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ASS. REG. BY:
Mo nners ASSIGNMENT
From: Date: Veh No: ‘JZ / ( Zdﬁ Z//;ﬁ'r Regn: 5_;, Z /
Estimated Cost: " Type: M.Car/ M.Cycle / Bys / Van I Lorry I TaxI { Prime Wover/
@W)lmﬂﬂiuh&mm_muw : Truck | Tralle or iy s,
To Inspect Vehicla No: Make: e G4E 30y w0 ) @3,
al Workshop ms '70,4,9 /(/aé Colour 3. f/m AG:  Insured/Std/NI/NA
of * Sp.Reading ¢ ZZ 5 ' T/Radlo: Insured / Std / N1 | NA
Insured: - Eng/No:
Policy No. 0999993623 CNo: 1/1//4/ 25 ?fj QZZ/—- 'J/j'j/aé
ClamsNo. 7205226894SG " |Gen.Cond: @553) Fair Poar  Burnt
Sum Insyred: Excess: 1700 Steering: Inogd&r) Jammed / Leaked { Bumt or o
(Client's Record) Brake: lr@rummeaueakeu‘eumt or .
Maks of Veh: Modi: NIl I'S/RIm | STEARBn or
TyreSze:  F: 215/4. o)
(Policy Condition) _ R:
Remark: The veh had commenced Its s o BSIDUNIEXNOVAIGYIFSILIZAIMICIOHTSU@ SuMI
repalr at the time of inspection. TOYO/ YOKO or
B2l orMarket Valve: & fQ/c Fron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. i mm R/Bal. 2 mm
GIA / PR Seen: . Consistent?: Yes or No UBal ? mm L/8al. ._-_,5)_.__ mm
Est. Repairs: days Res. Yes or No D.0A. 90; 5/_2/ D-O-l»_ 3/[;{/2&2,
Lum Sum: _/'_B_L L % 3 Val.: Yes or No Survey held at i
CA | REP. | 24 HRS Des. of Damages : Frt 1 Rear ! O/S | NS 1 UIC | Rooftop or
- Vehicle: 1N/ OUT c/S éaoa,
Date: Person Contacted: The UIC | Chassis frame / Body Structure affected dus to callision,
Date / Time Action / Instruction

15/6/21

Kenneth Qanirmed $2775.10 (Red 908,24%)
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= a ‘Transporw‘,?r. T
Add Fee: : Site‘Insp (S____‘ o esems_w |
| Interview (S---__..l_.\_.j:); Fues T
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‘Weekend (§ )

d 10TAL [ et |

Scanned with CamScanner




TONG LUCK AUTO PTE

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

LTD

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

PAGE: 1

: QUOT202105-000070(00)
. 28/05/2021
: 999995580

: SLK2008R

MERCEDES BENZ GLC300
4MATIC (R18 LED)

: W1N2539842F855100
: 26492080086791

oro GST No: 201700521W UEN No: 201700521W

M/S : AIG ASIA PACIFIC INSURANCE PTE. LTD. ESTIMATE

78 SHENTON WAY #07-16

AIG BUILDING Aoy Athoiy, MO

SINGAPORE 079120 DATE

ﬂ ” A é POLICY NO

ATTN : MOTOR CLAIM DEPT 7 #%ve)- VEH REG NO
TEL : 6419 3000 FAX :6415 3723 MAKE/MODEL :
YOUR REF NO / ‘/? CHASSIS NO
CLAIM TYPE : OWN DAMAGE ENGINE NO
ACCIDENT DATE : 20/05/2021 REG. DATE

1 2021

Estimate Repair Cost to Vehicle No : SLK2008R

Description Quantity Unit Price Amount
8$ S$
PARTS
1 Stepboard garnish - RH 1 1,280.00 —7‘1 1,280.00 —
2 Stepboard inner carrier- RH 1 360.00 360.00 7
3 Stepboard insert - RH 1 280.00 280.00 7
4 Stepboard top chrome - RH 1 45500 M7 45500 —
5 Stepboard nubbed insert - RH (Front) 1 30.00 30.00 7
6 Stepboard nubbed insert - RH (centre) 1 40.00 40.00 7
7 Stepboard nubbed insert - RH (Rear) 1 32.00 3200 7
8 Stepboard clips - RH 16 9.00 M= 14400
2,621.00
Add 10% 262.10
2,883.10
LABOUR
9 Labour charges to remove & refit above parts 1 800.00 800.00 Zd&/ l
800.00
TOTAL S$ 3,683.10
ADD GST @ 7% 257.82
GRAND TOTAL S$ 3,940.92
§

SINGAPORE DOLLAR THREE THOUSAND NINE HUNDRED FORTY AND CENTS NINETY-TWO ONLY

Au 0 Consultants hence notify
the Repairer of the following:
* To resurvey before/after Spray painting
* To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation
. Thil:d party survey is on a *Withoyt Prejudice” basis
* Noillegal modification(s) is allowed
* Supplementary item(s) must be resyry
ed
is subject to final approval from Insura:ge Company

Acknowledged by Repairer
Signature:

Date: FOR TON

UEK AUTO PTE 7D
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SAOA215K000B-01/ Ajax Mars Pte Ltd

ENTRY DATE & TIME: 20/05/2021 19:46 (SGT)
SUBMITTED BY: Hashim

VERSION: 2 (28/05/2021 11:02 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information 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 insurance companies Is not an admission of policy liability on the part of the insurance companies.

orting mav b pferred to the Po for Inve

AlY 121Se report o R ce stigation .
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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 consent 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 . R

Exact Location of Accident . . sa—
Additional Location Information

Country/State of Loss

20/05/2021 19:46 (SGT)

20/05/2021 12:30 (SGT)

Singapore

TIONG BHARU MARKET (MSCP) UPPER LEVEL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? s T —— i
Name Of Registered Owner .. ... ... . —
CompanyRegNo . ... ... .~
Email Address ... ... 3 A R
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant B T O
Exact purpose for which vehicle was being used at time of
accident T T
Are you claiming under your own insurance policy for repair to
your vehicle? . . . . R
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 SAOA215K000B

SLK2008R

Yes

DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD.
1XOCXXT7782

osman.affan@daimler.com

(Phone) +65-68498118

(Office) +65-68498118

Mercedes
GLC300 4MATIC (R18 LED)

Private use

Yes
Private car
Auto
1991

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Yes

999995580

CHOON HIN FATT
SXXXX761J
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ACCIDENT DIAGRAM
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