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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 

MIS : DAIMLER FLEET MANAGEMENT S'PORE PTE LTD 
PAGE: 1 

ESTIMATE 
1 GATEWAY DRIVE 
#15-08 WESTGATE TOWER 
SINGAPORE 608531 

/f/ t:7r .4 II' ,l,.,,A/ 

:/4.r~ ~~,1114,o/ 

NO : QUOT202206-000068(00) 
DATE : 24/06/2022 

TEL : 6849 8118 FAX POLICY NO : 999995580 

ATTN : ACCOUNTS DEPT VEH REG NO : SMZ9439T 
MAKE/MODEL : MERCEDES BENZ GLB200 

AMG LINE 
YOUR REF NO : SBT7979B CHASSIS NO : W1N2476872W120752 
CLAIM TYPE : THIRD PARTY ENGINE NO : 28291480552982 
TP INS. CO. : UNITED OVERSEAS INSURANCE LTD REG. DATE : 2021 
ACCIDENT DATE : 14/06/2022 
TP VEH REG NO SBT7979B 

Estimate Repair Cost to Vehicle No : SMZ9439T 
Description 

NET PRICE 
Rear sport rim - RH 

2 Rear wheel arch garnish - RH 
3 Rear door - RH 
4 Rear door weatherstrip - RH 
5 Rear door seal (front) -- RH 
6 Rear door trimboard rivets - RH 
7 Rear door protector clips -- RH 
8 Front door - RH 
9 Front door weatherstrip - RH 

10 Front door trimboard rivets - RH 

11 Front door protector clips - RH 

LABOUR 
12 To transfer RH front & rear door interior mechanism & glass to 

new door 
13 To check and rectify wiring system 
14 To panel beat and straighten RH rear whel arch panel, RH rear 

chassis frame, including replacement of parts and align where 
necessary, to refit and adjust the same 

15 To putty and spray paint on affected areas 
16 To apply rust proofing on repaired and repalced panels 
17 To computerise check wheel alignment 

Quantity Unit Price 

n 
1,580.00 

190.00 
3,005.00 

328.00 
68.00 

20 12.00 
12 9.00 
1 2,075.00 
1 328.00 

20 
10 

1 
1 

12.00 
9.00 

Less 10% 

300.00 

80.00 
1,000.00 

1,200.00 
160.00 
120.00 

OTAL 

Amount 

n 
It 1,580.00 ? 
Cvr 190.00 L...--

4-, 3,005.00 --
328.00 _. 

68.00 ---240.00 '1 
108.00 -.4, 2,075.00 -
328.00 ..,__ 

240.00 '7 
90.00~ 

8,252.00 
825.20 

7,426.80 

300.00 l(e>/ 

80.00 2&/ 
1,000.00 ~e:,,r 

fttJ;e( 
1,200.00 

l'v~ 160.00 }( 

120.00 4'( 
2,860.00 

S$ 10,286.80 
• To resurvey beforp •3I:(,' ,.~,r ~v \-1inting 
• To display dam~~•),~ c«• 11:, ; rtur: ng resurvel\DD GST @ 7% 720.08 

SINGAPORE DOLLAR ELEVEN THOUSAND SIX A 

• Parts prices are 5•:o,w '.', (.c .. ,tirmation D OTAL--S-$-11-,0-0-6-.8-8 
• Third party surv-,v ., on :, 'Witnout Prejudic~~~ 

(!~ij1!t~r1~~lGHf 1~M. Y 
• Supplementary " ·. .· he resurveyed lllil 

is subject to fina, J,1p•0v01 trorn Insurance Company 

Acknowledged by Rc::,1 • · ,, 
Signature: 
Date: 



I 
6F0001 / Ajax Mars Pte Ltd 

Y DATE & TIME: 15/06/2022 23:08 (SGT) 
ITTED BY: Aizam 

SION: 1 (15/06/2022 23:08 (SGT)) 

(fJ 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 Policyhok!er and/or the Authorised Paver 
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. 
s Any felH reporting may ha cafarrad ta Iba ponce for lnvastlgallon 
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 

15/06/2022 23:08 (SGT) 
14/06/2022 19:05 (SGT) 
New Bridge Rd, New Bridge Rd, Singapore 

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 

<JI Accident report SA0A226F0001 

SMZ9439T 

Yes 
DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD. 
1XXXXX778Z 
mohamed_faizal.mohd_yasin@mercedes-benz.com 
(Phone) +65-68498118 
(Office) +65-68498118 

Mercedes 
Gib 200 

Private hire 

No - Claiming third party 
Private car 
Auto 
2000 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
Yes 
999995580 

NG YAO HWEE 
SXXXX243E 

Page 1 of 17 
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