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TONG LUCK AUTO PTE LTD
160 SIN MING DRIVE #07-01/06 SIN MING AUTOCITY, SINGAPOR
Tel: 6250 0088 Fax: 6250 5545
Email: operation@tlauto.com.sg

E 575722

e GST No; 201700521W UEN No: 201700521W
PAGE: 1
Ms .
: ?;GS :::\ PACIFIC INSURANCE PTE. LTD. ESTIMATE
TON WAY #07-16 . 00
AIG BUILDING ”’7 WJM NO - QUOT202103-000025( )
SINGAPORE 079120 /Zc %7 DATE : 19/03/2021
: 80
VY, POLICY NO : 9999955
ATTN : MOTOR CLAIM DEPT s BY ey VEHREGNO : SMD3827L
TEL : 64193000 FAX :6415 3723 MAKE/MODEL : MERCEDES BENZ S400L (R19
. LED)
YOURREFNO ?’/"Z/ CHASSIS NO : WDD2221652A225764
CLAIM TYPE : OWN DAMAGE ENGINE NO  : 27682430300477
ACCIDENT DATE : 08/03/2021 REG. DATE : 2016
Estimate Repair Cost to Vehicle No : SMD3827L
Description Quantity Unit Price Amount
S$ EH
PARTS c.
1 Support panel 1 580.00 ¢+ 580.00 &~
2 Front bumper 1 AelRs 4 12000 112000 &
3 Front bumper reinforcement 1 480.00 % 480.00 &
4 Front bumper sponge 1 18500 €23 18500
5 Front bumper sensor 2 138.00 27600 7
6 Front bumper sensor seals 6 8.00 48.00 7
7 Front bumper clips ‘ 15 650 ‘Y& 9750
8 Front bumper center grille 1 98.00 %<~ 98.00 &~
9 Front number plate gamish . 1 108.00 €A 108.00 “
10 Headlamp assy - LH 1 €7 330000 3,300.00 “
LKK Auto Consultants hence notify : c S
11 Front grille assy the Repairer of the following; 1 550.00 €7} 550.00
12 Air duct = To resurvey belore/after spray painting 1 118.00 118.00 7
) . » Todisplay damaged part(s) during resurvey .
13 Air guide - LH » Parts prices are subject to confirmation L 75.00  CA4 75.00 "/
* Third party surve is on 2 "\ hout Prejucice” basis 7,035.50
* Noil'2g3l modi'.cation(s) is zoweq Add 10% 703.55
= Supplementary iieni(s) must se resurveyed and T 7 7200F
o is subject to final approval from Insurance Company 7,739.05
14 Front number plate Acknowledged by Repairer 1 4000 % 4000
Signalture: T
Date: 40.00
LABOUR :
15 To remove and refit air-con condenser, radiator and refill air-con 1 150.00 150.00 ¢ &p{
gas
16 To remove & refit front bumper sensor 1 100.00 100.00 O'/o(
17 To check and rectify witing system 1 80.00 80.00 Zé(
18 To panel beat and straighten front chassis frame, including 1 1,000.00 1,000.00 <,
replacement of parts and align where necesary, to refit and adjust Cor
the same | =
19 To putty and spray paint on affected areas 1 800.00 800.00 =4
2,130.00
TOTAL S$ 9,909.05
ADD GST@ 7% 693.63
GRAND TOTAL S$ 10,602.68
_—

SINGAPORE DOLLAR TEN THOUSAND S1X HUNDRED TWO AND CENTS SIXTY-EIGHT ONLY
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please re i
2. This For port correctly the details of the accident to speed up the claims process.

m must be
3. Information

policy liability.
4. The issue and acceptance of this

@ reporting mav b o olice astins

and that copies of this report will, fo

2 . . i iate
Provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o fejpuda
Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

-l B
g " e referred to the ce fo on . X =
. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
ra fee, be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repert being made available aforesaid.

ACCIDENT STATEMENT

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 .. oL, S
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
Occupation

& Accident report SAOA21380007

08/03/2021 15:23 (SGT)

08/03/2021 09:15 (SGT)

Singapore

PIE TOWARDS TUAS NEAR EXIT 33
Singapore

SMD3827L

Yes

DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD.
1XXXXXX782

derrick.lee@daimler.com

(Phone) +65-82821711

+65-82821711

Mercedes
S400L (R19 LED)

Private use

Yes
Private car

AlG
Comprehensive
Yes

999995580

ALEX LEE KOK SENG
SXXXX220J
25/01/1964

Indoor
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P1e CTuas)H.

Nekaty 4. 5mp 38230
NRuL § SRwWal YL
Nhabo ¢ gMA\BL L,

REFER TO ATTACHED STATEMENT.

DECLARATION

1/We declare the foregoing particulars are true in every respect, VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
\ MOHAMED SAIFULLAH 5/0 SYED MASQOD
policyholders Signature Orivers Hgnature V Reporting Centre Personnel’s Signature
Date & Time: (M driver Is not the policyhaolder) Name:
Date & Time: KRIC/FIN No.:
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