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Mo pnitid ASSIGNMENT
From: Date: Veh No: J) A’P 3 ? 'z N4 Regn: J ? / q
' Estimated Gost: Type: M.Car | M.Cyele / Bus / Van / Lorry [ Taxi / Prime Mover /

00 ((EAWS 1 TP RES [ 0D RES I EVA/ INV/ MV

To inspect Vehicie No: B
al Workshop m/s 7 29,
J

Jued

of

Insured:

Po!icy No.

Claims No.

Sum Insured: Excess:

(Client's Recurd)
Make of Veh:

-

P2

N/S

(Policy Condition)

Pemark: The veh had commenced Its
repalr at the time of Inspection.

oS

Bal. or Market Value:
IDAC Accident Rport:

Conslstent? * Yeas or No

GIA / PR Sgen Consistent? : Yes or No
Est. Repairs: & Zdays Res: Yes or No
wmsim: ) By By %  3Val: Yes or No

CA | REV | REP. | 24HRS
: Vehicle: IN/OUT

———e

Date: __ Person Contactea:

Truck / Traller or

Make: mV éZA/fa cc /f?j
Colour /5. 4/47,‘( AIC:  Insured [ Std ] NI/ NA
Soreatng PO F3 4 T/Radio: Insured  Std N1 / NA
Eng/No:

Co: WD¢ 7549 4227 b S3277

Gen. Cond: @6od] Fair / Poor / Burnt
Steering: Ino@ Jammed / Leaked / Burnt or

Brak ln@u Jammed / LeakedJ Burnt or

Modi: NIl /S/RIm | ST or

Tyre Size: E: ij/ b7 //
R:

BS/DUN/EXNOVA/GY/FS/LIZA/ MIC / OHTSU / PIR / SUMI |

TOYO @@r

Eront Rear
RJ'B&I._—%_ 7 mm R/Ba!, 7 mm
L/Bal. L/Bal _—h—7—_ 7 mm

_.___...,v._.z_. mm
D‘O'A'_ZZ/Z_,/;Z Z

Survey held at

DO y/j‘/_ Zo Z Z
—

Des. of Damages : Frt | Rear | OIS | NI/S I 'UIC | Rooftep or
a— My

The UIC / Chassis frame / Body Structure affectad due to coflision.

Date/Time | _Action/Instuction

;__-H@wm oISy 25°/o)

Date/Tume, Fila Pass to?

D: Preli. Report
D: Final Report

Cute/Time, Flle Return 107

1

2 Add Fee:

P
KOATD

Report Format
Lump Suml@.l: (5

Days Of Repalr:

Resurvey No. of T_r_l;:_f_w_w Survey Fee: T
| Transportaon P —
:Site Insp  ($ B o )_;h_s.r;s =
D: Interview ¢ ) Faress .
D Tech Invs ($ _ ) Others f
jJ VWeekend ($ -~ ) ....._..__......_.._....’
i



M/S :DAIMLER FLEET MANAGEMENT S'PORE PTE LTD ESTIMATE
1 GATEWAY DRIVE Y o NO
#15-08 WESTGATE TOWER s
SINGAPORE 608531 77 AT Anmn/ oate
TEL :6849 8118 FAX : /%/‘,,4,.,7 B s POLICY NO
ATTN : ACCOUNTS DEPT /77 VEH REG NO
7 MAKE/MODEL
YOUR REF NO  : SJB9328S g 7 CHASSIS NO
CLAIM TYPE : THIRD PARTY &7 4‘ ; f& ENGINE NO
TP INS. CO. - AUTO & GENERAL INSURANCE (SINGAPORE) F REG. DATE
ACCIDENT DATE : 22/02/2022
TP VEH REG NO : SJB9328S

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
GST No: 201700521W UEN No: 201700521W

PAGE: 1

: QUOT202203-000010(00)

: 07/03/2022

: 999995580

- SMP3973J

: MERCEDES BENZ GLA180

URBAN (R18 LED)

- WDC1569422J653277
: 27091031903250
1 2019

Estimate Repair Cost to Vehicle No : SMP3973J

Description Quantity Unit Price Amount
S8 s$
NET PRICE
1 Headlamp assy - LH /A 15¢ 904 F#00 1 €2 277200 2.772.00 “
2 Front bumper 1 1,495.00 47 1,495.00 &
3 Front bumper side retainer - LH 1 38.00 Jin 3800 X
4 Front bumper fog lamp cover - LH 1 78.00 YAt 78.00 “«—«—
5 Front bumper lower skirt - LH 1 152.00 In 152.00 ‘K
6 Front bumper sensor 1 ‘P4M 205.00 205.00 —
7 Front bumper sensor seals 6 1200 e 7200 —
8 Front fender wheel arch garnish - LH 1 235.00 A~ 235.00 X
5,047.00
Less 10% 504.70
4,542.30
LABOUR
9 To remove and refit front bumper sensor 1 100.00 100.00 a/éZ
10 To check and rectify wiring system 1 80.00 80.00 2&{
11 To pangl bea; and straighten LH front fender_, LH front chassis 1 800.00 800.00 Z.ﬂ'a!
frame, including replacement of parts and align where necessary,
to refit and adjust the .same 7 . o
12 To putty and spray paint on affected areas 1 800.00 800.00
13 To apply rust proofing on replaced and repaired papels 1 80.00 A~ 80.00 X
Zo propen b reter Necdlans Tault <ok 82 Jc% 1,860.00
N D130 TOTAL $$ 6,402.30
LKK Auto Consultants hence notify ADD GST@ 7% 448.16
the Repairer of the following: GRAND TOTAL S$ 6.850.46

SINGAPORE DOLLAR SIX THO

« To resurvey before/after spray painting

« No illegal modification(s) is allowed

Acknowledged by Repairer
Signature:
Date:

Jsémﬁﬂ'ﬂ&ﬁmﬁmmmD CENT

* Third party survey is on a "Without Prejudice” basis

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

FOR TONG L

b FORTY-SIX ONLY

/

K A.\UTO PTE LTD

AUTHORISED SIGNATURE ™ |



SA0A222M0O00D / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 22/02/2022 23:35 (SGT)
SUBMITTED BY: Susan

VERSION: 1 (22/02/2022 23:35 (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 completed by the Policyholder and/or the Authorised Driver

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

policy liability.

4. The issue and aoceptance of this Form by msurance ..ornpames is not an admission of policy liability on the part of the insurance companies.

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 avzilable 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

ng 0 H stigatl
6 Thus reporl wnl be forwarded by the insurers of the GIA Records M;nagement Centre established by the General Insurance Association of Singapore (GIA) for archiving

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

Accident report SA0A222M000D

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

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
Yes
999995580

VICTOR CHEW SZE CHYE
SXXXX330E

Page 1 of 20



" Postcode x
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) 1

@& Accident report SAOA222M000D Page 3 of 20



SKETCH PLAN #2

Ver. 30042021
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MOHAMED SHARIL BIN SATAR

Reporting Centre Personnel’s Signature
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