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Tel: 6250 0088 Fax: 6250 5545

M/S :DAIMLER FLEET MANAGEMENT S'PORE PTE LTD ESTIMATE
1 GATEWAY DRIVE NO

#1508 WESTGATE TOWER ‘
SINGAPORE 608531 Vo7 Az Aonst,/ DATE
POLICY NO

TEL :68498118 FAX :
/(t/vn-y Ay, Vociny VEHREGNO

ATTN : ACCOUNTS DEPT
MAKE/MODEL

TONG LUCK AUTO PTE LTD

160 SIN MING DRIVE #07-01/06 SIN MING AUTOCITY, SINGAPORE 575722

Email operation@tlauto.com.sg
GST No: 201700521W UEN No: 201700521W

PAGE: 1

: QUOT202105-000002(00)
1 03/05/2021

: 999995580

1 GBJ2T1H

. MERCEDES BENZ CITAN 109
CDI EL5SMT 6DR

YOUR REF NO  : YN3402J g%/ A7, CHASSISNO WDF4156052U254497
CLAIM TYPE : THIRD PARTY ENGINE NO : K9KE628D626524
TP INS. CO. - INDIA INTERNATIONAL INSURANCE PTE LTD REG. DATE 12018
ACCIDENT DATE : 21/04/2021
TPVEH REGNO : YN3402J i
Estimate Repair C Vv N
Description Quantity Unit Price Amount
S$ S
NET PRICE
1 Rear bumper 1 0.00 148 0.00 X
2 Rear bumper pad | Wet/enr sgoo0 & 580.00 X
3 Rear bumper side retainer - RH 1 215.00 fen 21500 X
4 Rear bumper clips 15 550 ‘Y~ 8250 X
5 Rear fender - RH 1 249000 2 249000 X
3,367.50
Less 10% 336.75
3,030.75
LABOUR
6 To remove and refit rear bumper sensor 1 100.00 ke 100.00 X
7 To check and recitfy wiring system i 1 80.00 80.00 /- ird
8 To panel beat and straighten RH rear chasdid frame, RH rear 1 800.00 800.00 ¢_5"
fender inner panel, to cut and align where necessary, to refit and  d
adjust the same ﬁ‘ 5‘7
9 To putty and spray paint on affected areas 1 1,000.00 1,000.00
10 To apply rust-proofing on replaced and repaired panel 1 8000 v 8000 X
11 To supply artwork and paste decal on RH rear fender and rear 1 530_00[3,‘// ') 580.00 7
bumper
2,640.00
TOTAL S$ 5,670.75
ADD GST @ 7% 396.95
GRAND TOTAL S$ 6,067.70
nsul hence notify

SINGAPORE DOLLAR SIX Twnem@mmémyﬁmgwo CENTS SEYENTY ONLY
« To resurvey before/after spray painting

» To display damaged parl(s) during resurvey

» Parts prices are subject lo confirmation

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

« Supplementary item(s) must be resurveyed and
is subject to final approval trom Insurance Company FORT

Acknowledged by Repairer
Signature:
Dale:

K AUTO PTE LTD
\
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SAO_A21 4MO006 / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 22/04/2021 16:46 (SGT)
SUSMITTED BY: Aizam

VERSION: 1 (22/04/2021 16:46 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4. The issue and acceptance of this Form by insuran
- QIS0 reponting ma

pe referred to the Police

A g 2 for inve g N
6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

ce companies is not an admission of policy liability on the part of the insurance companies.
: pstig

y the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties. ) . _ .
7. By the lodgement of this report to the insurers, you hereby cansent to 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

22/04/2021 16:46 (SGT)
21/04/2021 15:30 (SGT)
Singapore

Woodland Industrial Park E4
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
Transmission

Ccc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accldent report SAOA214M0006

GBJ271H

Yes

DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD
9XXXX5580

faizal.mohamed@daimler.com

(Phone) +65-68498118

(Office) +65-68498118

Mercedes
Citan

Private hire

No - Claiming third party
Commercial vehicle
Auto

1461

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

999995580

MD MAZRAN BIN MOHD MYDIN
SXXXX881B
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DESCRIBE CIRCUMSTANCES OF THE ACCIDE

REFER TO ATTACHED STATEMENT.
!
E
DECLARATION
| declare the foregoing particulars are true In every respect. \
i R ety VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
MOHAMMAD AZALY BIN ABDULLAH
Pollcyholder's Slgnature Reparting Centre Personnel's Signsture
Date & Time: _ (H detfer Is not tha policy :‘Ider(’)’ Name:
. Date & Time: 7 (2 . ‘ NRIC/FIN No-: 3
&% SherchManfieim Vi Rq 2 ‘}-}%
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