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- TONG LUCK AUTO PTE LTD
ING 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
WS : AlG ASIA PACIFIC INSURANCE PTE. LTD. ESTIMATE
Z\?GS BOLDING | T 4 %/7454;4/ NO : QUOT202101-000057(00)
SINGAPORE 079120 /40 DATE : 09/02/2021
vy, s34 124y POLICYNO 999995580
ATTN : MOTOR CLAIM DEPT VEH REG NO : GBF458H
TEL : 6419 3000 FAX :64153723 .
ofes ooy MO OGS
YOURREFNO CHASSIS NO : JTFHT02P100198163
CLAIM TYPE : OWN DAMAGE 5 ENGINE NO  : 1KD2620306
ACCIDENT DATE : 22/12/2020 c/27; REG.DATE :2016
Estimate Repair Cost to Vehicle No : GBF458H
Description Quantity Unit Price Amount
s$ s$
PARTS
1 Bonnet 420.00 A1 42000 —

38.00 7 7600 X
48.00 ‘M. 4800 «—
6000 Z’Y 6000 «~—
4500 T 4500
28000 ‘% 28000 2—
6500 “& 6500 2
450.00 900.00 2~
16500 €7#42 16500 —
22500 €A% 22500
280,00 €/7 28000 T~
3g000 4 38000 ~
180.00 #Z 18000 R
9000 477 9000 ~

2 Bonnet hinges - LH/RH
3 Bonnet emblem
4 Bonnet lock
5 Bonnet lock cable
6 Support Panel
7 Brace panel
8 Headlamp assy - RH/LH clsvgem MG By
9 Front grille (top)
10 Front grille (bottom)
11 Front grille (inner)
12 Front bumper
13 Front bumper reinforcement

a.—l-._s_s_s_.nl\)_n.-n_;_\_nm_.

14 Front bumper center grille

15 Front bumper clips 15 550 /& 8250 « |
16 Radiator assy 1 78000 A 78000 2—
17 Air-con condenser 1 65000 ““ 65000 Z—
4,726.50
Add 10% 472.65
5,199.15
SPECIAL NET
18 Radiator coolant (bottle) 2 66.00 M 13200 Sesa
132.00
LABOUR
19 To remove and refit air-con condenser, radiator assy and refill 1 150.00 150.00 /0¢/
air-con gas
20 To check and rectify wiring system 1 80.00 80.00 2o/
21 To panel beat and straighten front chassis frame, including 1 1,200.00 1,200.00 /a&
replacement of parts and align where necessary, to refit and 74
adjust the same
22 To putty and spray paint on affected areas 1 800.00 800.00 $o 5/
2,230.00
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SA0A211N0004-02 / Ajax te Ltd

ENTRY DATE & TIME: 23/0\2}j21 20:21 (SGT)
SUBMITTED BY: Sharil

VERSION: 3 (05/02/2021 15:32 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdenl 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 accep‘tance of thls Form by |nsurance cornpanles is not an admission of policy liability on the part of the insurance companies.

6. Thls reporl WIII be ionNarded by lhe insurers 01 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.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies 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 20:21 (SGT)
22/01/2021 16:15 (SGT)
Singapore

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 which vehicle was being used at time of
accident

Are you claiming under your own |nsurance pollcy for repaLr 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

@r Accident report SA0A211N0004

GBF458H

Yes

DAIMLER FLEET MANAGEMENT SINGAPORE PTE LTD
1XXXXX7782

osman.affan@daimler.com

(Phone) +65-68498118

(Office) +65-68498118

Toyota
Hiace

Private hire

Yes
Commercial vehicle

AlG
Comprehensive
Yes

999995580

NA

MUHAMMAD ARIFFIN BIN AFFENDY
SXXXX145C

23/03/1991

Outdoor

Page 1 of 23
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i,;—"‘p.
| SR i
wa 1. ks

REFER TO ATTACHED STATEMENT.

DECLARATION : S in SR ey
{/\We declare the tqrt’gcfng_pmiguiat; are true in every re et

e :

VERIFY BY AJAX MARS {ARC)
~  REPORTING OFFICER
‘MOHAMMAD AZALY BIN ABDULLAH

Policybolder's Slgnature
Date & Times

(1 drivee s nof 1Y ot m!rn;”
Date & Time: 9_ [ 2'
v bARNE -t.\.u. :»:’r.;l‘:)}mnlr ‘c'i_ e ¥

Reporting Centre Personnel's Signature
Hame! '

RRIC/AN Noa
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_SINGAPORE
“ POLICE FORCE

¢E REPORT (NP299)
P

slice Station Of Origin
_iVoodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

" Tel No:1800-4660000

R

10f3

Report No. L/20210201/7029

Date/Time Report Made
01/02/2021 15:28

Vide Report No. Station Diary No.

Name Of Informant Address
NORHAFIZ BIN BUANG HAMID 554 WOODLANDS DRIVE 53 #02-19 SINGAPORE
730554
ID Type / ID No. Contact No.
NRIC NO / S8107840H Home/Office: Mobile:
92345341
Nationality Email Address
SINGAPORE CITIZEN norhafiz@ilogpteltd.com.sg
Occupation Sex Age Date of Birth  |Race
Operations officer (except transport Male 39 17/03/1981 Javanese
operations)
Institution/School Name Language
English

Date/Time Of Incident
22/01/2021 14:30 - 22/01/2021 15:00

Location Of Incident
554 WOODLANDS DRIVE 53 #02-19 SINGAPORE

730554

Brief details.

On the mentioned date and time, driver was notified by a fellow delivery personnel that his van had been
involved in a collision. That was when driver realized that he had been a victim of a hit and run. Driver

tried to check

with the security but were advised to go to the management office instead.

Driver then informed his direct superior who in turned informed Mr Affan, of Daimler Leasing.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
01/02/2021 15:28

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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ANGAPORE O

/,J'POI.ICE FORCE rofs

£
;EPORT (NP299) CONTINUATION OF REPORT
,,/R Report No. L/20210201/7029

Before reaching Takashima, driver parked at Mandarin Gallery loading bay at around 230pm and
subsequently to Takashimaya at around 3pm.

| am doing this report as a follow up to the incident as we had tried to visit the managemebt of Takashima
but were unable to view the cctv as we are not authorized. ’

We seek the assistance of the police to assist us on this so that evidence can be furnished to Daimler
Leasing to claim for the damages incurred.

Particular of Driver : Muhammad Ariffin Bin Affendy
NRIC : S9109145C
HP : 96567965

Subjects Involved =~~~ =~ Ty B B S eBuLE
Person Name NORHAFIZ BIN BUANG HAMID
ID Type NRIC NO ID No S8107840H
Gender Male Age 39
Race Javanese Language English
Occupation Operations officer (except Address 554 WOODLANDS DRIVE 53
transport operations) #02-19 SINGAPORE 730554
Mobile No 92345341 Is Informant A Yes
Victim?
Signature Of Officer Recording The Report: Signature Of Informant:
_ The identity of the person making this
Not applicable |report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 01/02/2021 15:28
Officer In-Charge Of Case: Classification Of Case:
Authentication Stamp
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