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ASS. REG. BY: -----1 REF: 

ASSIGNMENT 
C 

.1 

Fron,; ------- Date: 
Estimated Cost 

~ws t TP 8ES t qo BE'S t EyA / INV/ MV 

To Inspect Veh.lcle No: 

at Worltshop mis ------ -~..:..._:"~J'-ft'---2-=l/,-=e,..L./_--'---
ot 

lnsvred: 

Policy No. 

Claims No. 

Sum Insured: Excess: 

(Client's Record) 

Mako of Yeh: 

(Policy Condition) 

P.omarx: The veh had commenced Its 

repair ot the time ot lnspeetlon. 

Bal. 0< Marl<et Value: 

N/S 

IDAC Acddent Rport Consistent?: Yes or No 

GIA I PR Seen: Consistent? : Yes or No 

Est. Repairs; V 2 days Res.: Yea or No 

Lum Svm: _/ ,l3/_ % 3 Val.: Yes or No 

CA / REV I REP. / 24 HRS 

0/S 

VehNo: Y/1,p :J'f' r 3,TvrR~:_v'_f-'-, _/..__CJ_ 
Type: II.Car I LI.Cycle/ Bus/ Van/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or . ) •. V\./tV / ,.,., 
/'ln l74 ,.V '" 0 

Make: / , ~Z.,4 / ([(:) c.c I 5 / _5 
Colour /1,. /,j~e,,t 

J>c7?3o 
A/C: Insured/ Std I NI / NA 

Sp.Reading 

Eng/No: 

T/Radio: Insured/ Std/ NII NA 

C/No: 

Gen. Cond:l!§J Fair I Poor/ Burnt 

Steering: lno~ Jammed/ Leaked /Burnt or 

Brake: In& Jammed I LeakedJ'Bumt or 

Modi: NII / S/Rlm I ST~ or 

TyreSlze: F: Z.J.5/feilRir/ 
R: ----------------

8 SI DUN I EXNOVA I GY IFS/ LIZA/ MIC / OHTSU I PIR / SUMI / 

TOYOe)r 

EL2!ll 
R/Sal. 7 mm 

L/Bal. - - _±_ mm 

o.o.A.7V ZI 2 2 
Survey held at 

R/Ba!. 

L/Bal. 

D.0.1. 

7 mm 

Date: ____ Person Contacted: 

Des. or Damages : Frt / Rear / O/S / N/S / U/C I Rooftop or 
Vehicle: IN I OUT Aet-- /V/ 

Date I Time Actlon / fnstrucllon -----------· 
The U/C / Chassis frame I Body Structure affected due to comsion. 

-------. - -- - -

--------------------------------
··•---·- · ·-··----

-- . ------l- ---·- - . --------- .. ·------ -·---------- ----- ---------_ ., ________ _ 

-----·· -· ·-· --·---- -· --- -- ---· 
- -· -----···-------------

I 
.. ·-- --- ·---·-· 

Oate/T"ma, F .. PHI to? 
.. -·- ----···- ·- - --------- --- -- ------- - ---- --- -----· 

Days Of Repair: 
IJ 

0: Prell. Report 

0: Flnal Report I 
Resurvey No. of Trip: Survey Fee: 

Dato/rine, Fl, Rolurn IO? 

Z) 

Report Format : 
Lump Sum 11.B.I: (S 

IT rMSp0,1ll&;,c 

Add Fee: 0: Stte ·fnsp (S __ _ ______ ____ )/_s •RS. _ __ s1 
0 : Interview (S )j r ,,.. ._,s 0 Tech lnvs ($-- ·- ····- -- 1 :)it'i{.,} 

D Weekend (S 

l ( ';4L 
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TONG LUCK AUTO PTE LTD 
100 S.N ~UNG 001\f'E t'()J-01+00 SlN MlN~ AI.JTOClTV, $ 1NGAPOR.E s1s1n 

f ~~t M'4~ 
enwt· 

GST HQ.: ron•~rw UEN N1:>: ao,~,w 

lll'S D.\Nl.ER R.EET MAMAGallENT S'fl'ORE: Ptt LTO ESTIMATE 
I G ~TE\~'\ ~ t\ E 

# I N..'\S \ \ ESTGA.TE lQ\ \~ 
SiN(;~~E &!'I_,~ I 

) 'OU;" M:F NO : 
CL .U.\I TYPE : THlRD f\.\RT)• 

NO : QUOTIOIIM-0000,0(00) 
tM\TE : 07103ra0al 
POLICY NO : ~ 99~0 If,-.--,., VEH REG NO : SMPSll~ 
MAKEIMOOEL : MERCEDES BENZ GLA "180 

URBAN tR·1s LEO) 
CHASSIS NO : \NOC 156~lJ653277 
ENGINE NO : 2709103'1003250 

iF t,~ CO : AUTO & GEN~AL INSURANCE (SINGAPORE) F REG, DATE : lOH~ 
J..0Ci~ ::NT O.i~Tc : 22:~2 
TT' \ ::~ REG NO : SJS9S...~ 

Estimate Repair Cost to Vehicle No ; SMP3973J 
Description Quanttty Unit Price Amount 

u ll. 
NET PRICE 

1 Headlamp assy - LH 1 &n, 2,772,00 2,772,00 --
2 Front bun~ 
3 Front bufll)er side retainer - LH 
4 Front btll'fl)er fog CO'i!ef - LH 
5 Front bunll)e(' lower skirt - LH 
6 Front btlfl1)ef sensor 
7 Front btl~ sensor seats 
8 Front fender wheel arch garnish - LH 

LABOUR 
9 To remove and refit front bumper sensor 

10 To check and rectify wiring system 
11 To panel beat and straighten LH front fender, LH front chassis 

frame. including reptacement of parts and align where necessary, 
to refit and adjust the same 

12 To putty and spray paint on affected areas 
13 To apply rust proofing on replaced and repaired panels 

SINGAPORE DOLLAR SIX THO 

U9( Auto Consultants heclCe no11y 
.. Repairer of the~: 
•Tb~~ner._,~ 

s1-~o CENT 
•Thil'dpa,1)<Stneyisona~Ptepict•blsls 

1 1,495,00 
1 38,00 
1 78,00 
1 152,00 
1 ~,.,, 

205,00 
6 12,00 , 235,00 

Less 10% 

1 100,00 , 80,00 
1 800.00 

, 800.00 
1 80.00 

TOTAL 
ADDGST @7% 

GRAND TOTAL 

FORTY-SIX ONLY 

4,, 1 /495.00 c.---" 
A-. 38.00 X 
4,., 78.00 '--"' 

152.00 
205.00 ,__; 

'1-e.._ 72.00 "-

...... 235.00 X 
5,047.00 

504,70 
4,542 .30 

100.00 t/,L 
80,00 ~d( 

800.00 2~c/ 

800.00 1$1( 
~N' 80.00 X 

1,860.00 

S$ 6,402.30 
448 .16 

S$ 6,850-46 

• No legal lnOlilitaliol(s) iS allawed 
• ~rar, ilem(s) ~be~-

is subject IQ fioal aJJP(QYal tram lnsufanc:e 

~ ed byRepaire< 
OR TONG ~l TO PTE LTD 

Signatwe: I 
Dale: 

I 

AUTHORISED SI . 



:~i~22MOOOD I Ajax Mars Pte Ltd 
SUBMIT~:6~t-TslME: 2210212022 23:35 (SGT) 
VER . usan 

SION: l (22102/2022 23:35 (SGT)) 

(II SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

• 

2. This Form must be completed by the Policyholder and/or tbe Authorised DriYftr 
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. 
5. Arr, fwlle ,.,,,,ng 1111)( be mtwowl IQ b Polka for lr¥N!lge'lt D . 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc1ation of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon application by !nterestf:d 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 evadable aforesaid. 

ACCIDENT STATEMENT 

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

22/02/2022 23:35 (SGT) 
22/02/2022 15:45 (SGT) 
Singapore 
31 Lorong 5 changi 
Singapore 

;!';.:,~~!,.; \; 

;;p,;: ( 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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

(J/ Accident report SAOA222MOOOD 

SMP3973J 

Yes 
DAIMLER FLEET MANAGEMENT SINGAPORE PTE LTD 
1XXXXXX78Z 
derrick.lee@daimler.com 
(Phone) +65-82821711 
(Office) +65-68498118 

Mercedes 
Gla180 
URBAN (R18 LED) 

Private use 

No - Claiming third party 
Private car 
Auto 
1595 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
Yes 
999995580 

VICTOR CHEW SZE CHYE 
SXXXX330E 

Page 1 of 20 

-



.._' ACCTDENT OIAGRAM 

r •. 

, . 
I 

i ' 

. ... 
. . 

! . . . . 

' 
I 
i ·•·. 
t . 
: - l 

' I 
- ,. I 

- .. 
__ -1 r 

• ! 1 • 

\ ' . 
1 ... L._: 

I . .. 
J 
!. . ··--

------------- - --•OOV l Si1,1 0.1JM~ 
110,llcyo.ofi;f1tr's s1sn,ilHJrll 

1l)l l lil & ,,me· (fn'fi)I' I~ ,1)01 I~ -- pf:Jlicvt~f) 
p-.,te -8: nm-it,. 

- l -

I ' 
' I 

Ver. 3004202 l 

. -, i 
. . I • . -• 

• - I 
I 

' r- ! 

r · , 

r -· 

• l 
,:~ l 

. . . ' ; ·l 

- ,-r--
• -- . _J •. : 

! f'- t 

. t • 
,. f .. . ' 
' 

- t· •. I 
I 

. . 
• l 

I ' '..-\ . . l . • .I 
I i 1 

t • 

i i \ 
i · l \ I • 
I 

I I 

VERIFlEO BY AJAX MARS (ARC) 
REPORTING Of FICE~ 

MOHAMED SHARIL BIN SATAR 
----- . ------ -

R<'!p•ortll'\& Cunlr r f• cr,onncl'~ ~1 1111 ,1 tu1P 

rwrnf.: 
~mir.m l<f rao. 
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