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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

ro
PAGE: 1
MS : AIG ASIA PACIFIC INSURANCE PTE. LTD. ESTIMATE
78 SHENTON WAY #07-16 Y NO : QUOT202101-000059(00)
AIG BUILDING 4 41174&4‘/{/ DATE : 26/01/2021

SINGAPORE 079120
POLICY NO  : 999995580

,
/4‘ Wity /,9’9/@,:4/ VEH REG NO : SLC532Z

ATTN : MOTOR CLAIM DEPT

TEL : 6419 3000 FAX :64153723 MAKE/MODEL : MERCEDES BENZ C200
/ ‘4 AVANTGARDE (R17 LED)
YOUR REF NO : ‘%’/ CHASSIS NO : WDD2050422R159732
CLAIM TYPE : OWN DAMAGE Q?/O’/JD&I ENGINE NO  : 27492030577080
ACCIDENT DATE : 22/01/2021 REG. DATE . 2016
Estimate Repair Cost to Vehicle No : SLC532Z2
Description Quantity Unit Price Amount
s$ s$
PARTS ﬂ
1 Bonnet 1 “t  1,290.00 1,290.00
2 Bonnet hinges - RH/LH 1 135.00 135.00
3 Bonnet Insulator clips 10 5.50 55.00
4 Support panel 480.00 /Z‘» 480.00
5 Front grille 120.00 SA% 120.00
6 Front grille support 195.00 ‘27 195.00
7 Front grille beam 205.00 205.00
8 Front grille beam chrome Z 58.00 e 232.00
9 Front grille centre logo 118.00 /%~ 118.00

62.00 62.00

10 Front grille center logo base
11 Headlamp assy — RH / LH ols em I M en 2,750.00 5,500.00
12 Front bumper 980.00 ¢/2% 980.00
13 Front bumper reinforcement 325.00 325.00
14 Front bumper sponge 155.00 155.00
15 Front bumper side retainer- RH/ LH 38.00 277 76.00
168 Front bumper inside part - center 78.00 78.00
17 Front bumper inside parts - RH/LH 72.00 144.00
18 Front bumper lower grille 98.00 98.00
19 Front bumper lower chrome 135.00 135.00
58.00 #/ 5800

20 Front bumper fog lamp cover
21 Front bumper sensor
22 Front bumper sensor seals

138.00 552.00
8.00 48.00
550 /tt, 8250

-
—-Awmma-_s_nm_\m_\_....m_._.\_;_‘_._.

\q\\q\sQQqqq\xm\\\\\\\\\‘(qﬂ‘

23 Front bumper clips
24 Front fender- RH/LH /3‘4' 620.00 1,240.00
25 Air-con condenser 950.00 950.00
26 Front number plate garnish 98.00 e 98.00
13,411.50
Add 10% 1,341.15
14,752.65
SPECIAL NET
27 Front number plate 1 40.00 /Y 4000 <«
40.00
LABOUR
28 To remove and refit air-con condenser and refill air-con gas 1 150.00 150.00 /@Z
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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
M/S : AIG ASIA PACIFIC INSURANCE PTE. LTD. ESTIMATE
78 SHENTON WAY #07-16 NO : QUOT202101-000059(00)
AIG BUILDING )
DATE : 26/01/2021
APORE 079120
= POLICY NO  : 999995580
ATTN : MOTOR CLAIM DEPT VEHREGNO :SLC532Z
TEL :6419 3000 FAX :6415 3723 MAKE/MODEL : MERCEDES BENZ C200
AVANTGARDE (R17 LED)
YOURREFNO CHASSIS NO : WDD2050422R159732
CLAIM TYPE : OWN DAMAGE ENGINE NO  : 27492030577080
ACCIDENT DATE : 22/01/2021 REG. DATE : 2016
Estimate Repair Cost to Vehicle No : SLC532Z
Description Quantity Unit Price Amount
§$ H]
29 To remove and refit front bumper sensor 1 100.00 100.00 olﬁ/
30 To check and rectify wiring system 1 80.00 80.00 Z&/
31 To panel beat and straighten, both side front fender inner panel, 1 1,200.00 1,200.00 J&&/
front chassis farme, including replacement of parts and align
where necessary, to refit and adjust the same y 0&‘.
32 To putty and spray paint on affected areas 1 1,500.00 1,500.00
33 To reset and reprograme headlamp fault code 1 350.00 350.00 7
3,380.00
TOTAL S$$ 18,172.65
ADD GST @ 7% 1,272.09

GRAND TOTAL S$19,444.74

SINGAPORE DOLLAR NINETEEN THOUSAND FOUR HUNDRED FORTY-FOUR AND CENTS SEVENTY-FOUR ONLY

FOR TONG AUTO PTELTD

AUTHORISED SlGNATURI\
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SADA211MOOOH-02 / Ajax Mars Pla L

W
ENTRY DATE & TIME: 23/01/2021 01:
SUBMITTED BY: Saiful Ml
VERSION: 3 (26/01/2021 14:19 (SGT))

@ 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

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

palicy liability.

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.

aporting

-l alse - may be re .";- 0 the 0 8 for inve gation
6. This repot.1 will be.fomarded. 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 regorl 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23/01/2021 01:57 (SGT)

22/01/2021 08:30 (SGT)

Bedok, Singapore

Along ECP toward city, before Bedok South Ave 1 exit
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 . e B : v
Exact purpose for which vehicle was being used at time of
accident ... S O—— B oy
Are you claiming under your own insurance policy for repair to
your vehicle? . R :
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

report SAOA211 MOOOH

SLC532Z

Yes
DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD

1XXXXX778Z

faizal. mohamed@daimler.com
(Phone) +65-81268670
(Office) +65-81268670

Mercedes
C200

Private hire

Yes
Private car

AlG
Comprehensive
Yes

999995580

KOH TIONG KHENG
SXXXX031F
07/11/1970

Indoor

Page 1 of 18
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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

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 involveq 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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

| was driving along ECP towards city, on the extreme ri
was unable to stop on time and kn

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

GAccfdent report SAOA211MO000H

DETAILS OF OTHER VEHICLE PROPERTY 1

06/11/2003
17 YEARS AND 2 MONTHS

Male
(Phone) +65-97116558

ronktk@gmail.com
The Gale, 72 Flora Road
06-27

506915

No

Hirer

No

Driver

Chain Collisicn
Clear
Dry

No
No

Yes

No

MR.TAN - CHINESE
Male

No
No

ght lane when suddenly vehicle B collided against vehicle C. | try to brake but

ock against vehicle B. My front portion was damaged and no injury involved,

No
No
No

SJP3947X
Honda
Fit

Private car
REUBEN GOH
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ESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO ATTACHED STATEMENT.

(RATION o

:‘->”- i s @ b E e m e s e sl
hrlare tha h\rrﬁnnlnn nartirulars are true | E[L respect. .
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ACCIDENT STATEMENT (2000 characters)

| was driving
alon ;
B collided agai ns’?vii?ctgvéards city, on the extreme right lane when suddenly vehicle
sesTstuchlele bs. Bt N t!'y to brake but was unable to stop on time and knock
- My Tront portion was damaged and no injury involved.

Taxi Voucher No.:

DECLARATION

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

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMED SHARIL BIN SATAR

MARS Officer
Registered Owner or Driver's Signature

Job Complete Date/Time Date/Time:

22 January 2021 at 4:09 PM

22 January 2021 at 4:09 PM
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