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Sum Insured: Excess: 1900 Steering: Ingr@er'/ Jammed / Leaked / Bumt or
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160 SIN MING DRIVE #07-01/06

GST No: 201700521

TONG LUCK AUTO PTE

SIN MING AUTOCITY,

Tel: 6250 0088 Fax: 6250 5545

Email: © eration@tlauto.com.sg
b W UEN No: 201700521W

LTD

SINGAPORE 575722

PAGE: 1
: ACIFIC INSURANCE PTE. LTD. ESTIMATE
s .;éGS ﬁ::TZN A HOTEAE it BB 2 QUOT202105-000047(00)
AIG BUILDING : 19/05/2021
SINGAPORE 079120 POLICYNO  : 899995580
ATTN : MOTOR CLAIM DEFT ”"7 g¢/é"”f e GIBE:?:ZE:’;:S BENZ VITO 114 CDI
TEL : 64193000 FAX :64153723 vy MAKE/MODEL : tl\:ﬂANEL N LONG AT ABS 5DR
YOUR REF NO 2%  CHASSISNO : WDF44760323351950 5
CLAMTYPE  : OWN DAMAGE ENGINENO  : 65195034274306 E
ACCIDENT DATE : 11/05/2021 REG.DATE  : 2018
MMEMM g
Description Quantity Unit Pri;; Amou;; .01
0l
PARTS Phary o
1 RAearT windscreen glass 1 7’ 2000 A, 62000 & ol
2 Tailgate 1 1,450.00 1,450.00 — =
3 Tailgate lock 1 ) 195.00 /Z 19500 K b
4 Tailgate weatherstrip 1 I17 4+ 180.00 18000 & &
5 Tailgate centre trim 1 2800 77 2800 & |
6 Tailgate centre trim rivets 5 P 550 “t&a 2750 — .0(
7 Tailgate inner trimboard 1 w /P17 g5 00 8500 “~ |OC
8 Tailgate trimboard clips 15 550 “Yu 8250 «—
9 Tailgate centre logo 1 4800 e, 48.00 — R
10 Tailgate 'VITO' emblem 1 5200 /%¢ 52.00 — B
11 Tailgate '114 CDI' emblem 1 6200 ¢ 6200 < DO
12 Tailgate 'C & C' emblem 1 3800 “* 33.00 “—
13 Rear end panel (outer) 1 252.00 252.00 “7
14 Rear end panel top garnish 1 152.00 7’ 15200 ——"
15 Rear bumper 1 980.00 & 980.00 &—
16 Rear bumper reinforcement 1 135.00 135.00 7
17 Rear bumper reflector - LH 1 5500 S~ 5500 X
:: ?e':r bumperclilfu:I 15 550 & 8250 —
aillamp assy -
20 Taillamz ass; lower garnish - LH : 55000 /%4 55000 .
1 98.00 Jer 9800 X
Add 10% sgggg
SPECIAL NET T 568975
21 Rear windscreen sealant &
22 Tailgate "70km/h" sticker ! 50,60 60.00 =
23 Tailgate '6 pax sticker 1 25.00 2500 /. Ssw -
24 Rear bumper reverse sensor(set) 1 25.00 25.00 /S/a,
25 Rear number plate ! 280.00 N 280.00 X
1 40.00 __":_ﬂ)_o_ X
= 'T'ABOUR 430.00
o remove and refit rear windscreen glass ’2e
27 To transfer damaged tailgate interior mechanism to new tailgate 1 150.00 150.00 4
28 To remove and refit rear bumper sensor : 120.00 120.00 62, /
100.00 100.00 I,
4
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PORE ACCIDENT STATEMENT

. NOTICE )
details of the accident to speed up the claims process.
panies to repudiate

, report correcily the
Form must be completed Dy the Policyholder and/orthe Authorised Driver . ) ) ) )
o be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance com

formation provided must
not an admission of policy liability on the part of the insurance companies.

policy liability.
ation
s Management Centre established by the General Insurance

4. The issue and acceptance of
Ay falsa repOriing il -HL
6. This report will be forwarded by \
and that copies of this report will, for a fee, be lication by interested parties. . )
{ this report at the centre and to copies of the report being made

7. By the lodgement of this report to the insurers, you hereby

es is
Association of Singapore (GIA) for archiving

this Form by insurance compani
available aforesaid.

8 A ha FoICe 1D nyestig
the insurers of the GIA Record
made available upon app!
consent to the archiving o

ACCIDENT STATEMENT

12/05/2021 00:17 (SGT)

Date of Submission

Date of Accident 11/05/2021 13:20 (SGT)

Exact Location of Accident 160 Mariam Way, Singaporé 507084
Additional Location Information =

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBH3237Z
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner DAIMLER FLEET MANAGEM ENT SINGAPORE PTE. LTD
ComPany Reg No e 1XXXXXT78Z '
Email Address faizal. mohamed@daimler.com
(Phone) +65-68498118

Mobile Phone No

Alternative Phone No (Office) +65-68498118

VEHICLE PARTICULARS
Manufacturer M
oy Iercedes
Variant vie
;E:;gt pl:rpose for which vehicle was being used at time of )
en
Are you claiming under yo i i i SHLSEE
{/our ok g your o“‘m insurance policy for repair to v
ehicle Category ' ' o
S . Commercial vehicle
e - Auto
0
INSURANCE COMPANY
Name of Insurance Compan
y
Type of Coverage AIG Asia Pacific Insurance Pte. Ltd
Fleet Policy E Comprehensive .
Policy Number 3 Wes
Cover Note Number £ ' gaereaal
DRIVER
Name of Driver
NRIC No gOI HOONG TAT
XXXX590D
@Accident report SAOA215B000E
Page 1 of 14
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SKETCH PLAN

.......

e

(owtgd]. omrogmes

SIS S S S S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO ATTACHED STATEMENT.

DECLARATION '
/e declare the foregoing particulars are frue n every respect VERIFY BY AJAX MARS (ARC)

REPORTING OFFICER
X /&J ~ HASHIM BIN KAMAR|
Drivers Signature Reporting Centre Personnels Signatare——

meﬂ signature (If driver is not the policyholder) Name:
Date & Time: Date & Time: NRIC/FIN No.:

Scanned with CamScanner



; P,UB.LI. OF SINGAPORE DRIVING LicENCE

A R R e s

“II"'II [T "II"I” *

REPUBLIC OF SINGAPORE ,
IDENTITY CARD NOo. S8561590D

[rr— . e i, o

Hti‘n’t

00!l HOONG TAT

P

CHINESE A S |
Date of birth Sex . fw |
05-05-1985 M AL R 2|
Couniry/Place of birth | '
MALAYSIA |

e
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