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: DAIMLER FLEET MANAGEMENT S'PORE PTE LTD
1 GATEWAY DRIVE

#1508 WESTGATE TOWER
SINGAPORE 608531
6849 8118 FAX 1

ATTN : ACCOUNTS DEPT oz Amhonso

YOUR REFNO  : GBHS90SR 2/ :7’ &7

CLAMTYPE  : THIRD PARTY &Mw, /}Jg, /any

TP INS CO. - ERGO INSURANGE PTE LTD

ACCIDENT DATE : 24/06/2020 ﬂp/.t,}

TP VEH REG NO : GBHS5905R

TONG LUCK AUTO PTE LTD
160 SIN MING DRIVE #07-01/06 SIN MING AUTOCITY, SINGAPORE 576722
Tel: 6250 0088 Fax: 6250 6545
Email: operation@tlauto com.sg
GST No: 201700521W UEN No: 201700521W

ESTIMATE

POLICY NO
VEH REG NO
MAKE/MODEL

CHASSIS NO
ENGINE NO
REG. DATE

PAGE: 1

{ QUOT202006-000045(00)

: 20/06/2020
: 090095580
: GBFGOJE

TOYOTA TOYOTA HIACE VAN
TURBO 5 DR MANUAL

 JTEHT02PX00198288

: 1KD2620818
1 2016

Estimate Repair Cost to Vehicle No : GBFGOIE

Description Quantity Unit Price Amount
RH S8
LIST PRICE
-
1 Sliding door = RH 1 1,690.70 4 1,690.70 /(
2 Sliding door lock - RH 1 P 20850 - #{ 298.50
3 Sliding door inner trimboard - RH €#] 303.98 303.98
4 Sliding door trimboard clips - RH 15 5.65 1 84.75
§ Sliding door outer handle - RH 1 160.70 &~ 16070 X
6 Rear fender- RH 1 1,763.87 4 1,763.87
4,302.50
Less 25% 1,075.61
3,226.89
LABOUR 0/
To transfer RH damaged door interior mechanism to new door 1 150.00 150.00 0/
8 To check and rectify wiring system 1 80.00 80.00 Zey
To panel beat and straighten RH front door rear pillar, RH running 1 1,200.00 1,200.00 ?0
board panel. to cut and weld RH rear fender, including 4
replacement of parts and align where necessary, to refit and
adjust the same ?o’/
To putty and spray paint on affected areas 1 1,200.00 1,200.00
To apply rust-proofing on replaced and repaired panels 1 120.00 120.00 62'/
2 To supply arwork and paste logo on RH body panel 1 (81 100000 1,000.00 =
3,750.00
TOTAL S$ 6,976.89
%‘KKRAULQ-QQQELEB.’IIS hence notify ADD GST @ 7% 488.38
the Repairer of the following:
* To resurvey beforalafter spray pglnlmg SEANGTETA b Coicln
SINGAPORE DOLLAR SEVEN THO RN ONBKED ;
L[%?Eﬁl DR HONOIED aTTt FIVE AND CENTS TWERY Y-SEVEN ONLY
* Third party survey is on a "Without Prejudice” basi
* No illegal maodification(s) s allowed RGN bese
* Supplementary fte(s) must b res
% subject to final approval from lm;:’r'::g:?:ﬁmn,
Arknowledzed by Repairer OR TO KRUTO'PRELTD

AUTHORISED SIGNATURE
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\iars Pia Uit - Bulct Merah
ENTRY DATE & TIME: 25062020 1720
SUBMITTED BY: Cha: MLn

WEHH20054521 ) Apd

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase report correctly the cetails of tne accident o speed up the dlaims process.
Aolder and/or the Authorised Driver.

2. Thes Form must be completed by the Palicyh

=oicing of materia facs w2y Sliow surancs CoTDE" ies

ioq must be as truthful and accurats as possible. Ary wi

3. Information provided
repudiate policy lizbTty.

2_The ssue and acceptance of this Form by insurance com
5 false reportin be referred to the Police for i
6. This repart will be forwarded by the insurers o
archiving and that copies of this report wAill, for a fee, be mad

7. By the lodgement of this repert to the insurers, you hereby consent (o the zr

aforesad.

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

sanies is not an admission of poiicy bty on ©E

f the GlA Records Management Cente
de zvailzbis upen zppliceton by

[l misrepresenizion or W
peart of the Imsuranc2 cOmpEES-

esishiished by the General Insurancs Eesacizton of SNSEDTTE (G~ for
interestad partes.
rchiving of this report gt £1e CEnTE and o

T

cogies of the report beng rade zvaiztiz

ACCIDENT STATEMENT

25/06/2020 17:20

24/06/2020 12:45
CARPARK OF BLK 5 ANG MO KIO IND PK 2A.

SINGAPORE
DETAILS OF OWN VEHICLE

GBF603E

DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD

1XOOKXXXT8Z
OSMAN.AFFAN@DAIMLER.COM

OFFICE-88762072

TOYOTA
HIACE VAN TURBO 5 DR MANUAL

Exact Purpose for which vehicle was being used 8t ~oMMERCIAL

time of accident
Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES
999995580

MUHAMMAD HAMDI BIN MOHAMMAD RASHID
SXXXX338E

21/06/1990

OUTDOOR

02/02/2015

5 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-90287202

MUHAMMAD_HAMDI@HOTMAIL.COM
Page 1of 15
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Address NA

Postcode
Was driver an employee of the Insured's Company NO -
If No, Relationship of the Driver with the Insured ~ OTHER - HI

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident
HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

Type Of Accident

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I'have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON THE DATE AND TIME MENTIONED | WAS DRIVING INTO THE SAID CARPARK, AS MY VEHICLE WAS MOVING, AT A
SLOW SPEED, IT WAS HIT BY A REVERSING VEHICLE B. NO ONE WAS INJURED..

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBH5905R
NISSAN / NV200 VANETTE Dx 1.6 AUTO

COMMERCIAL VEHICLE
CHIANG KEE LING
SXXXX320C

94514024
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