¥

A314-32-C625

asspecey. | RER g/ 9 207F 97 3%6 ‘

/72/1467% SSIGNMEN
, P —_— Date: Veh No: -/) ML 2 540? /4 R _ 0% 20
Estimated Cost: ‘ Type@l M.Cycle /Bus / Van / Lorry [ Taxi | Pime Mover]
P [W! : Truck/ Traller or ) .
To Inspect Vehicle No: Make: Pl T Gon 2 Og o« 7337
at Workshop m/s 7;4 4 / 1/&/( Colour 7.3 AIC:  Insured ! Std I NI/ NA
g .
of SpReading  F Z 7 FZ  TRado: Insured ISt /NI NA
Insured: ) Eng/No:
Policy No. B CMNo: Wit 178 3¢F 2 vo o 7S
Claims No. ¢ Gen. Cond: G@ | Falr / Poor / Burnt

Sum Insured: Excess: Steering: Ino@ /Jammed / Leaked / Bumt or
(Client's Record) Breke: Inqfder / Jammed / LeakedJ Bumnt or

Mako of Veh: Modi: NIl /SRim | PG ARm or

TyreSke:  F: 225/45s 70
(Policy Condition) R: —_—
Remark: The veh had commenced ts NS | O |'|BS/DUNIEXNOVASGY IFS I LIZA T MIC 1 OHTSU | PIR | SUMI
repalr at the time of Inspection. TOYO / YOKO or

Bal. or Market Value: w&/fo//f Eronl .

IDAC Accident Rport: Consistent? : Yes or No R/Bal. . Z mm R/Bs!. 7 mm
GIA / PR Seen: “_—Conslstent?:Yes orNo L/Bal. hT mm L/Bal. f o I‘;Im—
Est. Repalrs: _7?_‘33,5 Res.: Yes or No 0.0A Z 70‘7 7Z Z D.OL 2_27 ?724 2 Z "
Lum Sum: _/-_6. [ % 3Val.: Yes or No Survey held at - /- 200, ‘\ :

Des. of Damages : Frt / Rear | OIS | NIS [ UIC | Rooftop or

Vehicie: IN/OUT Al L7557

Date: ____ Person Contacted: — The UIC / Chassls frame ! Body Structure affected due to collision.

CA | REV | REP. | 24HRS

Dale/Time | _Action / Instruction ' .

AN | . '
11.10.2022 [Kenneth confirmed final fig $6,632.20 ; 4 days with Kristine Goh. e
j(Red $3,722.10 ; 36%) _ ‘ . e

Oata/Time, Fie Pass lo? : Prell. Report Days Of Repalr: ' 4
] . : Final Report Resurvey No. of TTp:-—T______ '-Survey Fee: o
Oute/Time, Fle Roturn 107 Pw_ﬂ o
2 Add Fee: :Site Insp  ($ o )f__s RSS|
N ) ’ E’ Interview (S .__;,___ ) P L
Report Format : P D Tech Invs (S ) omen o
Lump sumf1LB.L)s  $6,632.20 ) Weekend ($ ) L

oTag l




TONG LUCK AUTO PTE LTD

160 SIN MING DRIVE #07-01/06 SIN MING AUTOCITY, SINGAPORE 575722

||A314-32-C625

7¢ Tel: 6250 0088 Fax: 6250 5545
Email: operation@tlauto.com.sg
m GST No: 201700521W UEN No: 201700521W
I
) PAGE: 1
- M/S  : DAIMLER FLEET MANAGEMENT S'PORE PTE LTD ESTIMATE
. 1 GATEWAY DRIVE :
#15-08 WESTGATE TOWER oy y ‘ NO : QUOT202208-000030(00)
' SINGAPORE 608531 o7 AAy7hgm 4, DATE : 19/08/2022
TEL :6849 8118 FAX - /4 POLICY NO  : 999995580
p b "
ATTN : ACCOUNTS DEPT W Sapi A é/@,«, VEH REG NO : SMS2584P
75 MAKE/MODEL : MERCEDES BENZ CLA200
47/ PROGRESSIVE (R18 LED SR)
YOUR REF NO  : SLN7284K CHASSIS NO : W1K1183872N080975
CLAIM TYPE : THIRD PARTY ENGINE NO  : 28291480294637
TP INS. CO. : MSIG INSURANCE (SINGAPORE) PTE LTD REG. DATE : 2020
ACCIDENT DATE : 02/08/2022
TP VEH REG NO : SLN7284K

Estimate Repair Cost to Vehicle No : SMS2584P

Description Quantity Unit Price Amount
) ss ss
NET FRNICE
i Sonnet 1 204000 77 204000 X
2 Headlamp assy - LH 1 3,545.00 3,545.00 7
5 Front fender - LH 1 688.00 ‘& 68800 — |
4 Front fender inner shield - LH 1 219.00 219.00 27 “
5 Front fender inner shield clips - LH 20 9.00 180.00 7
6 Front bumper 1 1,510.00 %z 1,510.00 —
7 Front bumper side retainer - LH 1 38.00 227 38.00 «—
8 Front bumper sensor seals 6 12.00 7200 7
9 Front bumper clips 15 9.00 ke 13500 .~
8,427.00
Less 10% 842.70
7,584.30
LABOUR 0/
10 To remove and refix front bumper sensor 1 100.00 100.00 01
11 To check and rectify wiring system 1 80.00 80.00 Zo ¢
12 To panel beat & straighten LH front fender inner panel, LH front 1 800.00 800.00 _5'0&(
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 1,200.00 ( L o
14 To reset and re-programe headlamp fault code 1 350.00 350.00 7
15 To apply rust-proofing on replaced and repaired panels 1 120.00 120.00 7 e/
16 To computerise check wheel alignment 1 120.00 v ~As120.00 X
Eii-Auto Consultants hence notify & a.00
the Repairer of the following: TOTAL $$ 10,354.30
* To resurvey beforelafer spray painting ADp GST @ 7% 724.80
« To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation GRAND_ TOTAL $$ 11,079.10
o Third party survey is on a *Without Prejudice’ basis
SINGAPORE DOLLAR ELEVEN THOUSAND § EW&%&MM(@EWEN ONLY
 Supplementary itemi(s) must be resurveyed and
is subject to final approval from lnsuimme L TOPTELTD
Acknowledged by Repairer &
\
Signature:
Date:

AUTHORISED SIGNATURE
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jall Mars Pte Ltd

SA1D22830005
1K 03/08/2022 13:13 (SGT)

ENTRY DATE &
SUBMITTED BY:

VERSION: 1 (03/08; 2 13:13 (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 i i

3. Information provided must be as truthful and a

4. The issu

refermed to olice fo

Any fais: portin

pferred to the I«
by the insurers of the G,

Date of Submission
Reported by

Date of Accident

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

4 2 VeSugauon
A Records Management Centre established b

policy liabllity ccurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
iability.
e and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

0 ODOMING Ma O
6. This report will be forwarded
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
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@’Accidenl report SA1D22830005

SMS2584P

Yes

1XXXXX778Z
eugenel.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
29/11/1981

Outdoor

Yy the General Insurance Assoclation of Singapore (GIA) for archiving

DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD

Page 1 of 20



T e e O 1 o

| e

i et < A I T PP

e

i R |

! i 2 3 1
ettt st e St Lo s St SO e T

SRt -

o
o' ¢ ¢

|

AL RN T S APE (I

o

- T -

i
R ] 5 A
ri:t.).&ltﬂkli, s s





{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}



