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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: 1
M/S : AIG ASIA PACIFIC INSURANCE PTE. LTD. ESTIMATE
78 SHENTON WAY #07-16 NO . QUOT202101-000012(00)
AIG BUILDING Vo7 Wém’;,_/ DATE i,
SINGAPORE 079120 :
; NO  : 999995580
/&44-7 Y 4% peiny pPOLICY
ATTN : MOTOR CLAIM DEPT ViH REGNO : GBH5296P
: FAX : 6415 3723 MAKE/MODEL : MERCEDES BENZ VITO 114 CDI
TEL 419300 Z’/"}-f PANEL VAN LONG AT ABS 5DR
YOUR REF NO CHASSIS NO  : WDF44760323352154
CLAMTYPE  : OWN DAMAGE ENGINENO  : 65195034276730
ACCIDENT DATE : 17/12/2020 REG.DATE  :2018

Estimate Repair Cost to Vehicle No : GBH5296P

Description Quantity Mt ok sl
ss s$
PARTS
1 Sliding door - LH 1 1,280.00 % 128000 —
2 Sliding door outer handle (long) - LH 1 a8 il
3 Sliding door outer handle (short) - LH 1 28.00 727 28.00
4 Sliding door inner trimboard - LH 1 155 s 2
5 Sliding door inner trimboard clips - LH 10 5.50 55.00 7
1,558.00
Add 10% 155.80
1,713.80
LABOUR S
6 To transfer LH damaged sliding door inteterior mechanism to new 1 150.00 150.00
door
7 To check and rectify wiring system 1 80.00 80.00 Z&'/
8 To panel beat and straighten LH rear fender, LH running board 1 800.00 800.0%
panel, including replacement of parts and align where necessary, @/
to refit and adjust the same 2o
9 To putty and spray paint on affected 1 800.00 800.00 <
1,830.00
TOTAL S$ 3,543.80
ADD GST@ 7% 248.07
GRAND TOTAL S$ 3,791.87
SINGAPORE DOLLAR THREE THOUSAND SEVEN HUNDRED NINETY-ONE AND CENTS EIGHTY-SEVEN ONLY
u(i(ﬁlﬂf{_cmm_ulﬁqt_s hence notify
the Repairer of the following:
*To resurvey before/after spray painting
eTo drSprf'ay damaged part(s) during resurvey
* Parts prices are subject to confirmation
. Thffd party survey is on a “"Without Prejudice* basis
* Noillegal modification(s) is allowed
* Supplementary item(s) must be
resurveyed a
is subject to final approval from lnsurange c?.%ﬁ
o ¥R ToN AUTO PTE LTD
cknonledged by Repairer A

Scanned with CamScanner



a5

S R A e — i e e B o

haesclh b el b il

SUBMITTED BY: Azam = "
VERSION: 2 (080172021 16:59 (saT)

@ SINGAPORE 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 Authotised Drive
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 fiability.

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,

ANY 1aise repo ol prred 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 Assoclation of Singapore (GlA) 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 coples of the report being made available aforesaid.
i
é ACCIDENT STATEMENT
S
&l Date of Submission 05/01/2021 19:45 (SGT)
g1 Date of Accident 17/12/2020 16:30 (SGT)
'_ l} Exact Location of Accident Singapore
‘q Additional Location Information 10. EUNOS ROAD 8, CARPARK
i Country/State of Loss Singapore
| DETAILS OF OWN VEHICLE
1
Vehicle Registration Number GBH5296P
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD.
; Company Reg No 1XXAXXX7782
Email Address faizal. nohamed@daimler.com
Mobile Phone No (Phone) +65-68498118
Alternative Phone No (Office) +65-68498118
VEHICLE PARTICULARS
Manufacturer Mercedes
Model : Vito
Variant -
Exact purpose for which vehicle was being used at time of
accident . Employment
Are you claiming under your own insurance policy for repair to
your vehicle? Yes
Vehicle Category Commercial vehicle
INSURANCE COMPANY
Name of Insurance Company AlG
Type of Coverage Comprehensive
Fleet Policy Yes
Policy Number 999995580
Cover Note Number =
DRIVER
Name of Driver DEIDRI ESABEL SIM CHUAN
NRIC No SXXXX154Z
Date Of Flm‘l 09/01/1994
Occupation Indoor

@& Accident report SAOAZ1150008 Page 1 of 17
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st g:ix’oE‘L%S AND 8 MONTHS
Driving experience I
Gender Female
Mobile Number (Phone) +65-83800838

Alt. Phone Number
Email Address

Address HDB Pasir Ris, 145 Pasir Ris Street 11
Address complement #04-79
Postcode 510145
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Compan? of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

PASSENGER 1

faizal. mohamed@daimler.com

Type of Accident Collided into Property
i Weather Conditions Clear
] Road Surfac
| . >
|
f OTHER INFORMATION
|
i Was any foreign vehicle involved in the accident? No
! Number of vehicles involved in the accident 1
1 Was anybody injured in the Accident? No
. Was any injured conveyed to hospital by ambulance? .
| Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Name PASSENGER 1
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON THE DATE AND TIME MENTIONED | WAS DRIVING ALONG THE SAID MENTIONED CARPARK, WHEN THE LEFT SIDE OF

MY VEHICLE ACCIDENTALLY GRAZED AGAINST ONE OF THE WALL PILLAR THERE. NO ONE WAS INJURED. STATEMENT
WAS READ TO ME AND | ACKNOWLEDGED IT.

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 Manufacturer
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/

Go

AL of
ws Poro §-

GASEME 7 CM{ FR

REFER TO ATTACHED STATEMENT.

DECLARATION

I/We declare the foregoing particulars are true in every respect.
-

Y I,

VERIFY BY AIAX MARS (AR
REPORTING OFFICER

Policyholder’s Signature
Date & Time:

Oriver's Signature

(If driver is not the policyholder)

—

HASHIM BIN KAMARI
lfiponing Centre Peryonner $ Slamatiira
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