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TONG LUCK AUTO PTE LTD
160 SI DRIVE #07-01/06 SIN MING AUTOCITY, SINGAPORE 575722
‘ Tel: 6250 0088 Fax: 6250 5545
Email: operation@tlauto.com.sg
GST No: 201700521W UEN No: 201700521W

PAGE: 1
s 7A;(;S :SIA PACIFIC INSURANCE PTE. LTD. ESTIMATE
ENTON :
o blinme T ok NO : QUOT202011-000006(00)
SINGAPORE 079120 Vo7 44./?%0,,‘;&/ DATE : 04/11/2020
A, POLICY NO  : 999995580

ATTN : MOTOR CLAIM DEPT % ¢ Jainy VEHREGNO : SLwsozsE
TEL : 6419 3000 FAX :6415 3723 7

MAKE/MODEL : MERCEDES BENZ GLA180
7 - URBAN (R18 LED)

YOURREFNO 7 CHASSIS NO : WDC1569422J478549
CLAIM TYPE : OWN DAMAGE . 0/‘17, ENGINE NO  : 27091031549973
ACCIDENT DATE : 31/10/2020 REG. DATE  : 2018

Estimate Repair Cost to Vehicle No : SLW8028E

Description Quantity Unit Price Amount
s$ S$
PARTS
1 Front bumper 1 850.00 %7 85000 —
2 Front bumper basic mounting 1 155.00 155.00 7
3 Front bumper reinforcement 1 280.00 /f‘/ 280.00 «—
4 Front bumper sponge 1 115.00 "~ 115.00 =2
5 Front bumper centre emblem 1 /"‘; 58.00 €A% 5800
6 Front bumper lower chrome 1 580.00 €2} 580.00 —
7 Front bumper lower centre grille 1 12500 #7=” 12500
8 Front bumper lower garnish - LH 1 115.00 4’! 115.00 &~
9 Front bumper sensor 1 138.00 138.00 7
10 Front bumper sensor seals 6 8.00 e, 4800 —
11 Front bumper clips 15 650 e, 9750
12 Front grille 1 25000 €4} 25000 —
13 Front grille lower beam 1 198.00 7%} 198.00 “—
14 Front grille centre logo 1 102.00 €14 102.00 &
15 Front grille centre logo base 1 68.00 <Mt 68.00 —
16 Front grille centre logo outer garnish 1 82.00 ¢4+ 8200 «—
17 Front number plate garnish 1 98.00 &7 98.00
3,359.50
Add 10% 335.95
3,695.45
SPECIAL NET
18 Front number plate 1 40.00 IZ, 4000 &
40.00
LABOUR
19 To remove and refit front bumper sensor and check wiring system 1 120.00 120.00 (7/
20 To panel beat and straighten, inclding replacement of parts and 1 1,000.00 1,000.00 .?o;{
align where necessary, to refit and adjust the same. }
21 To putty and spray paint on affected areas 1 800.00 800.00 Z2 74
1,920.00
TOTAL S$ 5,655.45
ADD GST@ 7% 395.88
GRAND TOTAL 5% 6,051.33

SINGAPORE DOLLAR SIX THOUSAND FIFTY-ONE AND CENTS THIRTY-THREE ONLY

Scanned with CamScanner



MBHH20095884-01 / Ajax Mars Pte Ltd - Bukit Merah
ENTRY DATE & TIME: 01/11/2020 01:40 ?
SUBMITTED BY: Muhammad Sumardi Bin Mohd Affandi

NGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please 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 Authorised Driver.

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 acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

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 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

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?

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

ACCIDENT STATEMENT
01/11/2020 01:40
31/10/2020 13:00
1 GRANGE ROAD BASEMENT CARPARK B1
SINGAPORE
DETAILS OF OWN VEHICLE
SLW8028E

DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD.
1XXXXX7782Z
NORAZMAN.ABDUL_AZIZ@DAIMLER.COM

OFFICE-68498118

MERCEDES-BENZ
GLA 180

PRIVATE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995580

MANSI MAHESHWARI
SXXXX321B

15/09/1985

INDOOR

21/06/2007

13 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-93370705

VERAL.PATEL@GMAIL.COM
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DECLARATION s
U/We declare the foregoaing particulars are tren in eyery respect,
" VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER

MOHAMED SAIFULLAH 5/0 SvED MASOOD
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Peficytolder’s Sipngture Drivor's S'ﬁtum ‘Repoeting Centrs Personnel’s Signatuee
Date & Time: {lf driver iz gt the palicyhetder) Neme: ‘
Date & Timp:- NRIC/FIN No.t
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