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ASS. REG. BY: .
He naeth ASSIGNMENT R
| s 7
From: Date: Veh No: é‘ 4 J 00 ?/ 5/ vrregn: J—
" Estimated Cost: Type: M.Car | M.Cycle / Bus / Van | Lorry { Taxl | Prime Mover/
W Truck ! Traller or » . >
4
To inspect Vehice No: vae:  Vallos Pfen 74';.,%,,;__; / 47
at Workshop s Tonp Lvok Colour Z2; MG Insured/StdINITNA
of 7 Sp.Reading 7 @ ?y,z T/Radlo: Insured / Std NI/ NA
Insured: o _ Eng/No: :
Poficy No. 0999993880 CMNo: Wipr Z22% Fl1Zk{ c3 2202
Claims No. 8849829089SG Gen. Cond: @89/ Falr / Poor | Burnt
Sum Insured: Excess: 1400 Steering: lnor&?!JammadiLeakeﬂ!Bumt or =——
{CEenl'sRea;rd} o Brake: In@rlJammed!LeakedJBumt or
Make of Veh: Modl : @s:mm ! STD ARRIm or
_—  |TyeSze:  F:)) Z/f/@/?"é/
(Policy Condition) . : & y ________....-—-._,...--—
Pomark: The veh had commenced its NS | OS || BS/DUN/EXN IGY/FSILZAIMIC 1 OHTSU I PIR / SUMI /
repalr ol the time of lnspecﬂon. ' TOYO ! YOKO or (4”/4'/
Bal orMarket Valve: & 0" ]Z’ Front Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. é mm R/Ba'. " mm
GIA / PR Seon: Consistent? ; Yes or No UBal, o/ UBal. e
Est. Repalrs: 0; days Res. Yes or No D.OA. ¢ /?fZ/za' D.O. /(//Z/Zﬂz
Lum Sum: /’ﬁ/ % 3 Vval: Yes or No | Survey held st /’
CA | REV | REP. | 24HRS Des. of Damages Rear | OIS | NIS ! UIC | Rooltop or
; Vehicle: INJOUT .
s — Person Contacted: The U/C / Chassis frame / Body Structure aftected due to coflision.
_Date/Time | Action/Instruction - —

17/12/20@8.32am revert to AIG via Merimen.

17/12/20@9.15am Kok Chong informed C/A via Merimen. - |

17/12/20@10.03am Informed wksp

23/12/20@9.24am 2nd revert to AIG via Merimen (Su_gplementé[y) B
B.55pm Kok Chong approve supplementary via Merimen.

28/12/20@)

C/A & ex:$1400 by email.

28/12/20@

4.15pm mformed Candy proceed repair supplementary by email.

o W s ! g 1 e i

Daa/Thma, Flle Pass to? l:l: Prell. Report

l ]: Final Report

11
MM Fie Ratumn l0?

n. -

Raport Format :
Lump Sum /1.B.I: (§

Days Of Repalr:

Resurvey No. of T:l;)_#u ‘ f‘Sunvt-:)' Fee:
T itm?ﬁ BRI
Add Fee: :Sita Insp  ($ )*:__s-rcs.___s: o
I:I: Interview (5 ' ),I Foees o
D Tech Invs (57 T 1‘ Dy =
R D Weekend (3 ‘ )
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TONG LUCK AUTO PTE LTD
160 SIN MING DRIVE #07-01/06 SIN MING AUTOCITY, SINGAPORE 575722
Tel: 6250 0088 Fax: 6250 5545
Emait operation@tlauto.com.sg
GST No: 201700521W UEN No: 201700521W

PAGE: 1
M/S : AIG ASIA PACIFIC INSURANCE PTE. LTD. EST!MATE
78 SHENTON WAY #07-16 : QUOT202012-000037(00
AIG BUILDING ot Athoysyy ye e G
SINGAPORE 079120 PIATE '
/%,,,,,,7 A% o POLICY NO  : 999995580
ATTN : MOTOR CLAIM DEPT Fial o VEH REG NO : GBJ8965L
TEL : 6419 3000 FAX :6415 3723 Vazi MAKE/MODEL : VOLKS\Q{SGEN T6 VAN TDI
NWB D
YOURREFNO 16 / ’-1/90—"0 /ﬁ] CHASSIS NO  : WV1ZZZ7HZKH032202
CLAIM TYPE : OWN DAMAGE ; ENGINE NO  : CXH179395
ACCIDENT DATE : D4/12/2020 REG. DATE : 2019
Esti Repair Cost to Vehicle No : GBJ8965L
Description Quantity Unit Price Amount
] H]
PARTS %
1 Bonnet 1 1,180.00 1,180.00 &
2 Bonnet hinges - LH/RH 2 95.00 180.00 7
3 Bonnet lower lock 1 115.00 115.00 7
4 Support Panel 1 780.00 C/#2t 780.00 &—
5 Brace panel 1 155.00 155.00 7
6 Front grille logo 1 7500 'y 7500 ~
7 Front grille logo plate 1 3500 A7 3500 +—
8 Front grille logo base 1 58.00 €/ 5800 “—"
9 Headlamp assy - LH/RH 2 M 48500 970.00
10 Front bumper 1 880.00 %t 880.00 —
11 Front bumper reinforcement 1 520.00 520.00 7
12 Front bumper reinforcement cover 1 198.00 198.00 7
13 Front bumper brackets - RH / LH 2 45.00 90.00 7
14 Front bumper side retainer - LH/RH 2 2800 /777 56.00 —
15 Front bumper sponge 1 50.00 5000 7
16 Front bumper moulding - RH / LH 2 65.00 /7 13000 ¥
17 Air-con condenser 1 850.00 850.00 7
18 Radiator assy (inner) 1 385.00 385.00 7
19 Radiator assy (outer) 1 580.00 580.00 7
20 Inter-cooler assy 1 680.00 680.00 7
7,977.00
Add 10% 797.70
SPECIAL NET S.774.70
21 Radiator coolant (tin) 2 s0.00 Y% 12000 Z2/n
22 Front number plate 1 40.00 et 4000 L—
LABOUR o
23 To remove and refix air-con condensor, radiator, inter cool
and refill air-con gas. S 1 150.00 150.00 7Cg/
24 To panel beat and straighten front chasis frame, front lower cross 1
member, including replacement of parts and align where WSG 100000 3zz¢
necessary, fo refit and adjust the same. ;
25 To check and rectify wiring system 1 80.00 80 Ob 2
26 To pulty and spray paint on affected areas. 1 :
1,000.00 1,000.00 g:éq\,
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TONG LUCK AUTO PTE LTD
160 SIN MING 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: 2
. AIG ASIA PACIFIC INSURANCE PTE. LTD. ESTIMATE
1?5:5:}'_;?,2‘6"‘” #07-16 NO . QUOT202012-000037(00)
SINGAPORE 079120 DATE © 09/12/2020
POLICYNO  : 999995580
ATTN : MOTOR CLAIM DEPT VEH REG NO : GBJB965L
TEL : 64193000 FAX :64153723 MAKE/MODEL : VOLKSWAGEN T6 VAN TDI
NWB DSG
YOUR REF NO CHASSIS NO  : WV1ZZZ7HZKH032202
CLAIM TYPE . OWN DAMAGE ENGINENO  : CXH179395

ACCIDENT DATE : 04/12/2020 REG. DATE 1 2018

Estimate Repair Cost to Vehicle No : GBJ8965L

Description Quantity Unit Price Amount

SH] S$

27 To supply artwork and paste sticker on bonnet. ( Zﬂ}m:o/ ? 7 /7 1 220.00 220.00
2,450.00

TOTAL S$11,384.70

ADD GST@ 7% 796.93

GRAND TOTAL $$ 12,181.63

SINGAPORE DOLLAR TWELVE THOUSAND ONE HUNDRED EIGHTY-ONE AND CENTS SIXTY-THREE ONLY

FOR TENG LUEK AUTO PTE LTD

AUTHORISED $IGNATLIRE.
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SADA20C7000D-01 1 Ajax Mars Pte Ltd

ENTRY DATE & TIME: 08/12/2020 01:45 (SGT)
SUBMITTED BY: Sabitra

VERSION: 2 (08/12/2020 15:07 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the _accidenl to speed up the da_.irns process. -

a0 DOve

olicyhold wlalis

2. This Form must be completed by i

3. Infarmation provided must be as truful and aa as sible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies,

B reporting ms [alerred 1o plice for Ny

6. s ort will be forward b tnure of the GIA Rard Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
that copies of this report will, for a fee, be made available upon application by interested parties.
g.ngy ;eclozggesmentlof th‘i’: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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/12/2020 01:45 (SGT)
04/12/2020 11:00 (SGT)

SLE, Singapore

SLE TOWARDS WOODLANDS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No .
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant y
Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance p.olicy for repair to
your vehicle?
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

@ Accident report SAOA20C7000D

GBJ8965L

Yes

DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD
1XXXXT78Z

faizal.mohamed@daimler.com

(Phone) +65-68458118

+65-68498118

Volkswagen
T6 VAN TDI NWB DSG

Employment

Yes
Commercial vehicle

AlG
Comprehensive
Yes

999995580

ZAINI BIN ABDULLAH SANI
SXXXX934E

18/12/1978

Qutdoor

Page 1 of 20
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? . ;
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver) -
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? :

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
Ifyes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON THE DATE AND

21/04/2008
12 YEARS AND 8 MONTHS

Male
{(Phone) +65-87414514

;aizai.mohamed@daimler. com ;
NA

No
Hirer
No

Collision - Head to Rear
Clear
Wet

No
No

Yes

No

PASSENGER 1
Female

PASSENGER 2
Female

No
No

TIME MENTIONED | WAS DRIVING A
MENTIONED ROAD WHEN | ACCID KA s DA

ENTALLY HIT THE REAR OF VEHICLE B, NO
ONE WAS INJURED. STATEMENT WAS READ TO ME AND | ACKNOWLEDGED IT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
No
No

GBD98z
Toyota

Vehicle Manufacturer J
i
@Accident report SAOA20C7000D Page 2 of 20 L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO ATTACHED STATEMENT.
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;lMN #

ACCIDENT STATEMENT (2000 characters)

D

ON THE DATE AND TIME MENTIONED | WAS DRIVING ALONG THE SAl
MENTIONED ROAD WHEN | ACCIDENTALLY HIT THE REAR OF VEH\&\?&[ED%EI\EI)OIT
ONE WAS INJURED. STATEMENT WAS READ TO ME AND | ACKNO .

Taxi Voucher No.:

DECLARATION

|AWe declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
HASHIM BIN KAMARI
MARS Ofticer
Registered Owner or Driver's Signature
Job Complete Date/Time Date/Time:
7 December 2020 at 12:27 PM 7 December 2020 at 12:27 PM
L @& Accident report SAOA20C7000D Page 7 of 20
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