
-·------ REF: ASS. REC. BY: 

~,,,,,, e.,. 4 
ASSIGNMENT 

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

oo@~s 'TP RES I op RES I EVA { IN'{ I MY 
To Inspect Vehlcle No: 

Veh No: J /II<; "7-/,I O 4vr Regn: t7 Y', Type:e M.Cycle I Bus/ Van I Lorry /Taxi I Prime Mover/ 
Truck/ Trailer or 

Y$ 
Make: 

er Workshop mis 

of 

_g,-t? a.~ 
7~, e!ut:,/c. Colour /J,,. 4/v-c, J AJC: 

c.c 1Y"2/; 
Insured / Std I NI/ NA 

Insured: 
_____ _ ____ Sp.Reading _Z__Z~2 ------ T/Radlo: Insured/ Std I NI/ NA 

Policy No. --··--------------

---------- -------
Clams No. ---------------Sum l1'15Ured: 

(Grienrs Record) 

Maxe of Veh: 

(Policy Condition J 

Excess; 

P.eman:: The veh had commenced ltt 

repair el the time of Inspection. 

Bal. or Marl<el Value: ._& I J d K ---~-------IDAC Accident Rport: Consistent?: Yes or No 

GIA I PR Seoo: Consistent?: Yes or No 

Est Re~: -0 Res.: Yea or No 

· Lum Sum: _j-.i,J_ % 3 Val.: Yes or No 

Enp.lNo: 

C/No: 

Gen. Cor,d:8) Fair/ Poor/ Burnt 

Steering: lnoe,} Jammed I Leaked/ Bumi or 

Brake: In~/ Jammed/ Leaked.J"Bumt or 

Modi: NII I S/Rlm I s~ or 

TyreSlle: F: / '?f / (J~/f /.5 
R: --------------

8 SI DUN I EXNOVA I GY IFS I LIZA/ MIC/ OHTSU I PIR /SUMI/ 

TOYO/YOKO or he_~~ 
fmaj 
R/Bal. r! 
l/Bal.- rl mm 

mm 
D.OA. 'tr 7J7i 2. 
Survey held at 

R/Ba!. 

L/Bal. 

0.0.1. 

_l ______ mm 

--tf i?i~ J: 2 
CA I REV I REP. I 24 HRS 

Vehicle: IN I OUT 

_____.- I I ..J ._, 
Des. of Damages : Frt I Rear I O/S I NJS / U/C / Rooftop or 

/1/lJ Date: Person Contacted: ----
Date I Time ---- The U/C I Chassis frame I Body Structure affected due to COlliSIOn. 

-------=--~----------------------------
·- ----------------- ----- ----···- ··-- - ·- - ·- ----·--- ·-

----+------·-- ------... . ____ ··- - -·-------- - .. ·- -------·-
---- - ---- ·----------------·- --

- - - - - - - - - - . -

-- . , -------- -· ---- ·----------
- - ----------- -- - . --------- ·· . 

I 
- - - - ----- -- -·-- ·- ----· ·- · ·--#-- -- --- -- - .. -- - - -- - -------·- ·-- _ _ __ ___ __ __ ,. _______ -· -

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

afrrno, Flt Put IO? 0: Prell. Report 

0: Ffnal Report 
Days Of Repair: 

- ·-- ·--·-
11/ino, Fie lutum IO? 

Resurvey No. of Trip: \ 

Survey Fee: 

ort Format: 
p Sum 11.B.I: (S 

jr~:11. 
Add Fee: 0: Slte"lnsp ($ _ _______ )/_s •RS. __ _ SI 

0: Interview (S __ ··---~---·- ___ ): r ,. •_,s 0 Tech lnvs IS __ ), ,:,_....,~ D Weekend ($ ,----:-1 ._ _______ _ ..J 

-



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 
#15-08 WESTGATE TOWER 
SINGAPORE 608531 

TEL : 6849 8118 FAX : 
ATTN : ACCOUNTS DEPT 

: FBR5946U 
: THIRD PARTY 

/U cr7 4 1ft' ~'""' :.v 
/4~ /J~/~''-o/ 

YOUR REF NO 
CLA!M ffPE 
T;== iNS. CO. : AXA INSURANCE SINGAPORE PTE LTD 
J\ ::-:C:DENT 'JA TE : 29/08/2022 
! ;.: 0ii·H 1--'i E::.':i :,•o : f-BR5946U 

PAGE: 1 

ESTIMATE 
NO : QUOT202208-000064(00) 
DATE : 31/08/2022 
POLICY NO : 999995580 
VEH REG NO : SNE7880M 
MAKE/MODEL : KIA CERATO 1.6(A) LX 
CHASSIS NO : KNAF1416MN5139966 
ENGINE NO 
REG. DATE 

: G4FGNH700526 
: 2021 

Estimate Repair Cost to Vehicle No : SNE7880M 
-- v:,;,;~~:;;;;~:-ri--- ------------------Q-u_a_n_f::-1ty-------:U-;-n-:it~P=-r::;-ic:-:e:---A;'.m=o::u::nt 

UST PRICE 
Rear fonder - LH 

2 Rear door - LH 

3 Rear door outer handle - LH 
4 Rear sport rim - LH 

SPECIAL NET 
5 Rear windscreen sealant 

LABOUR 
6 To remove and refit rear windscreen glass 

1 
Pd/~ 

1 
1 

ll ll 

1,349.63 /t. 1,349.63 X 
1,278.31 1,278.31 

51.88 r,__ 51 .88 X 
345.60 ./,_ 345.60 ){ 

3 ,025.42 
Less 10% 302.54 ------

2,722.88 

60.00 ""'""' 60,00 X' 
60.00 

""~ 150.00 )( 

I 

\ 

I' 

7 To transfer LH rear damaged door interior mechanism and glass 
to new new door 

1 
1 

150.00 

150.00 150.00 tr e,( I 

B To panel beat & straighten LH door pillar, LH rear chassis frame, 
to cut and weld rear LH fender including replacement of parts and 
align where necessary, to refit and adjust the same 

9 To putty and spray paint on affected areas 

10 To apply rust-proofing on replaced and repaired panels 
11 To computerise check wheel alignment 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 

:/NGAPORE DOLLAR FIVE THOU AN9a81C~~ "1~'11¥lifrlVE AND CE 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is aUowed 
• Supplementary item(s) must be resurveyed 111d 

Is subject to final approval from Insurance Company 

1 

1 
1 
1 

1,000.00 

1,000.00 

120,00 

120.00 

TOTAL 
ADD GST@7% 

GRAND TOTAL 

TS FORTY-EIGHT ONLY 

1,000.00 f 0-f 

~ti-,, 
1,000.00 

120.00 1t:1( 
"'tJ 120,00 )( 

2 ,540.00 

S$ 5,322.88 
372,60 

S$ 5,695.48 

Acknowledged by Repairer 
Signature: FO TONG LUCK AUTO PTE L TO 

Date: I 



1 
SA 1 D228TOOOP / Ajax Mars Pte Ltd 
ENTRY DATE & TIME: 30/08/2022 19:56 (SGT) 
SUBMITTED BY: Sabitra 
VERSION: 1(30/08/202219:56 (SGT)) 

(If 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 aodlor the Actual Driver 
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 Fo,m by insurance companies is not an admission of policy liability on the part of the insurance companies. 
s Any false reporting may ha raferrad Ill Jba eouce fQr lnvasUgaUon 
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 . 

:~~;;-~1~,, ACCIDENT STATEMENT 

Da!e of Submission 
Rep;;::-~ed by 
Dr ~f~ c:· P. . .:: :;d.J:1t 
;-:: ,:--:c~ ::: .J :.-,!! c-f P.ccident 
.. J ,31ti,\ .t,I .t. !>c.:: :ior: In formation 
·_·_.c•u;:::1-if/~1~a•r· af Loss 

Vehicle Rt!gistration 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 
Date Of Birth 
Occupation 

{fJ Accident report SA 1 D228T000P 

30/08/2022 19:56 (SGT) 
Driver 
29/08/2022 11 :20 (SGT) 
Singapore 
WOODLANDS STREET 41 
Singapore 

SNE7880M 

Yes 
DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD. 
1XXX.XX778Z 
mohamed_faizal.mohd_yasin@mercedes-benz.com 
(Phone) +65-68498118 

Kia 
Cerato 
1.6(A) LX 

Private use 

Yes 
Private car 
Auto 
1591 

AIG Asia Pacific Insurance Pte. Ltd. 
999995580 

A MANIRAJA 
SXXXX123Z 
06/11/1966 
Outdoor 

Page 1 of 16 
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SKETCH PLAN 

REF- 0 ATTACHED ACCIDENT DIAGRAM 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

_ ! tlVAS DRIVING ALONG WOODLANDS 
i STREET 41 AND SIGNALLED TO TURN LEFT 
i ~ro !=NTER INTO MY CARPARK. WHILE 
/ THE TURN, VEHICLE B TRIED TO 
SQUEEZE IN BETWEEN MY VEHICLE AND 
THE CURB; COLLIDING INTO THE LEFT 
PORTION OF MY VEHICLE. MY REAR LEFT 
PORTION WAS DENTED AND SCRATCHED. I 
WAS NOT INJURED BUT RIDER OF VEHICLE 
8 SUFFERED SOME ABR,ASIONS. 

DECLARATION 
1/ Wr df'cl are thP fo rego nt: pa, t1cula1\ are t rue ,n P~f'ry re~p f' ct . 

' 
Pc,J,ctholdet '\ S,gna rure o,,~e, ·s S,g re 

llf dr,•,•er •~ not th• poi,c) holderl 
O• tc· 8, T •mt• 

:nl rnno rt ~ A 1 n??QTnnno 

VERIFY BY AJAX MARS (ARC) 
REPORTING OFFICER 

MOH AMED SHARIL 81N SATAR 
Reportirg (C'nt re Personnel') ') g'l Jt J rc 

NAIC/ f lN No : 

2 

-, 
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