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Tel: 6250 0088 Fax: 6250 5545
Email: operation@tlauto.com.sg

Yor

TONG LUCK AUTO PTE LTD

160 SIN MING DRIVE #07-01/06 SIN MING AUTOCITY, SINGAPORE 575722

GST No: 201700521W UEN No: 201700521W

Mms . MERCEDES-BENZ FLEET MANAGEMENT SI res
1 GATEWAY DRIVE #15-08 neapoRe Pt ESTIMATE
WESTGATE TOWER NO : QUOT202407-000058(00)
- SINGAPORE 608531 Ne7 Az %0t/ DATE : 24/07/2024
L -
: FAX - POLICY NO  : SP2003907937
ATTN : ACCOUNTS DEPT ﬂ‘ """7 /héy /a‘l,yvsH REG NO : SNN2848T
MAKE/MODEL : MERCEDES BENZ GLB 180
PROGRESSIVE
YOUR REF NO ¢ » CHASSIS NO : W1N2476842W309561
CLAIM TYPE : THIRD PARTY e ENGINE NO  : 28291480989855
TP INS. CO. : CHINA TAIPING INSURANCE (SINGAPORE) PTE REG. DATE @ 2023
ACCIDENT DATE : 13/07/2024
TP VEH REG NO : GBG6858S
Estimate i t to Vehicle No : SNN2848T
Description Quantity Unit Price Amount
s$ s$
NET PRICE
1 Rear fender - RH 1 € 10160.00 10,160.00 ¥
2 Rear fender wheel arch garnish - RH 1 270.00 270.00
3 Rear bumper 1 Ty 155500 #1155500 X
4 Rear bumper side retainer - RH 1 126.00 l;: 126.00 ;
5 Rear bumper sensor seals 6 12.00 & i X
6 Rear bumper dlips LKK Auto Consultants hence notify 15 9.00 R-N RS0 X
7 Tallsits sy -RH the Repairer of the fcliowing: 1 460.00 460.00
p . «To resuvey beforelafter spray painting 4 Pa/{Ar  875.00 875.00
8 Rear sport rim - RH » To dispiay damagad par(s) during resurvey 13.653.00
» Parts prices are subjecl lo confirmiation o " .30
= Third party survey is on a “Without Prejudice” basis Less 10% 1385
» No illegal madification(s) is aliowed 12,287.70
* Supplementary item(3) must be resurveyed and
SPECIAL NET is subject to final approval from Insurenge Cofnpany 40.00 An 40.00 X
9 Rear triangle glass sealant - RH ‘
Acknowledged by Repairer 40.00
Signature:
LABOUR OT—— - 12000 v~ 12000 X
10 To remove & refit r:ar o :engor 7 10000 A 100.00 X
11 To remove & ref';; rear umpl 1 80.00 8000 3/
12 To check & rectify wiring system
_ : 1,200.00
13 To panel beat & straighten RH rear fender inner panel, RH rear 1 TR ¢"(
chassis frame, to cut & weld RH rear fender, including ——
replacement of parts and align where necessary, to refit & adjus & €o
the same ' 1 1,200.00 1,200.00
14 To puty & spray paint on aﬁetl.'.ted da::as P , 80.00 ~”v 80.00
by replaced & repaire ;
15 To apply rust-proofing on rep ‘ nt" g 120.00 12000 {7/
16 To computerise check wheel alignme 2.900.00
TOTAL $$ 15,227.70
ADD GST @ 9.00% 1,370.49
GRAND TOTAL $$ 16,598.19
#

SINGAPORE DOLLAR SIXTEEN THOUSAND FIVE HUNDRED NINETY-

EIGHT AND CENTS NINETEEN ONLY
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/5024 11:48 (SGT)

SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be 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.
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.
» riake he Palice ation
s Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

ca for In itigatic

ANy 18 aporting may be refemed Ol (B35
surers of the GIA Record!

6. This report wil be forwarded by the In

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 coples of the report being made available aforesaid.
15/07/2024 11:48 (SGT)

Date of First Submission
Reported by Actual Driver
Date of Accident 13/07/2024 14:15 (SGT)

29 Kelantan Rd, Singapore 658882

Exact Location of Accident

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SNN2848T

Vehicle Registration Number

INSURED/POLICYHOLDER
Yes
MERCEDES-BENZ FLEET MANAGEMENT SINGAPORE PTE

Is company?
Name Of Registered Owner
LTD
Company Reg No 1XXXXXT778Z
Email Address too_tong.tan@mercedes-benz.com
Mobile Phone No (Phone) +65-90085349
Alternative Phone No (Office) +65-82821711

VEHICLE PARTICULARS

Manufacturer Mercedes
Model GLB 180 PROGRESSIVE
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
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 WENG JIANHUANG
NRIC No SXXXX985E
Date Of Birth 15/04/1993

dAccidenl report SJ0G247F000R

Page 1«



IMPORTANT NOTICE

1 Please
carrectly report the delails of the accident to gpeed up the claims process

2 The Form
TILA e Pol r_and/ uthotized Driv
withho'ding of matenal fazls may

3 Information provided
P Must be as truthful and urate as possible Any willful msrepresentation or

I
amvrnsurancecompames 1o rey late policy liabilit

4 The ssue and acce
. Shoa
companies exance of this Form by insurance companies 1 not an acmission of poicy hiabilty on the part of the Insur ance

&
Any false reporting may be referred to the Police for inv ation.

& The report will be lorwar
of SinigupoRe (BI] for ar:hﬁf-d h:nt;x:hmsuers of lhe GIA Records Management Cenlre established by lhe General Insurance Assccialion
7 i sovioy 'ng 21 copres of this repart will for a fee be made availabie upon applicaton by interested padies
b IS report 1o Ihe insurers, you hereby .
report being mage avaiavie afcresa ¥ by consent to the archiving of this repert al the center and to copes of the
8. Consent under the Personal Data Protection Act({PDPA)
lunderstand acknowledge agree and consent that
(@) Myirsurer | my weorksho
sl el rny' malr;;:nd the G?neral Insurance Association of Singapare ('GIA') may/are permittedto collec! use, disclose
S InspE; ;r'. : alpers Dna.-. information set out in this [form] and any ather personal information provided by me or
N v i v ! | ru‘cc- ectvely the ‘Personal Information’) and disclose and transfer such Pereanal Iformatian te all insurer(s)
echiered 1rascris lm: r:\;] ;n:-nc;h:ed n 1hjsian: ident {all msurer(s) who have insured vehicle(s) ivolved in this accident shall be coliectvely
nsurers’ lawyersflaw firms the Monetary Authority of Singapore and any relevant government
agencylauthority (such as the police), for the purposels) of JTY $ i =
;Elepflooefﬁ- ng handiing anc/or dealing with my claims including the settement of the daims and any necessary Investigations relating to
claims
(1] mvesagabng the accicent andior my claims
iu) carrying olt andior dealing with my instructions. or responding te any enquires by me
() adm nistering my clamms {inrcluding the maiing of correspandence, sialements, invoices, reports or notices to me, which could irvoive
disciosure of certain perscnal cata about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages) ana/or
{v] complying with appicable law in administering, precessing, hancling and'er cealing with my clams
{Collectrvely the "Purposes’)
{b) all inswrer(s) who have insured vehicle(s) involved in thus accident and the Insurers lawyersfiaw firms may/are permitted to collect
use dsclose end/or process my Personal Information for one or more of the above Purposes. and
{c] my Personal Informalion may/can be dsclosed by any ol the Insurers andfor GiA o therr third-party service providers or
agentsiinciuding ther lawyersiiaw frms), which may be sited outside of Singapore. for ane or more of the above Purposes

\

dest

Witnessed by Reporung Cenlre

Driver's Signature (If driver 1 not the policyhoider) / Date
Personrel

Policyhoider's Signalure / Date &
Time 1™ 14/07/2024 0030HRS
Sketch Plan

A-SNN2848T
B- GBG6858S

29 KELATAN ROAD
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