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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
1o GST No: 201700521W UEN No: 201700521W

PAGE: 1
M/S : AlG ASIA PACIFIC INSURANCE PTE. LTD. ESTIMATE
78 SHENTON WAY #07-16 N : QUOT202102-000065(00
AlG BUILDING Aoy Artboms s N° s )
SINGAPORE 079120 A DATE :
POLICY NO : 999995580
k’h‘; 'g¢/70r47 ;
ATTN : MOTOR CLAIM DEPT VEH REG NO : SMP7790T
TEL : 6419 3000 FAX :6415 3723 MAKE/MODEL : MERCEDES BENZ A200
SALOON PROGRESSIVE (R18
4/0/6, LED)
YOUR REF NO s CHASSIS NO : WDD1771872W014205
CLAIM TYPE : OWN DAMAGE ENGINE NO :28291480051523
ACCIDENT DATE : 04/02/2021 REG. DATE : 2019
Estimate Repair Cost to Vehicle No : SMP7790T
Description Quantity Unit Price Amount
s$ S$
PARTS
1 Taillamp assy - RH 1 450.00 €/} 45000 &
2 Taillamp lower bracket - RH 1 85.00 85.00 7
3 Rear bumper 1 880.00 €/ 880.00 &
4 Rear bumper side retainer - RH 1 98.00 &7y 9800 —
5 Rear bumper sensor 1 138.00 e~ 138.00 X
6 Rear bumper sensor seals 6 8.00 48.00 7
7 Rear bumper clips 15 550 ‘& ga50 —
8 Rear fender - RH 1 1,350.00 /7 1,350.00 ¥
9 Rear fender inner shield clips - RH 20 6.50 s~ 130.00 ¥
T sa28150
Add 10% 326.15
3,587.65
SPECIAL NET
10 Rear windscreen sealant 1 60.00 A4V G000 X
' 60.00
LABOUR
11 To remove and refit rear windscreen glass 1 150.00 VA~ 15000 X
12 To remove and refit RH rear interior garnishes and trimboard to 1 180.00 180.00 aoy/
facilitates the repairs
13 To remove and refit rear bumper sensor 1 100.00 100.00 0’0(
14 To check and rectify wiring system 1 80.00 80.00 Zp/
15 To panel beat and straighten RH rear chassis frame, RH rear 1 ©1,200.00 1,200A00f
fender inner panel, to cut and weld RH rear fender, including o’{
replacement of parts and align where necessary, to refit and
adjust the same
16 To putty and spray paint on affected areas 1 800.00 800.00 ¢d;,/
2,510.00
TOTAL $% 6,157.65
ADD GST @ 7% 431.04
GRAND TOTAL S$ 6,588.69
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ENTRY DATE & TIME: 04/02/)
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VERSION: 3 (25/02/2021 10:26 TSGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndem to speed up the cIalms 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 Ilablhty

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

6. Thls repon wrli be forwarded by lhe 1nsurers of lhe G‘uA Records Management Centre establish
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 a

Date of Submission

Date of Accident

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ; st R GRS
Name Of Registered Owner ..............................
Company Reg No

Email Address ..

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

MaNUTECRUNEE: sors ottt o S e it Sients s D s
Model ........
Variant

Exact purpose for which vehicle was being used at time of
BCCIHONY o st i b e o el pon b mmtsiisss b s s

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

Vehicle Category T
INSURANCE COMPANY

Name of Insurance Company ...........ccccocoooiiieiion e
Type of Coverage ..............
L o216 05 B
Policy Number ...
Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SAGA2124000E

04/02/2021 23:35 (SGT)
04/02/2021 12:30 (SGT)

118 Arthur Rd, Singapore 439827
118 ARTHUR ROAD MSCP
Singapore

SMP7790T

Yes

DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD.

TXXXXXX78Z

faizal. nohamed@daimler.com
(Phone) +65-68498118
(Office) +65-68498118

Mercedes
A200

Private hire

Yes
Private car

AIG
Comprehensive
Yes

999995580

NA

YVONNE WONG LI RONG
SXXXX804F

27121971

Indoor
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO ATTACHED STATEMENT,
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