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Ao —_— Date Veh No: -f’Z C o7y Regn: / /(
Estmaied Cost Type: M.Car/ M.Cycle / Bys / Van / Lorry / Taxl / Prime Mover
W D TckiTralleros e, p
To Inspect Vehide No: Make: e PR r (¢
al Workshop mvs '7,,? Juk Coowr D FBjy MG Insured]StINIINA
of Sp.Reading _g__{i_j_j & TRad: Insured / Std/ NI/ NA |
Insured: _ Eng/No: : f
Palicy No. B CMNo: WAL ZF7Z % V&90¢2f07 1
Clalms No, * Gen. Gond: E@ Falr { Poor / Burnt [
Sum Insured; . Excess: Steering: Inorgﬁﬂ Jammed ! Lesked / Bumt or L }
(Client's Record) Brake: Inqg@er! Jammed / Leaked Bumt or :
Make of Veh: Modi: NIl /SRim / ST or B
Tyre Size: F: 255/55417 |
{Policy Condltion) R: _ —_—
Remark: Tha veh had commenced lts NS | OS [ |BS/DUN/EXNOVAIGY/FSILIZATMIC omsu@sum !
repalr at the time of Inspection. L TOYO ! YOKO or = |
Bal. or Market Value: Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/BSL-*-—-——;‘ mm R/Ba. E . mm
GIA /PR Scen: _ Consistent?: Yes orHo LBal. mm LBal. ? mm
Est. Repairs: 0'? days Res.. Yes or No ’ D.OA__Z 7; / /Z/ 0.0 ~Z/j7ZﬂZ’
Lum Sum: 2o % 3val.: Yes or No Survey held at —
54 1 RE FEB, 4 HHERS Des. of Damages : Frt | Rear / OIS / NIS / UIC | Rooftop or
: Vehicle: IN/OUT ALy

Date: Person Conltacted:

The U/C / Chassis frame / Body Structure affectod due to collision.

_Dale/Time | _Action /Instruction

e e ———— — e

Data/Tiro, Fie Pass 107 D: Prell. Report
1

D: Final Report
Oxta/Time, Fle Retum 107

2 19/2/21-Typist

Add Fee:

Report Format: Merimen

Lump Sum/1LB.I: (5 |S $6550 e g Vol

Days Of Repalr: 4 ~
Resurvey No. of Trip: _1___ .§Survey Fee: o )
Transportaty PO
: Site Insp (5_ - H)!__S«Rs.__SI L

D: Interview (s__'_____ . )i‘ Furess L

D Tech Invs (5‘ ) e

[ ] weekend (s ____’.,/-.,I ) SRR
/“' 1otaL E___._,.....J
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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

Ao GST No: 201700521W UEN No: 201700521W
PAGE: 1
M/S : DAIMLER FLEET MANAGEMENT S'PORE PTE LTD ESTIMATE
1 GATEWAY DRIVE . QUOT202102-000010(00)
#15-08 WESTGATE TOWER Moy 4, 7% 5, HO 4
SINGAPORE 608531 enk”  DATE : 02/02/2021
POLICY NO  : 999995580
TEL :68498118 FAX : IR
ATTN : ACCOUNTS DEPT wy & VERLREG NO ;3 SKGAA3Y
:4,, MAKE/MODEL : AUDI Q7 2.0 TFS! QU (252 BHP)
YOURREFNO : SMX3632B A /Z'Mf CHASSIS NO : WAUZZZ4M7GD042809
CLAIM TYPE : THIRD PARTY Ok /ag /,; oD/ ENGINENO : CYR006983
TP INS. CO. : CHINA TAIPING INSURANCE (SINGAPORE) PTE REG.DATE  : 2016

ACCIDENT DATE : 29/01/2021
TP VEH REG NO : SMX3632B

Estimate Repair Cost to Vehicle No : SLC409Y

Description Quantity Unit Price Amount
1 s$
LIST PRICE
1 Tailgate 4 /”M-‘Mw) 1 /2t 383935 3,839.35 &
2 Tailgate center logo 1 9365 & 9365 —
3 Tailgate 'Q7’ emblem 1 7230 . . Mec 17230
4 Tailgate 'TFSI quattro’ emblem 1 7230 M 7230 T
5 Rear end panel 1 48715 T 48715 X
6 Rear bumper {(upper) 1 g”t 901.95 901.95 “—
7 Rear bumper (lower) 1 Cpt 1,181.75 1,181.756 ~—"
8 Rear bumper reinforcement 1 993.55 99355 7
9 Rear bumper sponge 1 102.00 102.00 7
10 Rear bumper tow cover - LH 1 4110 P 4110 —
11 Rear bumper reflector - LH 1 269.90 €/* 26990 &~
12 Rear bumper sensor 2 20885 ‘et a17.70 —
13 Rear bumper sensor seals 4 6.00 = 2400 —
14 Rear bumper lower spoiler 1 853.65 ¢/#1 85365 —
15 Rear bumper clips 15 50 M .
perclip LKK Auto Consultants hence notify 1 ] A it
16 Rear exhaust end chrome - LH the Repairer of the following; Y 1 34855 Ju. 34855
: TTo resurvey before/after spray pai;ﬂing BT
: Po d:spltay damaged pari(s) during resurvey Less 10% 978.10
arts prices are subject tg confirmation T 880320
* Third party survey | Wi 8,803.30
SPECIAL NET i €Y IS on a “Without Prejudice” basis
: Noillegal modification(s} is allowed 7 4‘4./-\_,
17 Rear windscreen sealant * Supplementary ltem(s) must be resurveyeq : B8y B9.00
Is subject to final approyal from lnsurang'e Cg—]r':'l_?)an)‘ —B-O_ﬁ
LABOUR Acknowledged by Repairer et
18 To remove and refit rear windscreen|glasature: 1 150.00 150.00
- 19 To transfer damaged tailgate ineriorjmeeHgnism to new tailgate 1 120.00 120.00 d’f[
20 To remove and refit rear bumper sensor —1 100.00 100.00 €'o¢
21 To check and rectify wiring system 1 80.00 80.00 Zey
22 To panel beat and straighten rear floorbaord panel, rear chassis 1 1,200.00 1,200.00
frame, to cut and weld rear end panel, including repalcement of il fa,/
parts and align where necessary, to refit and adjust the same gpfl
23 To putty and spray paint on affected areas 1 1,200.00 1,200.00
24 To apply rust-proofing on replaced and repaired panels 1 160.00 A~ 160.00 X
3,010.00
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SA0A211U0001 7 Ajax Mars Pte Ltd

ENTRY DATE & TIME: 30/01/2021 10:44 (SGT)
SUBMITTED BY: Sharil

VERSION: 1(30/01/2021 10:44 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly 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

policy liability.

4. The issue and acceptance of this Form by insurance compames is not an admission of policy liability on the part of the insurance companies.

6. Th1s reportv«nll be forwarded by me 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. ' . d
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

30/01/2021 10:44 (SGT)
29/01/2021 08:30 (SGT)

1 Woodleigh Ln, Singapore 357684
STAMFORD AMERICAN INTERNATIONAL SCHOOL
(WOODLEIGH LANE) SCHOOL COMPOUND

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

Exact purpose for whlch vehlcle was bemg used at tlme of

accident

Are you claiming under your own |nsurance pol:cy for repalr to
your vehicle? ;

Vehicle Category .. ... - e e

INSURANCE COMPANY

Name of Insurance Company . ........ T
Type of Coverage ... P Tt
Fleet Policy .

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth

@& Accident report SA0A211U0001

SLC409Y

Yes

DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD
1XXXXX778Z

benny.chong@daimler.com

(Phone) +65-68498118

(Office) +65-68498118

Audi
Q7

Private hire

No - Claiming third party
Private car

AlG

* Comprehensive

Yes
999995580
NA

RUBEN MANNIEN
GXXXX456N
27/08/1972

Page 1 of 24
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Qccupation
Date Of Driving Pass
Driving experience
Gender .
Mobile Number
Alt. Phone Number
Email Address
Address :
Address complement
Postcode
Is the driver the pohcyholder’?
It No, Relationship of the Driver with the Insured ;
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehlcle Owned by Drlver

Insurance Company of Other Vehicle Owned by Drlver
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’r’
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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

Indoor
25/06/2014
6 YEARS AND 7 MONTHS

Male
(Phone) +65-8522601 1

ruben.mannien@alinex.com
556820 #10-01

No
Hirer
No

Collision - Head to Rear

Clear
Dry

No
No

Yes

No

No
No

My vehicle was queuing at the school compound to drop off my daughter. After
dropped off my daughter and | was still in the queue waiting for the clearance.
Suddenly ! felt a hard impact from behind and saw a vehicle had already hit onto my

vehicle rear portion.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

@ Annidant rannrt QANAZ111 10001

SMX3632B
Maserati
GRANCABRIO SPORT

Private car
SUN JINGRUO
SXXXX3112Z

Page 2 of 24
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4 DECLARATION : |
llWe declare the foregoing pamcdm are true in every respect i

VERIFY BY AJA)( MARS (ARC)
REPORTING OFFICER =
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