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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
Wro GST No: 201700521W UEN No: 201700521W
PAGE: 1
: DAIMLER FLEET MANAGEMENT S'PORE PTE LTD ESTIMATE
1 GATEWAY DRIVE . ,
#1508 WESTBATE TOWER NO : QUOT202208-000040(00)
SINGAPORE 608531 DATE 1 22/08/2022
- 6849 8118 FAX POLICY NO  : 999995730
- ACCOUNTS DEPT VEH REG NO : SMX8421K

YOUR REF NO : SML5766Z
CLAIM TYPE : THIRD PARTY
TP INS. CO. : ECICS LIMITED
ACCIDENT DATE : 30/07/2022

TP VEH REG NO : SML5766Z

MAKE/MODEL : MERCEDES BENZ A180

SALOON PROGRESSIVE

CHASSIS NO  : W1K1771842J283950
ENGINE NO . 28291480519953
REG. DATE 12021

Estimate Repair Cost to Vehicle No : SMX8421K

Description Quantity Unit Price Amount
EH] s$
NET PRICE
1 Front door - LH 1 1,750.00 1,750.00
2 Front door weatherstrip - LH 1 328.00 328.00
3 Front door trimboard rivets - LH 20 12.00 240.00
4 Rear door-LH 1 2,048.00 2,048.00
5 Rear door weatherstrip - LH 1 328.00 328.00
6 Rear door trimboard rivets - LH 20 12.00 240.00
4,934.00
Less 10% 493.40
4,440.60
LABOUR
7 To transfer LH front & rear door interior mechanism and glass to 1 300.00 300.00
new door
8 To check and rectify wiring system 1 80.00 80.00
9 To panel beat and straighten LH centre pillar, LH rocker panel, 1 1,000.00 1,000.00
including replacement of parts and align where necessary, to refit
and adjust the same
10 To putty and spray paint on affected areas 1 1,200.00 1,200.00
11 To apply rust-proofing on replaced and repaired panels 1 160.00 160.00
T 2,740.00
TOTAL S$ 7,180.60
ADD GST@ 7% 502.64
GRAND TOTAL S$7,683.24

SINGAPORE DOLLAR SEVEN THOUSAND SIX HUNDRED EIGHTY-THREE AND CENTS TWENTY-FOUR ONLY

FOR TONG UTO PTE LTD

AUTHORISED SIGNATURE\



TONG LUCK AUTO PTELTD

160 SIN MING DRIVE #07-01/06 SIN MING AUTOCITY, SINGAPORE 575722
Tel: 6250 0088 Fax: 6250 5545
Email: operation@tlauto.com.sg
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Trp GST No: 201700521W UEN No: 201700521W

ECICS LIMITED 22 August 2022

10 EUNOS ROAD #09/04A
SINGAPORE POST CENTRE
SINGAPORE 408600

Attn: MOTOR CLAIMS DEPT

Dear Sirs / Madam,

RE: ACCIDENT INVOLVING VEHICLE NO.: SMX8421K & SML5766Z ON 30/07/2022 @ 10:35 HRS
ALONG JALAN BUKIT MERAH

We hereby authorized by our client DAIMLER FLEET MANAGEMENT S'PORE PTE LTD, the owner/driver
of the above mentioned vehicle No.: SMX8421K

We notice that the above accident was caused by your insured/driver negligent driving and/or management
of motor vehicle No.: SML5766Z

Therefore we are instructed by our client to claim against you/your insured driver in connection with the
above captioned accident involving our client's vehicle No.: SMX8421K and vehicle No.: SML5766Z by your
insured/driver at the material time. As a result, our client's vehicle was damaged and our client has been put
to loss and expenses. Please assign your surveyor to inspect the above mentioned vehicle in the next 48hrs.
Filling which, we will proceed to the repair of the vehicle. Details of claim will submitted to you in due course.

The vehicle is now garage at: TONG LUCK AUTO PTE LTD
160 Sin Ming Drive
#07-01/06 Sin Ming Autocity
Singapore 575722
Tel 6250 0088

Your kind attention to the matter would be much appreciated.

Yours faithfull

TONG LUCKAUTOQ PT D



SAID22700004 1 Ajax Mars Ple Lid

ENTRY DATE & TIME: 30/07/2022 23:46 {SGT)
SUBMITTED BY: Susan

VERSION: 1 (30/07/2022 23:46 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acudenl i speed up the claims process
B [ri

2. This Form must be comy,

" SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possmle Any wilful misrepresentation or witholding of material facts may allow insurance coempanies 1o repudiate

policy Ilabllaly

4, The issue and acceptance of lhls Form by |nsuranc:e companles is not an admission of policy liability on the parn of the insurance companies,

B, Thns feporz \mll be frwarded by 1he msurers cflhe 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 availzble upon application by interested parties.
7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and ta copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

30/07/2022 23:46 (SGT)

Driver

30/07/2022 10:35 (SGT)
Singapaore

ALONG JALAN BUKIT MERAH
Singapore

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 / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Gcceupation

& Accident report SA1D227U0004

SMX8421K

Yes

DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD
TXXXXXT782

derrick.lee@mercedes-benz.com

{Phone) +85-87768026

(Office) +65-68498118

Mercedes
A180
SALOON PROGRESSIVE

Private hire

No - Claiming third party
Private car

Auto

1595

AlG Asia Pacific Insurance Pte. Lid,
999995730

ABBAS ALI MOHAMED IRSHAD
SXKAKX838D

23/09/1989

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcade

Is the driver the policyholder?

If No, Relationship of the Driver with the insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
MNumber of Passengers {Including Driver)

Has the driver been approached by unknown person{s}
soliciting/offering accident claims assistance?
Translator's name

Translator's D

Translator's phone number

Translater's email

Qriginal language used in the statement

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES GF ACCIDENT

06/01/2009

13 YEARS AND 6 MONTHS
Male

(Phone) +65-91394065
irshad@outlook.sg

237 TAMPINES STREET 21
#11-571

520237

No

Hirer

No

Collision - Change/cross lane
Clear

Dry

Mo
No

Yes

No
No

| was traveling along Jalan Bukit Merah it was a 3 lane traffic and my vehicle was positioned in the 1st lane suddenly third party vehicle
which was on my left cut into my lane abruptly and collided onto my vehicle left side. No injuries involved.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Mode!

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

%? Accident report SA1D227U0004

SML5766Z
Renauit
Scenic
Gray
Private car
JOHN ONG

Page 2 of 20



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No, Of Passenger (Including Driver)

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

<5

@ Accident report SA1D227U0004

(Phone) +65-92713223

Passenger 1
Male

Passenger 2
Female
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detals of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabkshed by the General nsurance Association
of Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon appication by interested parties

7. By the lodgemant of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and 1o copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent! that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invoived in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w th my claims including the settiemant of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding 10 any enquities by me;

(iv) administering my claims (including the mailing of correspondence. statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me lo bring about delivery of the same as wel as on the external cover of envelopes/maid
packages}). and/or

(v) complying w ith appicable law in administering, processing, handling and/or dealing w ith my claims.

(colectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permtted to collect,
use, disclose andior process my Personal information for cne or more of the above Purposes; and

(c) my Parsonal formation may/can be disclosed by any of the hsurers and/or GIA to their third party secvice providers or agents
{including their law yersflaw firms). w hich may be sited outside of Singapore, for one or more of the above Purposes.

Wilnessed By R ing Officer
Mohamed Saifullah S/O Syed Masood

Folicyholder's Signature / Date & Driver's Signature (Jdriver is not the poicyholder) / Date Witnessed by Reporting Centre
Time atme 30 July 2022 Personnel

Sketch Pl_an
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SKETCH PLAN #2
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