Survey held at 

9 mm • R/8a!. 

L/Bal. 

0.0.1. 

Des. of Oatnages : Flt~-i:i•4 HIS I U/C I Rooftop (II 

The U/C / Chass ls rramo / Body Structure affected due to c6U\sivn. 

Adbn I lnsttuctJoll _______ _ -----______ ....._ ______________ ------· 

-·-------- _ .......... __________ -·----· ··-------- --------. -

-----+-------·· . -·- -·----- ---·--·--···--··---·---· -- -----

I I . • -----~- ------·---~-----------··----·--- --- --·-------------. ---- ·-·· •••• 

----"T----------- --' ·--~·----·- •• ------♦-----· .. ·-----· ·-

______ _,_,,.___., __ 
O;at.orrmo, Flt Pa•• lo? Oays Of Repa1r: 

I -
JJ B

: Prell. Report 

: FJnal Report Rosurvoy No. of rrtp: • Sutvey Fee: 

·--··----
D:Jtef~. Flt Rltum t>? 

Z) 

Rapott Format : 

ump Sum I I.B.I: (S 

Add Fee: 
, 

I 

I . ~ 

-·------ 1Tr~1:. 

: Site lnsp (S )\_s • ns. ___ SI 

: Interview (S 

Tech lnvs cs 

Weeker'\d ($ 

_ _,___._---·-- . 
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TONG LUCK AUTO PT 
160 SIN MING DRIVE #01-01105 SIN MING AUTOCITYE ls TD 

1 , INGAPORE 575722 

Tel: ,6250 0088 Fax: 6250 5545 

Email: operation@tlauto.com.sg 

GST No: 201700521W UEN No: 201700521W 

MIS : MERCEDES 
PAGE: 1 

TEL 

1 GATEWAY -g~~~ ~~~~~ MANAGEMENT SINGAPORE P1 ESTIMATE 

WESTGATE TOWER 

SINGAPORE 608531 .,-,,_;'7 ~~.'-·L ~ NO 
V'f-r.,, DATE 

FAX· /4_~ /4~,. J POLICYNO 

: QUOT202407-000058(00) 

: 24/07/2024 

ATTN : ACCOUNTS DEPT 7 ~ /'&~VEH REG NO 
: SP2003907937 

: SNN2848T 

YOUR REF NO 

CLAIM TYPE 

TP INS. CO. 

MAKE/MODEL : MERCEDES BENZ GLB 180 

PROGRESSIVE 

: THIRD PARTY ~ ~~✓ CHASSIS NO : W1 N2476842W309561 

ACCIDENT DATE 

TPVEH REG NO 

Description 

NET PRICE 

• CHINA iAIP 
ENGINE NO 

• ING INSURANCE {SINGAPORE) PTE REG DATE 

: 13/07/2024 
• 

: 28291480989855 

: 2023 

GBG6858S 

Estimate Repair Cost to Vehicle No : SNN2848T 

Quantity Unit Price 

ll 
Amount 

Si 

1 Rear fender - RH 

2 Rear fender wheel arch garnish - RH 

3 Rear bumper 

1 

1 

10,160.00 10,160.00 ~ 

270.00 4 270.00 ~ 

4 Rear bumper side retainer - RH 

5 Rear bumper sensor seals 

1 Jyt 1,555.00 

126.00 

12.00 

9.00 

460.00 

k 87s.oo 

• '1.. 1,sss.00 X 

1 

6 

6 Rear bumper clips 

7 Taillamp assy - RH 

8 Rear sport rim - RH 

LKK Auto_ Consultants hence notify 15 

the Repairer of the fellowing: 1 
• To resurvey before/after spray painting /J. 

: To displ~y damaged_ part(s) during re:rnrvey 1 

Parts pnccs are sub;ect to confirrn.::.tiJn 

• Thi~d party survey is on a "Without Prejudice· basis 

• No illegal modification(s) is allowed 

SPECIAL NET 
• _Suppl~menta_ry itern(3) mosr be rnsurveyr'.1 and 

Less 10% 

, ...... 126.00 )( 

t~ 72.00 'K_ 

1t1,.._,, 135.00 X 

4" 460.00 r 
875.00 ,/" 

13,653.00 
1,365.30 

12,287.70 

9 Rear triangle glass sealant - RH 
IS SUbJect to final approval from Insurance COf pany 

40.00 ~"-' 40.00 X 

Acknowledged by Repairer 

LABOUR 
Signature: 

10 To remove & refit RH rear triangle glass ~~ 
1 120.00 

11 To remove & refit rear bumper sensor 

12 To check & rectify wiring system 

13 To panel beat & straighten RH rear fender inner panel, RH rear 

chassis frame, to cut & weld RH rear fender, including 

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

the same 
14 To puty & spray paint on affected areas 

15 To apply rust-proofing on replaced & repaired panels. 

16 To computerise check wheel alignment 

1 

1 

1 

1 

1 

100.00 

80.00 

1,200.00 

1,200.00 

80.00 

120.00 

TOTAL 

ADD GST @ 9.00% 

GRAND TOTAL 

40.00 

"' ,.., 120.00 Y.. 
NI\; 100.00 ~ 

80.00 15{ 
1,200.00 t/4,,r 

~,~r 
1,200.00 

N~ 80.00 X 
120.00 &( 

2,900.00 

S$ 15,227 .70 

1,370.49 

S$ 16,598.19 

SINGAPORE DOLLAR SIXTEEN THOUSAND FIVE HUNDRED NINETY-EIGHT AND CENTS NINETEEN ONLY 
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~n Reporting 

12024 11 :48 (SGT)) 

INGAPORE ACCID.ENT STATEMENT 

,MPORTANT NOTICE 
1. Please report correctry 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. 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. s Any false reporting may be referred to the Pallc:a for lovesUgatlon 
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 :48 (SGT) 
Actual Driver 
13/07/2024 14:15 (SGT) 
29 Kelantan Rd, Singapore 658882 

Singapore 

DETAILS OF OWN VEHICLE 

SNN2848T 

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

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? 
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 

f/ Accident report SJ0G24 7FOOOR 

LTD 
1XXXXX778Z 
too_tong.tan@mercedes-benz.com 
(Phone)+65-90085349 
(Office) +65-82821711 

Mercedes 
GLB 180 PROGRESSIVE 

Private use 

No - Claiming third party 
Private car 
Auto 
1332 

Allianz Insurance Singapore Pte. Ltd. 
SP2003907937 

WENG JlANHUANG 
SXXXX985E 
15/04/1993 

Page 1 < 
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SKETCH PLAN 

JMPORTANT NOJIC~ 

1 
Please correctly report the de-ta,1s ot the acc,d~nt to speed up the claio'IS ~occss 

2 
This Ferm rru.JSt be completed by the Policyholder and/or the Authorized Drive, 

3 
lntormation P:-OV«:ied must be as truthful and accurate as possible Any wrllfu1 m"Sre,:;re'SentatrCfl or wi1hho!dmg cl materral facts may 

allow rnsurance companres 10 repudiate polk:y liablllty 
4 

Trie issue anc:1 acce~ance o1 th,s l=oml by insurance companies ,snot an adm,ss1on of pOIK:y llabthty on tt-.e part ot the u·-..surance 
companies 

5 
An fals• r• rtln ma ~ referred to the Pollce for lnvutl atlon. 

6 
The report w,u be forwarded by tt-e 1nswers or the GIA Records Management Centre es1abhhed by the General Insurance Associa11on 

c4 &ngapcre (GIA) for arch.-.ing and that coJ)(es or this repo11 will for a fee be maoe availa~e upon app,,::aoon by interested part,es 
7 

B)• t~ lodgm~nt of this report to the 1nsute-ts, you hereby consent to tt,e arctw,·,ng ot this repcx: a, t~ Ceflter aoo to COJ:XE:S of the 
repor1 being made available atorcsard 

8. Consent under the Personal Data Protection Act C PDPA) 

I Understand ackncwJedge, agr~ and consent that 

•:a) My ,r.wrer , m,• WClkshop arrj the General lnsuranoe Association of Smg.apore ("GIA~) may/are permitted to collect use. dis.close 

andlor process my personal datalpers.coat infcrma1ion sel cut in tns (formJ and any other personal 1nformalron prmrtded by me or 

possessed Of my insu:er (cdlectivety the 'Personal Information·} and disclose and IJans!er such Personal lrlormat10n ~o all 1nsurer(s) 

who have insured vooicte<s) involved in this accident {all 1nsurer(s) who have insured vehicle(s) tn,otved rn this accident shall be collectrvely 

referred !o as the 'Insurers·). the Insurers' lawyers/law firms, the Monetary ,.\uthority ot Singapore and any relevant grJVemment 

agency/authorrty (Su:h as the pohce}, ror the purpose(s) of 

(I} process ng. handlrng anoior deatmg w1th my claims including 1he setUe~nt o1 the da1rns and an'/ neces~«y 1n•,est1g.abons relalrng to 
the claims 

(11) 1r.vest1gatmg ttie accK!ent and/or my claims 

{,ii) carrying OU1 and/or dealmg with my 1nstrlX:t1or..s or respondmg to any enqu1r~es by me 

(rv) adrruntStertr'9 my claims {1nclud1ng the ma111~ of correspondence. st.a1ements. invoces. reports o:- notices to me. wh~h co.uld involve 

d1sc~ae of certain personal data aoout me to brrng about delivery of the same as wetl as on me external cove, ot envelopcSJma,1 

packages). a.notor 

M ccmJ)o/mg .,.,itn ap;,kable law 1n adm1rns-termg, ~cx:essmg. handhrg and.ror dealing with my clarms 

(Colleciively the ·Purposes'} 

(b) all ,nsLSer(s) who have insured vehrcle(s) rnvot'Jed 1n th,s accident and the Insurers' l.r.•,·o;ersflaw firms may/are permitted to collecl. 

use d:sciose andlcr process my Personal lnforma~ion for o."le or more r:I the above Pi.,rposes. and 

( ) my Personal frlormat.ion may/can be c'lSclose-d by any of u,e Insurers and'or GIA to their ,h,rd-parfy service prCNrders or 

;er .ts( on,: 100 "II the, r lawye,s11 aw f rms). wt,icn may be srted outside cl Si nga pore,\°' one or more of the aboYe P"rpo,;es 

Pohcyholder's Signature I Date & 

Time 

Sketch Plan 

Driver's Sr9na1ur1? (Ir drrvC?r 1s nO'I thl? pcl1c~·ho:der} I Date 

& T1rr,e 
14/07/2024 0030HRS 

A·SNN2848T 
B-GBG6858S 

29KE LATAN ROAD 

' 

W1!nessc.-d b; Reporting CE?fllre 

Pecson~I 

\~\ 

I 

P~nA 4 of 27 
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