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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

4
Uro GST No: 201700521W UEN No: 201700521W
M/S : AIG ASIA PACIFIC INSURANCE PTE. LTD. ESTIMATE WARES
78 SHENTON WAY #07-16 E—
AIG BUILDING ey NO : QUOT202105-000058(00
SINGAPORE 079120 /Zr, 7 4”4”%‘/ DATE : 03/06/2021 e
A \ POLICY NO  : 999995580
ATTN : MOTOR CLAIM DEPT t ggp L VEHREG NO : SMZ3347P
TEL : 6419 3000 : :
FAX :6415 3723 G MAKE/MODEL : MERCEDES BENZ C180
N L, AVANTGARDE (R17 LED)
g L : CHASSIS NO : WDD2050402R326808
i : OWN DAMAGE ENGINE NO  : 27491031121154
DATE : 11/05/2021 REG. DATE  : 2017

Estimate Repair Cost to Vehicle No : SMZ3347P

Description Quantity Unit Price Amount
s$ S$
PARTS
1 Headlamp assy - LH 1 1,850.00 1,85000 7
2 Headlamp bracket - LH 1 68.00 68.00 7
3 Front fender - LH 1 590.00 Her 590.00
4 Front fender inner shield - LH 1 98.00 7 9800 —
5 Front fender inner shield clips - LH 20 550 % 110.00 Sotn—
6 Front bumper 1 mfé’} 1,080.00 1,080.00
7 Front bumper reinforcement 1 310.00 2T 31000 X
8 Front bumper side retainer - LH 1 38.00 ¢y} 38.00
9 Front bumper sensor 1 138.00 ¢ 138.00 «—
10 Front bumper sensor seals 6 8.00 7. 4800 <«
11 Front bumper clips 15 550 ‘T 8250 J@ia—
4,412.50
Add 10% 441.25
4,853.75
OUR
12 #:rBemove and refit front bumper sensor 1 100.00 100.00 o/o/
13 To check and rectify wiring system 1 80.00 80.00 Z#{
14 To panel beat and straighten LH front fender inner panel, LH front 1 1,200.00 1,200.00 4‘0&/
chassis frame, inncluding replacement of parts and align where
necessary , to refit and adjust the same . — 800.00 Qa"(
15 To putty and spray paint on affected areas
16 To reset and reprograme headlamp fault code 1 350.00 35000 7
2,530.00
TOTAL S$ 7,383.75
. ADD GST@ 7% 516.86
-1 LKK Auto Consultants hence notify GRAND TOTAL S§7.90061

the Repairer of the following:
o To resurvey before/after spray painting

SINGAPORE DOLLAR SEVEN THOU

S ANTO FeRRE SRR RED)ANE GENFGS SIXTY-
o Parts prices are subject to confirmation

* Third party survey is cn a “Without Prejudice” basis
o No illegal modification(s) is allowed

« Supplementary item(s) must ba resurveyed and FO
Is subject to final approval from Insurance Company

Acknowledged by Pepairer
Signature:

DNE ONLY

R TONG LUCKAUTO PTE LTD

7 (

Date:

__ ATl HORISED SIGNATURE ™\
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SAQA215BO0OF-01 7 Ajax Mars Pte Ltd

ENTRY DATE & TIME: 12/05/2021 01:03 (SGT)
SUBMITTED BY: Sabitra

VERSION: 2 (28/05/2021 14:10 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of materlal 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 companles.

ling ma refermed to th olica for In

Al SIS (800 ha £ 0 2 L gauan
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation 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 consent to the archiving of this report at the centre and to copies of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

12/05/2021 01:03 (SGT)

11/05/2021 16:00 (SGT)

Yio Chu Kang Rd, Singapore

Y10 CHU KANG ROAD TURNING RIGHT TO ANG MO KIO AVE 3
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 : e .
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

DRIVER

Name of Driver
NRIC No

@ Accident report SAOA215B000F

SMZ3347P

Yes

DAIMLER FLEET MANAGEMENT SINGAPORE PTE LTD
IXXXXXT7782

derrick.lee@daimler.com

{Phone) +65-68498118

(Office) +65-68498118

Mercedes
C180

Private use

Yes
Private car
Auto

1595

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Yes

999995580

ERIC LOH TIAN HON (ERIC LUO CANHONG)
SXXXX748C
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO ATTACHED STATEMENT.

DECLARATION
I/We declare the foregoing particulars are true in every fgspect. VERIFY BY AJAX M ARS ( ARC)
REPORTING OFFICER
X HASHIM BIN KAMARI

Palicyholder’s Signature Driver's Signature

- WL dod An . _a.

Reperting Centre Personnel's Simatore———"———
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