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M/S : AIG ASIA PACIFIC INSURANCE PTE. LTD. ESTIMATE
78 SHENTON WAY #07-16 ) -
AIG BUILDING g A7 H0rs DATE
SINGAPORE 079120 A, 2 = o
A/rlq7 ¢ '
a7
ATTN : MOTOR CLAIM DEPT 7477 EHREG NO
TEL : 64193000 FAX :6415 3723 2 e, MAKE/MODEL :
74
YOUR REF NO CHASSIS NO
CLAMTYPE  : OWN DAMAGE ENGINE NO
ACCIDENT DATE : 23/02/2021 REG. DATE

160 SIN M

TONG LUCKAUTO P

NG DRIVE #07-01/06 SIN MING AUTOC

Tel: 6250 0088 Fax: 6250 5545

Email: operation@tlauto.com.sg
GST No: 201700521W UEN No: 201700521W

TE LTD

ITY, SINGAPORE 575722

PAGE: 1

: QUOT202102-000070(00)
: 03/03/2021
: 999995580

: SBK3168Z

TOYOTA VELLFIRE ELEGANCE
MOONROOF (AUTO)

: JTNGF3DH508020174
: 2ARJ211217
12018

Estimate Repair Cost to Vehicle No : SBK3168Z

Description Quantity Unit Price Amount
s$ s$
PARTS jz,,,,i ;
1 Rear windscreen glass 1 650.00 650.00 L—
2 Tailgate 1 4 920.00 920.00 “—
3 Tailgate center chrome 1 Cn)  480.00 480.00
4 Tailgate spoiler 1 W/W 1,050.00 1,050.00 —
5 Tailgate center logo 1 e,  78.00 78.00 —/
6 Tailgate 'VELLFIRE' emblem 1 %, 6200 62.00 “—
7 Tailgate hinges - RH /LH 2 68.00 136.00 ?
8 Taillamp assy (inner) - RH 1 €11 480.00 480.00 +«—
9 Taillamp assy (outer) - RH 1 . 520.00 520.00 X
10 Rear bumper 1 B 42000 42000 &—
11 Rear bumper clips 15 7 500 75.00 —
4,871.00
Add 10% 487.10
SPECIAL NET 5.358.1%‘
12 Rear windscreen sealant o
1 60.00 7%, 60.00
LABOUR 900
13 To remove and refit rear windscreen glass 1 150.00 150 0({26/
14 To transfer damaged tailgate interi i i : ‘
o g gate interior mechanism to new tailgate 1 180.00 180.00 4/6’/
o remove and refit rear bumper sensor 1 100.00 Ze
16 To check and rectify wiring system 1 100.00 e, Za/
) : 100.0 e,
17 Ijlr']ocﬁgr)el bealt and straighten roof top panel, rear end panel 1 1.200.00 1 zog og /
ing replacement of parts and ali ; g eIt
and adjust the same P align where necessary, to refit p 12224
18 To putty and spray paint on affected areay LKKAuto C &
0 ; (2,
H’Wé hence notify 1 1,200.00 1,200.00 Z
.T e following: E————e
TO resurvey before/after soray naiat 2'93000
L) dJsplay damaged par[(sr) d:} r‘ ]
. ‘ : ring resurve TOTAL
. TP:‘HS prices are subject to confimation y Al S8 8,343.10
l{d party survey is on a "Witont Praju.ce” Fagi B} 8sST@ i 584.37
* Noillegal modification(s) is aowe T GRAND TO
* Supplementary femi. - <1 - % TAL S$ 8,932.47

SINGAPORE DOLLAR EIGHT THOUSAND NIN

E HORBEED BT TWO A

Acknowledged by Repairer
Signature:
Date:

I
ND CENTS, FC?‘RTY—SEVEN ONLY
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SADA2120000A / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 24/02/2021 20:40 (SGT)
SUBMITTED BY: Susan

VERSION: 1 (24/02/2021 20:40 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clgims process.
e as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compa

2. This Form must be

3. Information provided must be as truthful and accurat
policy liability.
4. The issue and acceptance of this Form by in:

[EROrTINg 111 L (€

| Al plSe 2| e arre
‘ 6. This report will be forwarded by the insurers of

7. By the lodgement of this report 1o the insurers, you herel

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? . .. . )
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

-‘Model

Variant It i
Exact purpose for which vehicle was being used at time of
accident e

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
Occupation

@Accident report SAOA2120000A

surance companies is not an admission of policy liability on the part of the insurance compani

e for investiga
the GIA Records Management Centre estal

and that copies of this report will, for a fee, be made available upon application by interested parties. i
by consent to the archiving of this report at the centre and to copies of th

ACCIDENT STATEMENT

nies to repudiate
es.

blished by the General Insurance Association of Singapore (GIA) for archiving

e report being made available aforesaid.

24/02/2021 20:40 (SGT)
23/02/2021 13:05 (SGT)
Singapore

8 BOON LAY DRIVE
Singapore

SBK31682

Yes
DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD.

TXXXXXXX8Z
faizal.mohamed@daimler.com
(Phone) +65-68498118
(Office) +65-68498118

Toyota
VELLFIRE ELEGANCE MOONROOF (AUTO)

Yes
Private car

AlG
Comprehensive
Yes

999995580

YAP CHO HIAN VICTOR
SXXXX078F

28/01/1955

Qutdoor
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DESCRIBE CIRCUMSTANCES OF THE ACODENT

Vehieda v SALEZ

REFER TO ATTACHED STATEMENT,
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DECLARATION

IfWe declare the foregeing parﬂmhrs are true In every respedt.

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
MOHAMED SAIFULLAH /O SYED MASOOD

Driver's Sig.n's:u?a
(if defver i not the poficyholder)
Date & Time:

Policyhalders Signature
Date & Time;

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No:

L ¥
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ACCIDENT STATEMENT (2000 characters)

| was dropping off my guest at 8 BOON LAY DRIVE after dropping my guest off |

reversed and there was an slanted metal pillar behind which wasn't visible frgm my
side and rear mirror therefore when | reversed my vehicle rear right area collided onto
the metal pillar causing the rear windscreen in the back to shatter and some damages

on the rear right roof area. No injuries involved.

Taxi Vaucher No.:

DECLARATION

I'We declara that the above particulars & information pravided above are Wue in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
MOHAMED SAIFULLAH §/0 SYED MASOOD

MARS Officor
Registered Owner or Driver's Signature

Job Complete Date/Time Date/Time:

24 February 2021 at 5:23 PM 24 Fobruary 2021 a1 5:23 PM
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