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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

M/S  : AIG ASIA PACIFIC INSURANCE PTE. LTD. ESTIMATE FREEST
78 SHENTON WAY #07-16
AIG BUILDING o7 /. o, NO : QUOT202102-000069(00)
SINGAPORE 079120 “2” DaTE : 03/03/2021

%4.,.7 5{’/0,‘,;7« POLICYNO  : 999995580

ATTN : MOTOR CLAIM DEPT VEH REG NO : SMQ2435Y

TEL :6419 3000 FAX :6415 3723 ; MAKE/MODEL : MERCEDES BENZ GLA180
YOURREFNO a/%./ CHASSISNO &%%ﬁgéggzazbgggoos
CLAIM TYPE : OWN DAMAGE ENGINE NO  :27091031914487
ACCIDENT DATE : 17/02/2021 REG. DATE 12019
Estimate Repair Cost to Vehicle No : SMQ2435Y
Description Quantity Unit Price Amount
s$ s$
PARTS
1 Headlamp assy - RH 1 1,480.00 G 1,480.00
2 Front bumper 1 850.00 850.00 7
3 Front bumper side retainer - RH 1 3800 fen 3800 X
4 Front bumper sensor 2 / 138.00 j,“ﬂ 276.00 &
5 Front bumper sensor seals 6 8.00 . 48.00 7
6 Front bumper fog lamp cover - RH 1 68.00 '/ 68.00 l;’/
7 Front bumper fog lamp cover base - RH 1 70.00 70.00 -
8 Front bumper lower grille outer chrome (e ﬁ‘“'?"‘y 1 580.00_"@_ —
3,410.00
Add 10% 341.00
3,751.00
9 'I;:rBecr)nL;se and refit front bumper sensor 1 100.00 100.00 d/é'/
10 To check and rectify wiring system 1 80.00 80.00 Z&f
11 To panel beat and straighten RH front chassis frame, including 1 800.00 800.00 26&( d
replcement of parts and align where necessry, to refit and adjust ¢
he same
12 EI'o putty and spray paint on affected areas : gzggg iﬁggg ’)42(
13 To reset and reprograme headlamp fau""mde T 213000
LKK Auto Consultants hence notify TOTAL $$ 5,881.00
the Repairer of the following: ADD G$T @ 7% 411.67
» To resurvey before/after spray painting
» To display damaged part(s) during resuvey GRAND TOTAL - S$ 6,292.67

» Parts prices are subject to confirmation
DREDRE 19950 AN CENTS SITY-SEVEN ONLY
* No iilegal medification(s) is allowed

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

SINGAPORE DOLLAR SIX THOUSAND TWO HUN

Acknowledged by Repairer

Olapdiras

L

HeK O PTELTD
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3AOA212|000A-02 / Ajagars Pte Ltd

ENTRY DATE & Ty ;
SUBMITTED By Alz§&|18/0212021 21:40 (SGT)

P aY)
VERSION: 3 (01/03/2021 1535 (SGT))

G SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report i i :
2 Thie Formpmuggtqueml! the details of the accident to speed up the claims process,

3. Information Provided must be as truthful and accurate as

ACCIDENT STATEMENT

Date of Submission
Date of Accident
Exact Location of Accident

Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? e

Name Of Registered Owner FrR
Company RegNo ... T
Email Address .. ... e \
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant A BYEST 2T~ SO el =
Exact purpose for which vehicle was being used at time of
accident ... rea
Are you claiming under your own insurance policy for repair to
your vehicle? e J A E—— e
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage

Fleet Policy N ———
Policy Number .. . N ST i
Cover Note Number o e

DRIVER

Name of Driver

NRIC No

Date Of Birth
Occupation = ... ..

@,Accidem report SA0A212/000A

DETAILS OF OWN VEHICLE

18/02/2021 21:40 (SGT)
17/02/2021 08:30 (SGT)
Pasir Ris, Singapore
PASIR RIS DRIVE 4
Singapore

SMQ2435Y

Yes
DAIMLER FLEET MANAGEMENT SINGAPORE PTE.LTD.
1XXXXX7782

osman.affan@daimler.com
(Phone) +65-68498118
+65-68498118

Mercedes
Gla180

Private hire

Yes
Private car

AlG
Comprehensive
No

999995580

ZALEHA BTE AHMAD
SXXXX822G
10/07/1965
Indoor
Page 1 of 23
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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 t
Does Driver Own Other Vehicles? :
Vehicle Registration Number of Other Vehicle

he Insured

Owned by Driver

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?
Was any other material or property damaged?
Number of Passengers (Including Driver) S—
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?
Police Station Name ... I —
Police Station Phone No

Alt. Police Station Phone No

Police Station Address LT
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

01/12/2020

2 MONTHS

Female

(Phone) +65-97267653
osman.affan@daimler.com ‘
HDB Tampines, 125 Tampines Street 11 -7 4

521125
No
Hirer
No

Collision - Head on collision
Clear
Dry

No
No

Yes

No

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457
No

ON THE 17/02/2021 AT ABOUT 0830HRS, | DROVE MY VEH BEARING PLATE NUMBER (SMQ2435Y) INTO THE BASEMENT
CARPARK OF PASIR RIS EAST COMMUNITY CENTRE. | WISHED TO INFORM THAT THE BASEMENT CARPARK WAS UTILIZED
BY MULTIPLE STAFFS OF THE COMMUNITY CENTRE :INCLUDING POLICE VEHICLES. AFTER ENTERING THE CARPARK |
PROCEEDED TO COMMENCE PARKING MY VEHICLE.HOWEVER, AS | WAS REVERSING INTO THE PARKING LOT, | HEARD A

SOUND COMING FR
THAT MY VEHICLE HAD COME INTO CONTACT WITH TH

VEHICLE WAS STATIONARY AND THERE WAS NO ONE

NUMBER PLATE OF THE VEHICLE TO FALL OFF. AFTER DISCO

OM THE RIGHT OF MY VEHICLE. AS SUCH, | ALIGHTED MY VEHICLE TO MAKE A CHECK AND REALIZED
E NUMBER PLATE OF A POLICE VEHICLE(QX307M). THE POLICE

INSIDE. | WISHED TO STATED THE INCIDENT CAUSED THE FRONT

VERING | IMMIEDIATELY WENT TO THE POLICE STATION TO

REPORT THE INCIDENT. | WISHED TO STATE THAT NO ONE WAS INJURED IN THE INCIDENT.

| WOULD LIKE TO MAKE AN AMENDMENT
THE RIGHT BOTTOM PART OF MY VEHICL

ATTACHMENT(S)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

TO AN EARLIER POLICE REPORT T/20210217/2014 AS | HAD DISCOVERED THAT
E'S FRONT BUMPER SUSTAINED SOME SCRATES & DENTS.

Yes
No
No

Dana 2 nf 23
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REPORTING OFFICER
MOHAMED SHARIL BIN SATAR

Reporting Centre Personnel’s Signature

VERIFY BY AJAX MARS (ARC)
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Drivesh Signatlire

i
i
2

Date & Time:

FERPETIN W S

1y QUL
N e

REFER TO ATTACHED STATEMENT.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

U SRETCHPLAN

I/We declare the foregoing particulars are 'ffu;‘l. in wenr respect =

DECLARATION

 Policyholder’s Signature
Date & Time:

et s o syt - - et R g e %
_ T -
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