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From: ------- Dale: 
Estimated Cost: 

Qo@,ws 'IP RES' OD RES/ E\IA /(NV/ MV 
To Inspect Vehlcle No: 

at Woitshop mis o/~.,, f / Ill«. ---------_,-~---of 

Insured: 
---·---- --------

Poricy No. - - - -------------
Clalms No. 

Sum Insured: 

(Cfienl's Record) 

Mal<e or Veh: 

Excess: 

(Po/Jcy Condition) ffl 
Remark: The ve'1 had commenced Its N/S OIS 

repair al the time of Inspection. 

Bal. or Market Value: _j.___1_~_61_;_~......:..._-------
IOAC Accident Rpo,t: Consistent?: Yes or No ---
GIA I PR Seon: Consistent?: Yes or No 

Est. Repairs: -6f Res.: Yes or No 

Lum Sum: !·8./_% 3 Val.: Yes or No 

CA I REV I REP. / 24 HRS 
Vehlcle: IN/ OUT 

Dato: ----Person Contacted: 

Veh No: f /11 J' $, 5 f Ff Yr Regn: 0 '2, 
Typee?/ M.Cyele / Bus I Van I Lorry I Taxi I Prl_m_e -l.lov-er-/ 

Truck/ Trailer or 

2o 

Make: C:M Z-tl_(l_ c.c "3J 2 
/h. A/C: Insured I Std I NI I ~A 

7,. "7 . T/Radlo: Insured/ Std I NI IN.A 

Colour 

Sp.Reading 

Eng/No: 

C/No: 

Gen. Cohd: Ge)! Fair/ Poor/ Burnt 

Steering: lno~ /Jammed/ Leaked/ Burnt or 

Brake: ln6r / Jammed / LeakedJ Bumi or 

Modi: NII I S/Rlm / ~m or 

Tyre Size: F; Z Z 5 / 4 S T<I / 
R: ---

UN/ EXNOVA I GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 
TOYO I YOKO or 

fun! 
.7 mm R/Bal. 

L/Bal. 7- mm --=-
D.0.A. '27/722-
Survey held at 

8m 
R/Ba!. 

USal. 

D.0.1. 

Des. or Damages : Frt / Rear I OIS I N/S / U/C / Rooftop or 
/t/fM 

The U/C I Chassis frame I Body Structure affected due to comslon. 
Da!e_l_!ime L Action/ lnstructlon __________________________________ _ ·•-•. 

I I,. - -~--------------
-/------------·--... -··----·~-~---~:-._=-~~---~ 

I -- . ·-- - -·-··--------------- ------- -·} -·· - - - -· ·, 
-- -- ,, _ ____________ _ 

- ------- -------- . -·--- --· 
------------- ---·---·----- -· · - ·- .. ·--·• ·•·-· - •·-

_____ _l_ _____ -- ··· - - ---· ·- · ·----- - ---------·--- - - -- --··--- -·-----·-·- --
Oala/Tmo, Flt Pa st IO? 

IJ - ---- -- . 
°'6W'fine, Flt Rotum to? 

Z) 

Report Format : 

Prell. Report 

0: Final Report 

Days Of Repair: 

Resurvoy No. of Trip: 
I 
1Survey Fee: 

iT~:tl 

Add Fee:O:sitefnsp ($ __ ______ )/ __ s.r.s. ____ s, 
0: Interview (S _ ___ · ____ ) r,, '>S 

D Tech lnvs ($ . .. _ . • . __ !, 
Lump Sum/ 1.8.1: (S D Weekend ($ 

.... , ~-, 

....._ ______ ..J 

I 
I 
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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 
1 GATEWAY DRIVE 

ESTIMATE 
NO #15-08 WESTGATE TOWER 

SINGAPORE 608531 
TEL : 6849 8118 FAX : 
ATTN : ACCOUNTS DEPT 

: SLN7284K 

/Voi7 /1117Adl'IN DATE 
J POLICY NO 

/7-(/..,~ ,,f!/'f /a~~VEH REG NO 
<;,e - MAKE/MODEL 

CHASSIS NO 

PAGE: 1 

: QUOT202208-000030(00) 
: 19/08/2022 
: 999995580 
: SMS2584P 
: MERCEDES BENZ CLA200 

PROGRESSIVE (R18 LED SR) 
: W1 K 1183872N080975 YOUR REF NO 

CLAIM TYPE 
TP INS. CO. 

: THIRD PARTY ENGINE NO : 28291480294637 
: MSIG INSURANCE (SINGAPORE) PTE LTD 

ACCIDENT DATE : 02/08/2022 
TP VEH REG NO : SLN7284K 

REG. DATE : 2020 

Estimate Repair Cost to Vehicle No : SMS2584P 
Description Quantity 

NET Vi~!CE 
1 Bonnel 1 
2 Headlamp assy - LH 1 
3 Front fender - LH 1 
4 Front fender inner shield - LH 
5 Front fender inner shield clips - LH 20 
6 Front bumper 1 
7 Front bumper side retainer - LH 1 
B Front bumper sensor seals 6 
9 Front bumper clips 15 

LABOUR 

Unit Price Amount 

ll ll 

2,040.00 /l 2,040.00 x 
3,545.00 3,545 .00 7 

688.00 688 .00 ----
219.00 219.00 7 

9.00 180.00 7 
1,510.00 1/l;f,. 1,510.00 t..--

38.00 
12.00 

9.00 

Less 10% 

o,, 38.00 ....-
72.00 '7 

135.00 ...._--

8,427.00 
842.70 

7,584.30 

10 To remove and refix front bumper sensor 1 100.00 100.00 ,~, 

80.00 $p( 

800.00 ~IJt,;( 

11 To check and rectify wiring system 1 80.00 
12 To panel beat & straighten LH front fender inner panel, LH front 1 800.00 

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

13 To putty and spray paint on affected areas 1 1,200.00 
14 To reset and re-programe headlamp fault code 1 350 .00 
15 To apply rust-proofing on replaced and repaired panels 1 120.00 
16 To computerise check wheel alignment 1 120.00 

the Repairer of the following: , TOTAL 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
•PartspricesaresubjecttoconflrmaliOn G AND TOTAL 

1,200.00 a I' ~r 
350.00 7 
120.00 7,1 

/\~120.00 )( 

2,770.00 

S$ 10,354.30 
724.80 

S$ 11,079.10 

SINGAPORE DOLLAR ELEVEN THOUSAND 
• Third party SUMIY is on a "Without Prejudice" baSls ======= 

EV.~m~ !lfMf~(~i~EN ONLY 
• Supplementary item(s) must be ~ -__ L 

Is subject to final approval from lrmn~ 

Acknowledged by Repairer 
Signature: 
Date: 

AUTHORISED SIGNATURE 
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'1/le-r 

From: 

E~ 

-
Mars Pie Ltd 
03/08/2022 13:13 (SGT) 

2 13:13 (SGTI) 

<ii SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. ro Inst 

rtWor' 

2. This Form must be completed by the Policvholder and/or the Actual Driver 
3. l_ntormation 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. 

15ure 

'oficy 

laim 

uml 

(Cf. 

axe 

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. Arrv falH fflPQdlng may be ""9at!d IP Iba Pollca for lnYNtlgatlon 
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 interesled parlies. 
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 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

03/08/2022 13:13 (SGT) 
Driver 
02/08/2022 16:15 (SGT) 
7 Straits View, Singapore 018936 
7 STRAITS VIEW PICK UP POINT 
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 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

SMS2584P 

Yes 
DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD 
1XXXXX778Z 
eugene1.koh@mercedes-benz.com 
(Phone) +65-68498118 

Mercedes 
Cla200 
ROGRESSIVE (R18 LED SR) 

Private hire 

No - Claiming third party 
Private car 
Auto 
1595 

AIG Asia Pacific Insurance Pte. Ltd. 
999995580 

CHEW KEE LOON (ZHOU QILUN) 
SXXXX618C 

Date Of Birth 
Occupation 

29/11/1981 
Outdoor 

fl Accident report SA 1 D22830005 
Page 1 of 20 
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