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TONG LUCK AUTO PTE LTD

160 SIN MING DRIVE #07-01/06 SIN MING AUTO

Tel: 6250 0088 Fax: 6250 5545

CITY, SINGAPORE 575722

%f Email: operation@tlauto.com.sg
Ton GST No: 201700521W UEN No: 201700521W
PAGE: 1
M/S : DAIMLER FLEET MANAGEMENT S'PORE PTE LTD ESTIMATE
1 GATEWAY DRIVE NO . QUOT202104-000027(00)
#s':r«frggpy\‘.E@RSETgo%TsE:JOWER DATE © 15/04/2021
Vo7 Asthorisr poLCYNO ;999995580
iy o) FAX VEH REG NO : GBD7882E
ATTN SAGBQUNTS OEFE ¢ f'y- & MAKE/MODEL : MERCEDES BENZ  CITAN 108
RA- .
sy At i Y
YOURREFNO : GBE789H CHASSIS NO  : WDF4156052U146592
CLAIM TYPE . THIRD PARTY ENGINE NO  : KOKB608D330571
TP INS. CO. - CHINA TAIPING INSURANCE (SINGAPORE) PTE REG.DATE  : 2015
ACCIDENT DATE : 12/04/2021
TP VEH REG NO : GBE789H ("/“ZI

Estimate Repair Cost to Vehicle No : GBD7882E

Description Quantity Unit Price Amount
] S$
NET PRICE
1 Rear door - LH 1 %4 162000 1,620.00 &
2 Rear door trimboard clips - LH 8 550 Y 4400 —
3 Rear door number plate lamp garnish - LH 1 205.00 lun 205.00 X
4 Rear door 'CITAN' emblem - LH 1 58.00 . 5800 —
5 Rear door- RH 1 /2, 1,080.00 1,080.00 —
6 Rear door '109 CDI' emblem - RH 1 62.00 62.00 —
7 Rear door inner timboard clips - RH 8 550 7% 4400 —
8 Rear end panel (outer) 1 825.00 825.00 7
9 Rearbumper 1 1,200.00 "7\ 1,200.00 ~
10 Rear bumper pad A T 1 580.00 “#« 580.00 —
. LKK Auto Consultants i
11 Rear bumper re-mforcement heRagaeret te il \s:::;e notify 4 338.00 338.00 7
12 Rear bumper clips * To resurvey before/after spray painting 15 9.00 ‘. 13500 —
» To display damaged part(s) during resurvey 6,191.00
:?:irz prices are sulbject to confirmation Less 10% 619.10
cBasmn T 557190
SFECIALNEX * Supplementary item(s) must be rasurveyed
13 Rear door glass sealant - LH Is subject to final approval from Insurang: Cgﬂrﬁ%any 4000 ‘% 4000 —
14 Rear door 'C&C' emblem - LH TR 1 38.00 ‘% 38.00 :
15 Rear door glass sealant - RH S SR icpagr 1 4000 ‘" 4000
16 Rear bumper sensor (set) Date: 1 28000 %7 280.00 Z44/a,
17 Rear door '4 paxs' sticker - LH 4 2500 “le, 2500 /A,
18 Rear door '70km/h' sticker - RH 1 25.00 7= 25.00 72 /A,
LABOUR hhia
19 To remove and refix both side rear door glass 1 160.00 160.00 /.Zc’/
20 I(; ct,:ansfer damaged both rear door interior mechanism to new 1 200.00 200.00 /2. L4
21 To remove and refix rear bumper sensor ' 1 80.00 80.00 Jer
22 To check and rectify wiring system 1 60.00 60.00 Z&7
23 To panel beat and straighten rear floorboard panel, rear chassis 1 1,000.00 1,000.00 =7
frame, to cut and weld rear end panel, including replacement of ’
parts and align where necessary, to refit and adjust the same
24 To putty and spray same on affected areas 1 1,200.00 1,200.00 000-9/
25 To apply rust proofing on repaired and replaced panels 1 80.00 80.00 7
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TONG LUCK AUTO PTE LTD
160 SIN MING DRIVE #07-01/06 SIN MING AUTOCITY, SINGAPORE 575722
Tel: 6250 0088 Fax: 6250 5545
Email: operation@tlauto.com.sg
GST No: 201700521W UEN No: 201700521W

PAGE: 2
mis ?glﬁlYlTLER FLEET MANAGEMENT S'PORE PTE LTD ESTIMATE
EWAY DRIVE . QUOT202104-000027(00)
#15-08 WESTGATE TOWER sl L
SINGAPORE 608531 DATE : 15/04/2021
ATTN : ACCOUNTS DEPT ' VEHREGNO  : GBD7882E

MAKE/MODEL : MERCEDES BENZ CITAN 109
CDI VAN EXTRA-LONG -2

SEATERS
YOUR REF NO : GBE789H CHASSIS NO : WDF4156052U146592
CLAIM TYPE : THIRD PARTY ENGINE NO  : K9KB608D330571
TP INS. CO. : CHINA TAIPING INSURANCE (SINGAPORE) PTE REG. DATE : 2015

ACCIDENT DATE : 12/04/2021
TP VEH REG NO : GBE789H

Estimate Repair Cost to Vehicle No : GBD7882E

Description Quantity Unit Price Amount
ss s$
26 To supply & paste both side rear door sticker 1 Ae 480.00 (%it1) as0.00 7
3,260.00
TOTAL $$9,279.90
ADDGST@ 7% 649.59
GRAND TOTAL S$$ 9,929.49

SINGAPORE DOLLAR NINE THOUSAND NINE HUNDRED TWENTY-NINE AND CENTS FORTY-NINE ONLY

FOR TON UTO PTE LTD

T immimem DIARIATIHIDE N
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SA0A214C0006-01 / Ajax Mars Pte Ltd
ENTRY DATE & TIME: 12/04/2021 18:59 (SGT.
SUBMITTED BY: Sharil ( )
VERSION: 2 (12/04/2021 19:04 (SGT))

"' SINGAPORE ACCIDENT STATEMENT

INPORTANT NOTICE

‘. Please report gorrectly the details of the accident to speed up the claims process.

). This Form must be

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding o

wlisy liability.

f material facts may allow insurance companies to repudiate

s, Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Ay folon repoaio
<. Yhis raport will be forwarded by the insurers of the GIA Records Management

Centre established by the General Insurance Association of Singapore (GIA) f

or archiving

ana it t rt will, for a fee, be made available upon application by interested parties. . . .
e Bk euplee Pl s et Wil e 12 . ; he centre and to copies of the report being made available aforesaid.

T, By the icdgement of this report to the insurers, you hereby consent to the archiving of this report at t

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

12/04/2021 18:59 (SGT)

12/04/2021 07:15 (SGT)

Sengkang, Singapore

SENGKANG EXIT TO KPE BEFORE ENTERING TUNNEL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? e
Name Of Registered OWner
Company Reg No
Email Address .
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer T ——
Model . e A
Variant

Exact purpose for whlch vehlcle was belng used at time of
accident . -
Are you claiming under your own |nsurance pollcy for repalr to
your vehicle? R R T T
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

@& Accident report SA0A214C0008

GBD7882E

Yes

DAIMLER FLEET MANAGEMENT SINGAPORE PTE LTD
1XXXXXX78Z

derrick.lee@daimler.com

(Phone) +65-68498118

(Office) +65-68498118

Mercedes
Citan

Private hire

No - Reporting only
Commercial vehicle
Auto
1461

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Yes

999995580

NA

TAN SO0 WEI
SXXXX205B

Page 1 of 23
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Date Of Birth

Occupation
Date Of Driving Pass

Driving experience
Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver wi

h ?
Does Driver Own Cther Veh icles?
Vehicle Registration Nurbar of Other Vehicle Owned by Driver

Insurznce Company of Other Vehicle Owned by Driver

ith the Insured

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

24/09/1981
Qutdoor

07/10/2004
16 YEARS AND 6 MONTHS

Female
(Phone) +65-91519118

tan.karen@thepestman.com.sg
NA

No
Hirer
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

Xu Yi Guang
Male

No
No

I was driving slowly as it was raining and there was heavy traffic ahead. Upon the front
vehicle brake, | also brake . Suddenly | felt an impact from my rear vehicle, | later

realised that a silver lorry had hit the rear of my van.
We exchange particulars.
No injury involved.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

(UAccident report SA0A214C0006

GBE789H
Nissan
Cabstar
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D’ESCNBE GRCUMSTAN

REFER TO ATTACHED STATEMENT.

. |VERIFY BY AIAX MARS {ARC)
| REPORTING OFFICER
MOHAMMAD AZALY BIN ABDULLAK

[N
¢

I/We datars e forageing parvictars sre trus i@njm '

DECLARATION

T
il net the 1)
Oute & Time: |77, 477“,

1

Paicphidery Sgnsturs

1 Signutyre

Reporting Centra Pecsonnal’

Kime:

NRIC/AN No.:

Duis § Tiens,

[~ WS 8 S SR ——

RS ]
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