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A/ ASS. REC. BY: ' 4'/4/2[&J355’(/k5 l -
EHN 37‘4 .
SIGNMENT
From:
. &M&F Date: Veh No: ‘ é’ﬁé/ ?; P /J Yr Regn: 09 ! /ﬂf—
‘ BE Type: M.Cat | MCyele / Bus / Van | oyl Taxi  Pdme Hover
PIWSITPR E NVIMY - Truck | Traller or o
To Inspect Vehicle No: Make: ﬂ, 7 (2:,,%’// cc 2 Pﬂ
8l Workshop mis %4{ /yc/( Colour Vi, _ | AG Insured [ Std / NI/ NA
o+ $p.Reading e T/Radio: Insured { Std / N1/ NA
Insured: —— ?H’; Eng/No: J
Clalms No, 1 98631 7692SG r Gen. Cond; Falr/ Poor | Bumnt
Suminsured: ___ Excess: 1400 Sleering: lno&ﬁ?lJammedlLeakedl Burnt or
(Chients Record) Brake: Ingfder! Jammed / LeakedJ Bumt or
Make of Veh: Modl ; @Smlm ! STD A/RIm or /
— TyreSke:  F: >, ? ; /715
(Policy Condition) ; ROy — (D)
Pemark: The veh had commenced ks NS | O || BSIDUN/EXNOVAIGY!FSILIZAIMIC!QHTSU/PIR{ SUMII
repalr at the time of inspection. ' ; TOYO I YK or y
Bal. or Market Value: $ 7 qé-‘ Eron| . Rear
IDAC Accident Rport: C'bnslslanl? tYes or No R/Bal. ? mm R/Ba! ? ? mm
GIA 1 PR Seen: AT p— Conslstent? : Yes or No L/Bal. ; mm ? f’—_|nm
Est Repairs: /¢ days Res: Yes or No D.OA. ? 72 /Za D.O.L /9773 /Zﬁgl
Lum Sum: /.g_ f o 3Val: Yes or No Survey held at / ’
Des. of Damages : Frt [ Rear [ OIS | N/S [ UIC ! Rooltop or
CA | HEV/I REP. I 24HRS
: Vehicle: TN/ OUT /57 AL
Date: Person Conlacted: The UIC | Chassls frame ! Body Structure affected dus (o colision.
Dale / Time Actlon / Instrycllon l _ - o HEEE,
) ﬂr/#,,, Ver
22_/_Q?_>/_2_j@§_1_1 .50am re_yert to AlG via Merimen. . o
24/03/21@4.49pm Kok Chong informed.C/A via Merimen., - ey c o o e e L
25/03/21@9.37pm Informed Candy C/A & ex:$1400 by email. e
1 Kenneth confirmed final fig $4103.84 (Red $1951.50, 32%) -

. m— et Em— —— a1 m—

C:

Data/Tuma, Fla Pass o7 Prell. Report

107/05 Typist r—‘: Final Report Resurvey No.of Trip: 4 ‘Survey Fee:
Cote/Tima, it Raturn 107 irmpamsyu
2 L Add Fee: : Sita Insp (5____”______)_s-Rs.;._St
R E::Interview ($ ___._'____ ) P
Report Format : MER'OD || Tech Invs tSml ‘ V Dty
ewmpusl \B (5 4103.80, .. [ Jweskena s )

Days Of Repalr; 4
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M/s

AIG BUILDING
SINGAPORE 079120

ATTN : MOTOR CLAIM DEPT
TEL :6419 3000

YOUR REF NO

CLAIM TYPE : OWN DAMAGE

: AlG ASIA PACIFIC INSURANCE PTE. LTD.
78 SHENTON WAY #07-16

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

ESTIMATE
/L/” %"hm’” NO

DATE : 19/03/2021

/%/.;,,,.7 Vs f/o@ POLICY NO  : 999995580

VEH REG NO : GBH7276J

FAX :6415 3723 ga/? MAKE/MODEL
S

CHASSIS NO : FEAO1BA25041

ENGINE NO  : 4P10D25558

ACCIDENT DATE : 09/12/2020 \ REG. DATE 2018
Estimate Repair Cost to Vehicle No : GBH7276J

ORE 575722

PAGE: 1

: QUOT202102-000009(00)

- MITSUBISHI CANTER
FEAO1BR2SDEK (CBU)

Description Quantity Unit Price Amount
s$ s$
PARTS
1 Headlamp assy - LH 1 svc  450.00 &) 450.00 ld"‘7
2 Signal lamp assy - LH 1 220.00 Gn 220.00 &~
3 Side lamp assy - LH 1 180.00 v 180.00 —
4 Front grille 1 280.00 £/24+ 280.00 <
5 Front bumper 1 380.00 /& 380.00
6 Front bumper side - LH 1 250.00 “*7 25000 “—
7 Front door - LH 1 98000 ‘% 980.00
8 Front door hinges - LH lve~ 2 027 215.00 430.00 L~
9 Front door ventilator garnish - LH 1 75.00 (”} 75.00 &~
10 Front wheel arch gamish - LH 1 7800 #v 7800 €
3,323.00
Add 10% 332.30
3,655.30
LABOUR o _ /o(
11 To transfer LH damaged front door interior mechanism and glass 1 120.00 120.00
to new door Z’
12 To check and rectify wiring system 1 80.00 80.00 (
13 To panel beat and repair LH front door pillar, LH wheel arch 1 1,200.00 1,200.00 édo/
panel, including replacement of parts and align where necessary, i
to refit and adjust the same 7J
14 To putty and spray same on affected areas 1 1,000.00 1,000.00 4
2,400.00
TOTAL S$ 6,055.30
ADD GST @ 7% 423.87
GRAND\\TOTAL S$ 6,479.17
SINGAPORE DOLLAR SIX THQUSAND RO UR HUNRRERSRYENT V-NINE RND CENTS SEVENTEEN ONLY
the Repairer of the following:
*To rf?survey before/afler spray painting
» To display damagad pani(s) during resurvey
* Parts prices are subject ta confirmation
» Third party survey is an 3 Witheut Prejudice basi
i ety g FOR TO O PTELTD
= Suppiemantary el must b Ssuroye \
18 subjuctto final appioval iom I.‘u;ullan(‘igdcglzﬂmny 4
Acknowledged by Repairor
Slgnature:
Dalo: AUTHORISED SIGNATURE
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SUBMIT L, Shar.“15.’1212020 15:52 (SGT)

VERSION: 2 (16/02/2021 15:54 (SGT))

Your NCD will be affected due to |ate reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly
2. This Form must be

3. Information

the details of the accident to speed up the claims process.

POl TRt provided must be as truthful and accurate as possible. Any wiful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. he issue and acceptance of this Form by insurance comp.

:ll Y N3y De referred to the Police
1 will be forwarded by the insurers of the
and that copies of this report will, for a fee, be made

7. By the lodgement of this report to the insurers, yo

=l z =
6. This repont

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

(9] Ve Q1) P
GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
available upon application by interested parties.

u hereby consent 1o the archiving of this report at the centre and to copies 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

15/12/2020 15:52 (SGT)

09/12/2020 15:00 (SGT)

Gambas Cres, Singapore

ALONG GAMBAS CRESCENT, BESIDE PROXIMA BLDG
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 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
Passport No/FIN
Date Of Birth
Occupation

@,Accldent report SAOA20CFO00A

GBH7276J

Yes

DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD
1XXXXXT78Z

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

Mitsubishi
Canter

Private hire

Yes
Commercial vehicle

AIG
Comprehensive
Yes

999995580

NA

MSK DANESSHKUMMARAN A/L MUNUSAMY
AXXXX7521

02/12/1997
Qutdoor
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SKETCH PLasy

DESCRIRE CIRCUMASTANCES OF THE ADCIDENT
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REFER 7O ATTACAR B STATUWENT.
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OECLARATION | :
U deding ine focepang parbealan ane 0 7 entoy nape s 1
YERIFY BY AJAX MARS {ARC)

v ‘!\%5 REPORYING QFFICER
¢ HASHIN BIN CahtaR|

Felibeizer s EnaTLTe Comens L grstane et .

Medetiog Lorlis Pacaarad's Sorg oo
> . * ) i . . i r - )
Cate & Sime o et B ot ove 2RIy Hare: .

Cyte & T MR F N

L]
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\CCIDENT STATEMENT {2000 characters)

ON THE DATE AND TIME MENTIONED | WAS DRIVING ALONG THE iy B, WHO
MENTIONED ROAD WHEN | ACCIDENTALLY HIT A STATIONARY VEHICLE B,
HAD STOPPED AT THE SIDE OF THE ROAD. NO ONE WAS INJURED.

Taxi Voucher No.:

DECLARATION

"We declare that the above particulars & information provided above are rue in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
HASHIM BIN KAMAR!
MARS Officer
Registered Owner or Driver's Signature
Job Complete Date/Time Date/Mime:
15 Decembar 2020 at 10:01 AM 15 December 2020 at 10:01 AM
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