wer G / CS/A

aY: N 1G21002854/Kqf3
etk SIGNMENT
. From: Dale: VehNo: J‘Z n ?ﬂ f'a’ :}fr Regn: & Zr / /
Estimated Cost; Type: W.Car/ M.Cycle / Bus / Van / Lorry / TaxI / Prime Mover /
PIW Truck / Traller or b,
To Inspect Vehicla No: Make: /72, é: A/ / Rz Ps
B Workshop s Toay  Lyek | coou A, AC:  Insured ! Std/ NI/ NA
of 7 Sp.Reading % " TRadb: Insured /St N1/ NA
Insured: Enﬁ/No: 3?27 ¢F?V7f
Pofey K. N WDE VSE TSI T Bl
Clalms No. 2594494782SG L Gen. Cond: 366d ! Falr [ Poor | Bumt
Sum Insured: Excess: 1700 Staering: Inoé?l.]ammed { Lesked / Bumt or
(Clients Record) Brake: Inogdlar / Jammed / LeakedJBumt or
Make of Veh: Modi: NIl /S/Rim / m o
. |Tyresze:  F: 235/5//?//
{Policy Condttion) q R: ' -
Remark: The veh had commenced Its NS | O BS/DUNJ EXNOVA GY 1FS [ LIZA | MIC | OHTSU | PR TS UMI

repalr at the time of Inspection,

Bal. o Markat Valve: _g’/?i)é /(¢

TOYO/YOKO or

| Eon Rear
IDAC Accident Rport: Conslstent? ! Yes or No e R/Bal, 77 mm R/Ba. g mm
GlA / PR Seen: . ~ Conslstent? ; Yes or No LUBal, ‘? mm L/Bal. ?_H-n.zm
Est, Repalrs: ﬂz days Res: Yes or No DOA. 2 ; Z/Z/ D.O.L ; 3/2&'2’
Lum Sum: /-8, /% 3Vval: Yes or No Survey held at ] /
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear / OIS | NIS | UIC I Rooftop or
: - Vehidie: IN 7 OUT Als

Date: Person Conlacted:

The UIC | Chassls frame /| Body Structure affected due to coffision,

T

Dale/Tima | Action / Instruction

04/03/21@10.52am Tevert 6 ATG via Merimer:
04/03/21@2.26pm KoK Chongimformed-EfA-via-Merimen ~ B

04/03/21@4 47pm nformed Candy €/A-&ex:$4700 by email,

—r

nneth. cohflrmed flnal | fig $8158 (Red $7 ‘Ibd“c‘fO“‘i?‘?‘—)"

e e ——— . e

!

—— e e L
—

Data/Timo, Fie Pass o7

! Prell, Report Da

yé Of Repair;

1 14/05 Typist Final Report —_—
Cota/Tvme, Fle Rotum 107 D Resurvey No, of Trip: -1 j‘rSl’f"!?)fFez'e: )
TransportaGry; ~ ==
e Add Feo: :Sitalnsp  ($ )’ SRS, § T
nterdew sy fe——
Report Format : ~ MER-OD Fach, Toux (s“*———m- s T
) T E Ed e ) Oty i
FoamiLELG 8158 [ ] weskeng (s # o ==
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TONG LUCK AUTO PTE LTD

160 SIN MING DRIVE #07-01/06 SIN MING AUTOCITY, SINGAP
Tel: 6250 0088 Fax: 6250 5545
Email operation@tlauto.com.sg
GST No: 201700521W UEN No: 201700521W

ORE 575722

PAGE: 1
M/S : AIG ASIA PACIFIC INSURANCE PTE. LTD. ESTIMATE o0
78 SHENTON WAY #07-16 Y Sosis NO : QUOT202103-00000
AIG BUILDING 7. W DATE : 03/03/2021
SINGAPORE 079120 /4/ 5 Q/d‘f POLICY NO : 999995580
ATTN : MOTOR CLAIM DEPT : 7 VEHREGNO : SLW7045)
, : 6415 3723 MAKE/MODEL : MERCEDES BENZ GLA180
TEL :6419 3000 FAX :6 ?&/ URBAN (R18 LED)
YOUR REF NO WJ CHASSIS NO : WDC1569422J479099
CLAIM TYPE : OWN DAMAGE ENGINE NO  : 27091031544719
ACCIDENT DATE : 27/02/2021 REG. DATE : 2018
Estimate Repair Cost to Vehicle No : SLW7046J
Description Quantity Unit Price Amou-r_:
S$ S
PARTS
c —
1 Wiper switch S, 1 i 620.00 ¢#4 620.00
2 Headlamp assy - RH / LH ey 2 v 7 1,550.00 3,100.00 £+
3 Front grille 1 260.00 260.00 7
4 Front grille top beam 1 185.00 185.00 7
5 Front grille lower beam 1 185.00 185.00 7
6 Front grille center logo 1 98.00 €24 98.00 «
7 Front grille logo base 1 68.00 Ye” 68.00 «—
8 Front bumper 1 850.00 €/ 850.00
9 Front bumper reinforcement 1 290.00 290.00 7
10 Front bumper sponge 1 108.00 <a4 108.00 &«
11 Front bumper side retainer - LH 1 58.00 58.00 7
12 Front bumper fog lamp cover - LH f 1 68.00 7'V 68.00 v~
13 Frontb fog lam base - LH i
umper fog ?cover ase L—}Q-(Al&cﬂ?_syl!ants " 1 70.00 /1y 7000 —
14 Front bumper lower grille outer chrome the Repairer of th—efmowjn ? OO 4 580.00 €#3 580.00 —
15 Front number plate garnish ';O ;‘95“”'5? before/aller spray pgi}:ting 1 98.00 csn24 98.00 -
*lo iSP'aydama'edPaf'{s)durin | b
. . wsipAl g resurve
Pa_rts Prices are subject to confirmation ¥ \ 6,638.00
® Third party survey is on a"Without Prei " Add 10% 663.80
* No illegal moditication(s) is ey o SRS 7,301.80
SPECIA B an : : 115 allowed ’ 2
16 Front L: ETI St o e () 0t surveyeg ang
ront number plate © linal approval from Insyrance Corhpany 4000 7/ 40,00 «
Acknowledged by Rera; T ARTn
LABOUR s R 40.00
17 Toremove a .
i :d re;ﬁt front bumper sensor 7___Daﬁ.______ 1 J 100.00 100.00 0"¢Z
0 check an i iri T ——
rectify wiring system —t— 80.00 80.00 2oy
19 To panel beqt and straighten RH front fender, RH front chassis 1 1.000.00
frame, including replcement of parts and align where necessry, to T ! ,000.003‘,-&/

refit and adjust the same

20 To putty and spray paint on affected areas 1 800.00 800 .O’C:aq
1,980.00
TOTAL $$ 9,321.80
ADD GST @ 7% 652.53

GRAND TOTAL $$9,974.33

—_————

SINGAPORE DOLLAR NINE THOUSAND NINE HUNDRED SEVENTY-FOUR AND CENTS THIRTY-THREE ONLY
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SCRESCEgEI T

i Mars Pte Lid

-30004-01
102/2021 16:23 (SGT)

1Y DATE & TIME?
JBMITTED BY: Sharil
VERSION: 2 (01/03/2021 15:26 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .

1. Please report correctly the details of t
2. This Form must be

3. Information provided must be as truthful and accurate as possibl

policy liability.
4, The issue and acceplance of this Form by bnsurance

he acmdent to speed up the cla|ms process.

6. Thns report wnl be 1orwarded by the insurers
and that copies of this report will, for a fee, be ma
7. By the lodgement of this report to the insurers, you

le. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

compames is not an admission of policy liability on the part of the insurance companies.

of the GIA Record Managemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving

de available upon application by interested parties.
hereby consent to the archiving of this report

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss  .......... ... ...

28/02/2021 16:23 (SGT)
27/02/2021 17:15 (SGT)

Bukit Timah Rd, Singapore
SLIP ROAD OF BUKIT TIMAH ROAD AND KAMPONG JAVA

ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .

Name Of Registered Owner

Company Reg No

Email Address e

Mobile Phone No ... ...

Alternative Phone No .. ...

VEHICLE PARTICULARS

Manufacturer ... ...,
Model ... . ... T Y
Variant ... ;

Exact purpose for WhICh vehlcle was bemg used at 'ﬂme of
accident ...

Are you claiming under your own insurance pollcy for repalr to
your vehicle? T e .
Vehicle Category . ..

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRICNo . .. i
Date Of Birth ... ...

@,Accident report SA0A212S0004

SLW7046J

Yes
DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD.

TXXXXXX78Z
derrick.lee@daimler.com
(Phone) +65-68498118
(Office) +65-68498118

Mercedes
GLA180 URBAN (R18 LED)

Private hire

Yes
Private car

AlG
Comprehensive
Yes

999995580

NA

TONG MUN HON
SXXXX047H
19/02/1973

Page 1 of 32
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at the centre and to copies of the report being made available aforesaid.
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. PI i i
€ase report correctly the details of the gcmdent to speed up the claims process.

2. This Form must be
3. Information
Policy liability.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholdin

4. The is i i
; and acceptance of t| Frm by Insurance companies is not an admission of policy liability on the

-\i 8 &
S-An : 8 referres o @ for investigation
Sl ftl;‘sa:ec;:)opritevsw(ljlfl)(ﬁi;o:;;ge\;I?y; ct;he |Fsur§rs of Lhe GIA Records Management Centre established b
, for a fee, be made available icati i i
7. By the lodgement of this report to the insurers, you her e epaes

eby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

g of material facts may allow insurance companies to repudiate
part of the insurance companies.

Yy the General Insurance Assaociation of Singapore (GIA) for archiving

28/02/2021 16:23 (SGT)

27/02/2021 17:15 (SGT)

Bukit Timah Rd, Singapore

EIE)IZI;ROAD OF BUKIT TIMAH ROAD AND KAMPONG JAVA

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? e s
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 insurance policy for repair 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

AP . it ommnm OANASAACNNNA

SLw70464

Yes
DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD.

1XXXXXX78Z
derrick.lee@daimler.com
(Phone) +65-68498118
(Office) +65-68498118

Mercedes
GLA180 URBAN (R18 LED)

Private hire

Yes
Private car

AlG
Comprehensive
Yes
999995580

NA

TONG MUN HON
SXXXX047H
19/02/1973

Page 1 of 32
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Occupation
Date Of Driving Pass
Driving experience
Gender b
Mobile Number ... ...
Alt. Phone Number
Email Address
Address
Address complement
Postcode . .
Is the driver the policyholder? e
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle 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 cenveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Ha.s _tl_ue driver_ been approached by unknown perso.n(é) -
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

Indoor
31/08/2001
19 YEARS
Male

(Phone) +65-91056088

tongmunhon@yahoo.com.sg
Rio Vista, 32 Upper Serangoon View 534209 #1043

No
Hirer
No

AND 6 MONTHS

\

Collision - Head to Rear

Clear
Dry

No
No

Yes

No

Jennifer
Female

No
No

| was travelling along SLIP ROAD OF BUKIT TIMAH ROAD AND KAMPONG JAVA
ROAD it was a 2 lane traffic and my vehicle was positioned in the left side suddenly
third party vehicle ahead of me stopped after the broken white lines and | was looking

for oncoming traffic and therefore my vehicle front collided onto third party rear. Due
ken. | got cut on my

to impact, my hand hit onto wiper switch causes the switch bro
hand.

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

@Accident report SA0A212S0004

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

SJY3796S
BMW
7401

Page 2 of 32
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SKETCH pLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Yoy GLUICME T
Valyiedao . 5TY 3346<

'R'EFEB' TO ATTACHED STATEMENT.

DECLARATION
1/\We dectare the faregolng particulars are true In every respect,

VERIFY BY AJAX MARS (ARC)
@_ﬂ REPORTING OFFICER
. "MOHAMED SAIFULLAH S/0 SYED MASOOD
Palicyholder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: {if driver is nat the polieyhaldar) Namie:
: Date & Time: NRIC/FIN No,:
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