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of Sp.Reading f?ﬁﬁ/ T/Radlo: Insured | Std / NI/ NA
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Policy No. Nt WDE #1560 5Pl 227537
Claims No. . Gen. Cond: G6od ! Falr  Poor | Burnt

Sum Insured: Excess: Staering: lnga'rl.!ammedll.oakodl Bumt or

e e RS e
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Make of Veh: Modi: NI /SRIm or

\—— TyreSke:  F; 6'7 /?J’/ff,é'/s'
(Policy Condition) : R Dre
Remark: The veh had commenced ks ns [ os M BS/DUN/EXNOVA/ GY / FS [ LIZA f MIC / OHTSU / PIR | SUMI |
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Est. Repairs & 5 gays  Res: Yes or No 00A £ /¢ /2/ DOl 2o 7 4%/ 222/
Lum Sum: /78 /%  3Val: Yes of No Survey held at —" o
&K ézl REP. | 24 HRS Des. of Damages : Frt I Rear | OIS | NIS 1 UIC I Rooftop or
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Date: Person Contacted: The UIC | Chassts frame ! Body Structurs affectad due to coflision.
Date /Time | Action / Instruction
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Oata/Tire, Fie Puss 7 : Prell. Report Days Of Repair:
Bl _ : Final Report Resurvey No. of Trip: :Survey Fee:
Duta/Time, Fle Return 07 : Transponator: © s
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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

or
PAGE: 1
M/S : AIG ASIA PACIFIC INSURANCE PTE. LTD. ESTIMATE
78 SHENTON WAY #07-16 NO . QUOT202104-000019(00)
AIG BUILDING o7y Avrbredte” pate . 20/04/2021

SINGAPORE 079120
POLICY NO  : 999995580

/z/um? B paing VEH REG NO : GBG9738K

ATTN : MOTOR CLAIM DEPT
MERCEDES BENZ CITAN 109

TEL : 6419 3000 FAX :64153723 MAKE/MODEL :
S CDI EL5MT 6DR

YOURREFNO 47, CHASSISNO : WDF4156052U221537

CLAIM TYPE : OWN DAMAGE ENGINENO  : KOKE628D403982

ACCIDENT DATE : 07/04/2021 REG. DATE : 2017

Estimate Repair Cost to Vehicle No : GBG9738K

Description Quantity Unit Price Amount
s$ <1
PARTS

1 Support Panel 1 45000 €77% 45000 o — |
2 Headlamps assy - RH 1 580.00 £/ 580.00 &~
3 Front apron panel 1 21000 Jl 21000 X
4 Front apron centre emblem 1 5800 VA 5800 X
5 Front apron emblem nuts 2 700 Y% 1400 X
6 Front fender - RH 1 32000 ‘P 32000 —

1 185.00 185.00 7

7 Front fender inner shield - RH
550 ‘W 11000 Y~

\
} 8 Front fender inner shield clips - RH 20
| 9 Front bumper 1 1,080.00 £ 1,080.00 &
‘ 10 Front bumper inner frame 1 125.00 125.00 7
11 Front bumper reinforcement 1 45000 /7?7 45000 X
12 Front bumper side bracket - RH 1 4200 &n4 4200 &«
13 Front bumper top panel (inner) 1 295.00 295.00 7
14 Front bumper centre grille y, 1 98.00 98.00 7
15 Front bumper fog lamp cover- RH/LH clJ 7 ’1’71-/11. X 2 98.00 196.00
16 Front bumper fog lamp - RH 1 115.00 115.00 7
17 Front bumper towing cover ! 24
| 18 Front bumper under cover nsultants hence notify ‘ s 2000 &
| the Repairer of the following: 1 11500 4~ 11500 X
i « To resurvey before/aiter spray painting W
« To display damaged part(s) during resurvey Add 109 '447.
« Parts prices are subjec! to confirmation A—"-JB
SPECIAL NET * Third party survey is on a "Without Prejudice” basis 4,918.10
19 Front number plate ® No illegal modification(s; 1s allowe
'2”99'?“‘3“‘30 itemys; must be reiurveved ang1 40.00 J""L 40.00 X
subject to final approval trnm In-urarice Cempany e
LABOUR : 40.00
20 To remove and refit air-con condenser, ;Lpegfénﬁ?u"?é_’ﬂﬁdﬂ"fé‘iﬁ’ﬂ"ﬁbs 1 ] 150.00 4 Coy
21 To check and rectify wiring system systefn D:l : i 1 i ' 150.00
22 To panel beat and straighten bonnet, RHMI’THHWHET“—‘-—“——ﬂ—- ot 23:00 29(
front chassis frame, including replacement of parts and align ' 1,000.00 1,000.00
where necessary, to refit and adjust the same . 554/
23 To putty & spray paint on affected areas 1
24 To reset and re-programe headlamp fault code 1 L 1.200.00 a/a‘-"'/
250.00 2 '
: 50.00 7
2,680.00
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VERSION: 2 (12/04/202 19 19 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the acc:dent to speed up the cIa:ms process.

2. This Form must be
3. Information provided must be as truthful and accura

policy liability.

te as possible. Any wilful misrepresentation or witholding of material fa

4. The lssue and Beceptance of lhls Form by insurance companles is not an admission of policy liability on the part o

: he
6. Thls repon wul be forwarded by me Insurers of lhe GIA Records Managemem Centre established by the Gen
and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repot to the Insurers, you hereby consent to the archiving of this report at the

cts may allow insurance companies to repudiate
f the insurance companies.
eral Insurance Association of Singapore (GIA) for archiving

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

08/04/2021 23:30 (SGT)
07/04/2021 13:00 (SGT)
210 Tanah Merah Coast Rd, Singapore 498805

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alernative 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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

ORIVER

Name of Driver
Passport No/FIN

@ Accicent report SA0A21 48000C

GBG9738K

Yes

DAIMLER FLEET MANAGEMENT SINGAPORE PTE. L.TD
1XXXXXT778Z

derrick.lee@daimler.com

(Phone) +65-68498118

(Office) +65-68498118

Mercedes
Citan

Employment

Yes

Commercial vehicle
Auto

0

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Yes

999995580

GUDLA DURGA RAO
GXXO(X218T
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Bmm ATTACHED STATEMENT,

A GBG 4133
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ACCIDENT STATEMENT (2000 characters)

When e brake to slowed down ar)d stopped.
At‘:erbr:\;:gn? :t:r%h;;l::xs not w;ritiig?:deggetﬁi decided to swervg':i?nthfv gﬁht due to
-arwzid with vihicle in front. My vehicie ended brushedbon:(c_)nthes:;:; i gas o
Just after the incident,| took a video to show that the braking
functioning very well. Refer 0 video footage.

Taxi Voucher No.:

DECLARATION

1We declare that the above particutars 8 information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
AIZAM BIN ATAN

MARS Ctticer

Registered Owner or Driver's Signature
Job Complete Date/Time

Date/Time:
8 Aprit 2021 a1 4 20 PM

8 Aprit 2021 at 4:30 PM

Scanned with CamScanner



