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From: 
EstJmamd Cost: 

Date: 

QQ@ws I TP RES 'op RES ' EVA { I Ny I MY 
To lllSpeet Vehicle No: . 
at Wens/lop mis 

ot J 
Insured: 

---- - -. ------·--- - -

VehNo: f/?J I .J.Jo'o£ Yr Regn: of, l(? 
Type: 6l M.Cyele /Bus/ Van/ Lorry I Taxi/ Prime Mover/ 

Truck/ Trailer or , 

~Cgt?6 , c.c r?9i -----/h. a '5/~ AJC: Insured/ Std/ NI I NA 

Make: 

Colour 

Sp.Readng Z2~t?~ TIRadlo: Insured I Std I NI I NA 
En¢lo: Pol'icy No. _ _ _ 

Claims No. 

Sum Insure(!: 

------------- C/No: Wik '21JolP:!A ?flo 1-al' 
-----

(Client's Record) 

Make otVeh: 

(Polley Condlllon) 

Excess: 

P.emark: The veh had commenced Its 

repair ot the time of Inspection. 

Bal. o,Matlcat Value: 

IOAC Accident Rport --- Conslsten!?: Yes or No 

GIA I PR Seen: Consistent?: YM °' No 

Est. Repairs: - 02 days Res.: Yea or No 

Lum Sum: _ _ /. ~}% 3 Val.: Yes or No 

CA I REV / REP. / 24 HR-S 

Date: Person Contacted: 
Vehicle: IN I OUT 

--Date I nme L ~/Instruction ________ _ 

Gen. Cond: & Fair/ Poor/ Burnt 

Steering: lnof!fr? Jammed I Leaked/ Bumi or 
Brake: In~/ Jammed/ LeakedJiBumt or ---· 
Modi: Nil / S/Rlm / ST~ or 

Tyre Size: F: z / .f ;e'I cl 
R: ---------~-------------~-:_-:_-:_ __ _ 

BS/ OUN I EX.NOVA I GY IFS/ LIZA I MIC I OHTSU t!IE) SUMI I 
TOYO/YOKO or 

:._ P mm 

L/Ba. mm 

D.OA /i73722 

&ii! 
R/Ba!. 

l./Bal. 

0.O.L 

I) mm -.d;--
(/ mm 

-Y.7t(7 .Z-(1 ~; 
Survey held at e----

Des. of Damages : Frt / ~/ O/S I N/S / U/C / Rooflop or 

The U/C I Chas1b frame I Body Structure affected due to colfislon. 

- -.--------- --·'--·------------------------- ---·----. 
--- ---·-·------------ ------

----r-----------
. --- -- ------ - - -- --- ------- --- --

- ·- ··-·· - - ---- - -

I 
---- -- . -·----- --

·· ·- - - ··-- --- -- - ----.. --- ---------. - - - ---- - . ------ ----.. -
Oa!atrmo, Fie Patt 107 

IJ 
·--- - - - ---
0..lolrino. F1t Retum 107 

Z) 

Report Formal : 
lump Sum/ 1.8.1: (S 

0: Prell. Report 

Q: Final Report 

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

Days Of Repair: 

Resurvey No. of Trip: I 
1 Suivey Fee: -- ----
/ T rar.spo,w;n Add Fee: 0: Site lnsp ($ I 

)1--S •R.S ___ s, Interview (S -----. -- - - - ' 
__ )! r,, .•:-s Tech lnvs ($ __ ___ ____ _ 

I I)~ D Weekend ($ . - -- ~-~~- ~- -

l('T A.l 

.. 
l 

sso 

i 
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 08/06/22@2.51pm revised to So Chow by email.
Kenneth finalised final fig $4298.20, 2 days. (Red $4088.50, 49%)
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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 

GST No: 201700521W UEN No: 201700521W 

: DAIMLER FLEET MANAGEMENT S'PORE PTE LTD 

PAGE: 1 

1 GATEWAY DRIVE 
#1 ~8 WESTGATE TOWER 
SINGAPORE 608531 

/v~ /4PhM.h/ 

FAX : /4~ /'JyR/?t::t.,'>o/ 

ESTIMATE 
NO 
DATE 

: QUOT202206-000004(00) 
: 01/06/2022 

TEL : 6849 8118 
ATTN : ACCOUNTS DEPT 

POLICY NO 
VEH REG NO 
MAKE/MODEL 

YOUR REF NO : SJH7974H CHASSIS NO 
CLAIM TYPE : THIRD PARTY ENGINE NO 
TP INS. CO. : CHINA TAIPING INSURANCE (SINGAPORE) PTE REG. DATE 
ACCIDENT DATE : 11/05/2022 
TP VEH REG NO : SJH7974H 

: 999995580 
: SMT3366R 
: MERCEDES BENZ E200 SEDAN 

ABG (R 18 LEDO 
: W1K2130802A770766 
: 26492080034939 
: 2020 

Estimate Repair Cost to Vehicle No : SMT3366R 
Description 

NET PRICE 
1 Rear end panel 
2 Rear bumper 
3 Rear bumper reinforcement 
4 Rear bumper centre inner frame 
5 Rear bumpe lower spoiler 
6 Rear bumper lower chrome 
7 Rear bumper reverse sensor 
8 Rear bumper clips 

LABOUR 
9 To remove and refit rear bumper sensor 

1 O To check and rectify wiring system 

Quantity Unit Price Amount 

ll ll 

1 1,887.00 
1 2,285.00 

/(_ 1,887.00 
2,285.00 

1 1,008.00 1,008.00 
330.00 330.00 

1 11..,--1~ 365.00 365.00 
1 C l'JIJ, 390.00 390.00 
1 318 .00 318.00 

15 ¾ 12.00 180.00 
6,763.00 

Less 10% 676.30 
6,086.70 

1 100.00 100.00 
1 80.00 80.00 

X ---
7 
'7 

'-""'"" __.. 
-, 

~t' 
/.f~ 

11 To panel beat and straighten rear chassis frame, to cut and weld 
rear end panel, including replacement of parts and align where 
necessary, to refit and adjust the same 

1 1,000.00 1,000.00 ;f~/ 

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

LKK Auto Consultants hence notify , 
the Repairer of the following: · 
• To resurvey before/after spray painting 

1 
1,000.00 

120.00 

TOTAL 
ADDGST@7% 

GRAND TOTAL 

1,000.00 7rl-, 
44'; 120.00 X 

2,300.00 

S$ 8,386.70 
587.07 

S$ 8,973.77 • To display damaged part(s) during resurvey_ 
SINGAPORE DOLLAR EIGHT THO SA!lil~~~TY-THREE ND CENTS SEVENTY-SEVEN ONLY 

• Third party survey is on a "Without Prejudice' basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed IIHI 

, is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

FO 

BSSI 

i 

t 
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:~i~2~~ooo7 1 Ajax Mars Pte Ltd 
SUBMITTEb\~_TSIME: 12/05/2022 04:56 (SGT) 
VERSI . usan 

ON: 1 (12/05/202204:56 (SGT)) l 
-

- SINGAPORE ACCIDENT STATEMENT ii 
IMPORTANT NOTICE 
1. Please report r-nnortlu th d ·1 f · 
2 Th" -...- e eta1 so the accident to speed up the claims process. IJ-

. is For~ must ~e compfeted by the Policyholder and/or the Authorised Driver r, 3
• 

1
1~forrnation provided 111ust be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate po ICY 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. AA!/ "''" ....,,,"G may be refmntd IQ 1be Palka for IDY9Mlgadoo 6- This report Will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 available aforesaid. 

ACCIDENT STATEMENT 

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

12/05/2022 04:56 (SGT) 
11/05/2022 07:57 (SGT) 
Singapore 
Tampines ave 10 
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 
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 

<JJ1 Accident report SA0A225B0007 

SMT3366R 

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

Mercedes 
E200 
SEDAN AVG (R18 LED) 

Private hire 

No - Claiming third party 
Private car 
Auto 
1991 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
Yes 
999995580 

HARi RAMANATHAN 
SXXXX254Z 
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