
I Ass~ Rec~------ -1 
%e,,, /1 e~ 4 

REF: /CJ/ J2 t?ol~YY/Ke, 
ASSIGNMENT 

VehNo: .()/ht) l-5'tf~47YrRegn: tJ·J, 1J From: ------ Date: 
Estimated C,ost: 

QD(!fjws / TP RES/ op RES/ E\IA / INY / MY 
To Inspect Vehlcle No: --------=-----:---
at W Oltshop nvs ~,A' 1 ~(Jt/C 
or --------·----
Insured: 

----'---=L--
Type: e,'I M.Cycfe /Bua/ Van I Lorty I Taxi I Prime Mover/ 

Make: 

Truck/ Traner or 

/Ylv- r;'4~M I}; c.c ~fP5 
Colour 

Sp.Readilg 

/4. /! /~ A AJC: Insured I Std/ NII NA 

// Z., . T/Radlo: Insured I Std I NI I NA 

Eng/No: 

Policy No. - -- -- ------------- C/No: WO C I 5 6 '1 ~2 l 9T 5 3 R~ / :/, 
Gen. C~e/ Fair/ Poor I Burnt Claims No. 

Sum Insured: 

(C/ient'sRecon1) 
Ma~e of Yeh: 

(Folicy Condition) 

Excess: 

Ren.art: The veh had commenced Its 
repair at the time of Inspection. 

Bal. or Marfcet Value: -------------~---
IOAC Accident Rport: Consfstent?: Yes or No ---
G!,, t PR Seon: Consistent?: Yes or No 

Steering: lnort§i} Jammed/ Leaked/ Burnt or 

Brake: lno6/ Jammed/ LeakedlBumt or 

Modi: NII / S/RJm / ST~ or 

Tyre Size: F: . 2 3 .;:F /.:J p' Je/Jl 
BS/ DUN I EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU / P\R /SUMI/ 

TOYO/€or 

E!2nl f mm 
L/Bal. -----,-;.. mtn 
RJ'Ba/. 

&i! 
RIBa!. 7 

7 L/Bal. 

mm 

mrn 
Esl Repairs: 0 _:J days Res.: Yea or No 

· Luin Sum: _/ '~/_ % 3 Val.: Yes or No 
17//722 0-0 .1 . ·_1-z~z 2~ 2 

Survey held at t_.....--:-> 
0.0.A. 

CA I REV I REP. I 24 HRS Des. of Damages : Frt /~ O/S ... / N1S / UIC I Rooftop Cir 

Date: ____ Person Contacted: 
Vehicle: IN / OUT 

Date I Time Ac11on / lnstrudJon 
The U/C I Chassis frame I Body Structure affected due to colllslon. 

------------'--------------
. -----+-- ---- ------------------·· ·---- ·----____ ,__ _______ . ---- - ---- -. 

- --•· - ---- - ·--

I --- - - -------- -- -
Oat.lTirw, Flt Pue IO? 

IJ 
il:lla/rhe,F-.R.cumlO? 

n 

Report Format : 

Lump Sum 11.B.I: (S 

8: Prell. Report 

: Final Report 

- --~- - ----------·--
-----·---------- ------- . --~-- - - - ·-

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

Days Of ~epalr: 

Resurvey No. of Trip: I 
1Survey Fee: 
T~t 

Add Fee: 0: Site ·fnsp ($ ) _s. ns. ___ s, 

: Interview cs 
Tech lnvs ($ 

· Weekend ($ 

- -. - ---. I 

), r,. -~ 

I. Oh.~ . - . ·- . . . - - I 
I r~-==_==_J· 



I 

!! 
I 

t 

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 

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

1 GATEWAY DRIVE 
#15-08 WESTGATE TOWER 
SINGAPORE 608531 

TEL : 6849 8118 
ATTN : ACCOUNTS DEPT 

YOUR REF NO 
CLAIM TYPE 
TP INS. CO. 

: SMQ357C 
: THIRD PARTY 
: ECICS LIMITED 

ACCIDENT DATE : 19/08/2022 
TF \/CH RF.:C NO : SMQ357C 

ESTIMATE 
NO : QUOT202208-000061(02) 
DATE : 30/08/2022 
POLICY NO : 999995580 
YEH REG NO : SMD4564M 
MAKE/MODEL : MERCEDES BENZ GLA180 

URBAN (R 18 LED) 
CHASSIS NO : WDC1569422J528487 
ENGINE NO : 27091031682954 
REG. DATE : 2018 

Estimate Repair Cost to Vehicle No : SMD4564M 
- --- -- ------------------------~-:------:---: 

Unit Price w;Jscription Quantity Amount 

NET PRICE 
1 Rear bumper 
2 Rear bumper reinforcement 
3 Rear bumper side retainer - RH / LH 
4 Rear bumper reverse sensor 

1 
1 
2 
2 
6 5 Rear bumper reverse sensor seal 

6 Rear bumper lower spoiler 1 I 
7 Rear bumper inner frame 
8 Rear bumper clips 
9 Rear bumper towing cover 

1 O Rear bumper top chrome 
11 Rear end panel 
12 Taillamp assy- RH 

LABOUR 

1 

LKK Auto Consultants hence notify 1 
the Repairer of the following: 1 • To resurvey before/after spray painting 
• To display damaged part(s) during resurvey1 
• Parts prices are subject to confirmation 1 
• Third party survey is on a "Without Prejudico· basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed Ifill 

Is subject to final approval trom Insurance Company 

13 To remove & refit rear bumper sensor Acknowledged by Repairer 1 
1 14 To check & rectify wiring system Signature: 

\ 

15 To panel beat and straighten rear floorboar·<L,J;l,iji,g&i,.""-"-'-1,~ .... -----~--.1 
frame, to cut and weld rear end panel, , including replacement of 
parts and alighn where necessary, to refit and adjust the the 
same 

ll ll 

1,300.00 /l 1,300.00 
..., 

678.00 678.00 '7 
' 24.00 

.,,__ 
48.00 J( 

215.00 430.00 X 
12.00 72.00 ., 

652.00 652.00 
82.00 82.00 --, 
10.00 60 .00 '1 

120.00 '"" 120.00 /\ 
240.00 240.00 -, 

1,467 .00 /f. 1,467.00 
848.00 /-,,_ 848.oo X 

5,997 .00 
Less 10% 599.70 

100.00 
80.00 

1,000.00 

5,397.30 

100.00 
80.00 /$( 

1,000.00 2~e( 

16 To putty & spray paint on affected area 'ls~ 
1 1,000.00 1,000.00 

17 To apply rust-proofing on replaced and repaired panels 1 120.00 ~"' 120.00 X 
2,300.00 

TOTAL S$ 7,697.30 
ADD GST@7% 538.81 

GRAND TOTAL S$ 8,236.11 

SINGAPORE DOLLAR EIGHT THOUSAND TWO HUNDRED THIRTY-SIX AND CENTS ELEVEN ONLY 



I 
SA 1D228K000D / Ajax Mars Pte Ltd 
ENTRY DATE & TIME: 21/08/2022 15:31 (SGT) 
SUBMITTED BY: Saiful 
VERSION: 1 (21/08/2022 15:31 (SGT)) 

(f/ 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 Policyholder and/or the ~ctual Ddv~r . t t' itholding of material facts may allow insurance companies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful m1srepresen a ,on or w 

~~~Z,I;::i:y~nd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

5 Any false reporting may ba rafarrad IP Iba Pf'l:;a G~A lta&l~a~~~agement Centre established by the General Insurance Association of Singapore (GIA) for archiving 
6. This report will be forwarded by the insurers o t e ecor s . . b . t t d arties 
and that copies of this report will, for a fee, be made available upon appl!chat,on / in ieport ~t the centre and to copies of the report being made available aforesaid. 
7. By the lodgement of this report to the insurers, you hereby consent tot e arc 1ving 

D:,te of Submission 
Reported by 
DalG of .Accide;-;t 
C:•'2ct Lo::at;0n or .::.ccident 
}\ei•\ !;,y;,,: :.. ,xatio, , Information 
·C •t,:i·1r•. J_:.-. t.:i. ·: a~· Loss 

21/08/2022 15:31 (SGT) 
Driver 
19/08/2022 18:50 (SGT) 
Singapore 
Filtering along new upper Changi r 
Singapore 

I • • • rds Bedok south ave 3 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOi...DER 

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 

SMD4564M 

Yes 
DAIMLER FLEET MANAGEMENT SINGAPORE PTE LTD 
1XXXXX.778Z 
derrick.lee@mercedes-benz.com 
(Phone) +65-91876216 
(Office) +65-68498118 

Mercedes 
GLA180 URBAN (R18 LED) 

Private use 

No - Claiming third party 
Private car 
Auto 
1595 

AIG Asia Pacific Insurance Pte. Ltd. 
999995580 

Name of Driver 
NRIC No 

NADIRAH SEE TOH ZAINI 
SXXXX992Z 

Date Of Birth 
Occupation 

Accident report SA 1 D228KOOOD 

09/07/1987 
Indoor 

Page 1 of 22 
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r- ACCIDENT DIAGIUM 
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• J • 

i 
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-- -- - - 1 

• l 

I 
/ PoLcyholder's Signature I Date &. I Time 

I 

I 
I 

I • ( I 

I I 

! 
I 
I 
I I 
j 

I 1 l I 

I 
. I I I 

I I 

' 
I 
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1 • I 

v~. Jun202.2 

1 

I 
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I • l 
--i-· ... • ' -· 

' r l ' 
f • 

i : 
1 . . • 
1 . 1 t • -•-1-.- -· __ \ ·1-

. l I I I 

Vl/ltnes!oed By Reporting Office r 
Mohamed Shani Bin Satar 

Witnessed by Roponing Cenlre 
Personnel 
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