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ms ;.:;S :sm PACIFIC INSURANCE PTE. LTD. ESTIMATE
ENTON WAY #07-16
AIG BUILDING Aoy A 7h oy NO
SINGAPORE 079120 4 e fo st DATE
POLICY NO
& [

ATTN : MOTOR CLAIM DEPT iy 44//"""‘/ VEH REG NO
TEL : 6419 3000 FAX :6415 3723 MAKE/MODEL :
YOUR REF NO 4. (- o2, CHASSIS NO
CLAIM TYPE : OWN DAMAGE ENGINE NO
ACCIDENT DATE : 23/09/2020 REG. DATE

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

TONG LUCK AUTO PTE LTD

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

GST No: 201700521W UEN No: 201700521W

PAGE: 1

: QUOT202010-000005(00)
: 02/10/2020
: 999995580
: GBH6621C

MERCEDES BENZ VITO 114 CDI
PANEL VAN LONG AT ABS 5DR

. WDF44760323351834
1 65195034274310
;2018

Estimate Repair Cost to Vehicle No : GBH6621C

Description Quantity UnitPrico Amou;;
Ss
PARTS
1 Tail 1 1,350.00 % 1,350.00 &«
gate
2 Tailgate centre logo 1 48.00 M‘t‘\ 48.00 :
3 Tailgate 'VITO' emblem 1 52.00 c 52.00
4 Tailgate 'C&C' emblem 1 38.00 Tz, 38.00 «
5 Tailgate '109 CDI' emblem 1 62.00 /; 62.00 «—
[
6 Taillamp assy - LH 1 550.00 ~Z 550.00
7 Taillamp lower garnish - LH 1 98.00 p fe~ 98.00 A
8 Rear bumper 1 A% ¢ 850.00 850.00 —r\"
9 Rear bumper clips 15 v 550 R 8250 “\’
10 Rear fender - LH tLhKK Aulo Consultants hence notify 1 780.00 /4  780.00 7
e Repairer of the following: 910
»To r?sur\.'ey bcfore/af:e{sp"dy painting Add 10% 3'391 gg
» To disp'ay damaged pari(s) during resurvey o d
. Pa‘ns prices are subject to confirmation 4,301.55
SPECIAL NET ;hfﬁﬁ party survey is en a "Vithout Prejudice” basis
11 Rear windscreen sealant . éf;;}}]n‘j‘ fn”;f;‘ica”o")(s} s ‘agawed 1 60.00 60.00 7
wuppiementary item(s) must ba resuryay
12 Tailgate '6 pax’ sricker is subject to final approval from ,:Sbi_::é’g%g-:;%eny 2500 ‘M 2500 72Sn
13 Tailgate '70km/h’ sticker il 2500 ‘e 2500 74 A
nowled: irer
14 Rear bumper sensor s 1 380.00 S 380.00 A
Date: 490.00
LABOUR
15 To remove and refit rear windscreen glass. 1 150.00 150.00 /Zéz
16 To remove and refit rear bumper sensar 1 100.00 100.00 Sop'X
17 To chcek and rectify wiring system 1 80.00 80.00 Z~¢
18 To transfer damaged tailgate interior mechanism to new tailgate. 1 150.00 150.00 d’a/
19 To remove and refit LH fender interior garnishes and trimboard, to 1 180.00 180.00 aoa{
facilitates the repairs
20 To panel beat and straighten rear floorboard panel. rear chassis 1 1,500.00 1,500.00 7
frame, rear LH fender inner panel, to cut and weld LH fender,
including replacement of parts and align where necessary, to refit
and adjust the same. ?b ‘_/
21 To putty and spray paint on affected areas 1 1,200.00 1,200.00 7
3,360.00
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Plgase 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 wi
repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is nat an
5. Any false reporting may be referred to the Police for investigation

- : Assoaahcn
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
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

L 4 ames [
tholding of material facts may allow iPsurarce SomEd

ili ompanies.
admission of policy liability on the part of the insurance compan

of Sirgapuere (SR for

and to copies cf the report TRiNg mace anlalie

aforesaid.
ACCIDENT STATEMENT

Date Of Report 26/09/2020 00:23
Date Of Accident 23/09/2020 16:30
Exact Location Of Accident LEVEL 2 NORTHLINK MULTI STOREY CARPARK.
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH6621C

Insured/Policyholder

Name Of Registered Owner DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD.

Co Reg No 1XXXXX7782

Email Address BENNY.CHONG@DAIMLER.COM

Mobile Phone No

Alternative Phone No OFFICE-68498118

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model VITO 114 CDI PANEL VAN LONG AT ABS 5DR

Exact Purpose for which vehicle was being used at PRIVATE
time of accident

Are you claiming under your own insurance policy YES
for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999995580

Cover Note Number

Driver

Name of Driver SUBRAMANIYAN MANIKANDAN
NRIC No GXXXX787K

Date Of Birth 01/02/1993

Occupation OUTDOOR

Date Of Driving Pass 2711112017

Driving Experience 2 YEARS AND 9 MONTHS
Gender MALE

Mobile Number
Fax Number

(LOCAL) +65-90606506

Contact Number
EMai
ail Address SMAMIKANDANZZO@GMAIL.COM
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NIL
Address
Postcode
, ed's Company NO
Was driver an employee of the Insur OTHER - HIRER

\f No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

iver' hicle -
Insurance Company of Driver's Own Ve

General Information of the Accident

dent HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Type Of Acciden

Weather Conditions NA
Road Surface DRY
Other Information

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

involved in the accident 2
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
| 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 | HAD PARKED MY VEHICLE AT THE SAID LOCATION WHEN IT WAS HIT BY A
MOVING VEHICLE B, | HAD ASKED THE PARTICULARS OF THE DRIVER

ME ANY PARTICULARS AND MOVED AWAY FROM THE ACGIDENT SENE, THERS 1o . con IHE DRIVER DID NOT GIVE
E. THERE IS A SECURITY CA
BUILDING AND MY COMPANY TY CAMERA IN THE

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 XD2328L
Vehicle Make/Model/Colour MITSUBISHI / FV51JP4RDEA
Details Of Properties NA
Vehicle Category COMMERCIAL VEHICLE
Name of Driver NA

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO ATTACHED STATEMENT,

DECLARATION
\/\We declare the foregaing part.culary are true In every respect VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
\ HASHIM BIN KAMARI
Polcyholders Sgnature Driver s Signature a Repartng Certre Persornels Sgm sture
Cate & Time: (1 deiver is not the mﬁtw:;ﬁu} Name:
Date & Time: ARCTN Ra -
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Sketch Plan #3 Pg. 1

ACCIDENT STATEMENT (2000 characters)

ON THE DATE AND TIME MENTIONED | HAD PARKED MY VEHICLE AT Tr:iFé SAID
LOCATION WHEN IT WAS HIT BY A MOVING VEHICLE B, | HAD ASKED ;OT -
PARTICULARS OF THE DRIVER OF VEHICLE B, BUT THE DRIVER DIDENE

ME ANY PARTICULARS AND MOVED AWAY FROM THE ACCIDENT er?v :
THERE IS A SECURITY CAMERA IN THE BUILDING AND MY COMPA

Taxi Voucher No.:

DECLARATION

I/We declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING COFFICER -
HASHIM BIN KAMARI

MARS Officer

7
Registered Owner or Driver's Signature

Job Complete Date/Time Date/Time:

24 September 2020 at 6:46 PM

25 September 2020 at 6:46 AM
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