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Tel: 6250 0088 Fax: 6250 5545
Email. operation@tlauto.com.sg

TONG LUCK AUTO PTE LTD
160 SIN MING DRIVE #07-01/06 SIN MING AUTOCITY, SINGAPORE 575722

GST No: 201700521W UEN No: 201700521W

PAGE: 1
M/S : AIG ASIA PACIFIC INSURANCE PTE. LTD. ESTIMATE
78 SHENTON WAY #07-16 : 3-000069(00)
NO : QUOT20210
AIG BUILDING o7 Arrhens s oate : 911032021
SINGAPORE 079120
/%, POLICYNO  : 999995580
“9 “ ?ﬁ“"'}" . SLP7899B
ATTN : MOTOR CLAIM DEPT VEHREGNO :
TEL : 64193000 FAX :6415 3723 MAKE/MODEL : MERCEDES BENZ GLC250
2ot 4MATIC (R18 LED)
YOUR REF NO s CHASSIS NO : WDC2530462F226286
CLAIM TYPE : OWN DAMAGE ENGINE NO  : 27492030970746
ACCIDENT DATE : 28/03/2021 REG.DATE  :2017
Estimate Repair Cos Vv No : SLP7899B
Description Quantity Unit Price Amount
S$ 11
PARTS
1 Headlamp assy - LH 1 Vi 1,850.00 é’ 1,850.00 «—
2 Front bumper 1 Be/éy 98000 080.00 —
3 Front bumper lower lid 1 260.00 2r7 26000 —
4 Front bumper side retainer - LH 1 48.00 48.00 7
5 Front bumper sensor 2 138.00 276.00 2
6 Front bumper sensor seals 6 8.00 48.00 “7
7 Front bumper clips 15 650 & 9750
8 Frontwheel arch gamish - LH 1 10500 Q7 19500 —
9 Front wheel arch garnish clips 8 650 sle. 52.00 ~——
- 3,806.50
Add 10% 380.65
4,187.15
LABOUR .
10 To remove and refit front bumper sensor 1 100.00 100.00 /ﬁ‘ /
11 To check and rectify wiring system 1 80.00 80.00 Zq/
12 To panel beat & straighten LH front fender, LH chassis frame, 1 1,000.00 1,000.00 Zpé/
including replacement of parts and align where necessary, to refit
and adjust the same 2 Cor
13 To putty & spray on affected areas 1 800.00 800.00
1,980.00
TOTAL S$ 6,167.15
r ADD GST @ 7% 431.70
LKK Auto Consultants hence notify GRAND TOTAL S$ 6,598.85

SINGAPORE DOLLAR SIX THOUSAND FIV

Dale:

the Repairer of the followi
E HUNERED NINETY-SIG
= To display damaged pari(s) during resurvey

« Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurve
¢ Y yed and
is subject to final approval from Insurance Can_pany

Acknowledged by Repalrer
Signature:

FOR

ng.
bEIIuﬁ‘bID CENTS BGHTY-FIVE ONLY

TOR

AUTHORISED SIGNATURE *
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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

‘1“ FT‘::\ ase report Soleclly the details of the accktent to speed up e claiing process,
< This Form must be completed by the Poticvholder and/et ihe Authorised Diivet

3, Information provided must be as tuthiul and aceunate as posaible, Ay Wil iisiepreseitation of witholding of matetial fots mnay allow raance companten 10 tepuiliaie

policy hability,

4. The issue and acceptance of this Foim by insuiance Companies i not an adussion of policy lability o the pan of e smance companies,

S, Any falsa reponting may be rafetrad ta tha Police for laveatigation,

& This report will be torwarded by the inswens of the GIA Recoids Management Centre established by the Qeneial inswaince Assoclation of Bingapore (CIA) for archiving
and that copies of this tepart will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this repait 1o the inguiets, You heteby consent to the AKChiving of thig repoit at ihe centie and 1o copies of tha tepoit belng made avalinble aloienald,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/03/2021 23:01 (8QT)

28/03/2021 16:30 (8QT)

Singapore

TOMLINSON ROAD TURNING RIGHT INTO TANGLIN ROAD
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 . e

Exact purpose for which vehicle was being used at time of
accident y : :
Are you claiming under your own insurance policy for repair to
your vehicle? ;

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@rAccident report SAOA213T000C

SLP78998

Yes

DAIMLER FLEET MANAGEMENT SINGAPORE PTE, LTD
1XXXXX7782

eugene koh@dalmler.com

(Phone) +65-68498118

(Office) +65-68498118

Mercedes
Glc250

Private hire

Yes
Private car
Auto
1991

AlG Asla Paclific Insurance Pte. Ltd.
Comprehensive

Yes

999995580

-

TAN TIAN KUEI
SXXXX087H

Page 10of 16
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Date Gy
Uocun
Data CF vy,
Driving expetion
Gendes
Mobile Number
Alt, Phone Number
Email Address
Address
Address complement
Postcode e

e driver the policyholder
:?r:ho Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

b

. -
Vehicle Registration Number of Other Vehicle Owned by Drive

Insurance Company 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 conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
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

gSDTaigé\TE AND TIME MENTIONED, | WAS DRIVING ALONG THE S
A STOP AT THE TRAFFIC LIGHT JUNCTION, A
PROCEEDED VERY AR

ING A RIGHT
NFRONT OF
EFT FRONT

SLOWLY AND AS |

WAS NEGOTIAT
ALSO MAKING A RIGHT TURN AND TURN TOO SHARP |
GRAZED ONTO THE L

THE RIGHT REAR OF VEHICLE B

WAS READ TO ME AND | ACKNOWLEDGED IT.MA

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured b

y Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@ Accident report SAOA213T000C

29/08/1972

Indoor .

15/08/199

26 YEARS AND 7 MONTHS

Male
(Phone) +65-06861616

eugene.koh@daimler.com
Seletaris, 503 Sembawang Road
#01-27

757707

No

Hirer

No

Side Swipe
Clear
Dry

No
2
No
Yes
2

No

PASSENGER 1- CHINESE
Female

No
No

Yes
No
No

PD878Z
Mercedes

Scanned with CamScanner

AID MENTIONED ROAD ON THE EXTREME RIGHT LANE
T WAS RED. WHEN THE LIGHT CHANGED TO GREEN, |
BEND, SUDDENLY VEHICLE B, COMING FROM MY LEFT,
MY VEHICLE , AND PROTRUDED INTO MY LANE AND

OF MY VEHICLE . NO ONE WAS INJURED. STATEMENT

Page 2 of 16
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO ATTACHED STATEMENT.
HE
|
2
o
4
|
! ‘
.G
|
I!

DECLARATION
1/We declare the fcregofng parﬁculars are true in every respect. VERIFY BY AJAX MARS (ARC]
REPORTING OFFICER
X HASHIM BIN KAMARI
policyholder’s Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (1f driver Is not the poticyholder) Name:

Date & Time: NRIC/FIN No.:

= e § e ben A L%
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