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~~REC.BY: - - --- - , REF: 

,lf/1~7' 

From: Date: 
EsttrratsdCost 

2P(§i ws I TP RES t OD RES t EVA I INV t MY 

ASSIGNMENT 

Veh No: C::-g ):- / 5 0 'J />J Yr Regn: 01, Zo 
Type: M.Car / M.Cycle / Bua l@Lorry f Taxi/ Prime Mover I 

Truck/ Trailer or , ,-.4) > 

21/f-3 
To Inspect Veh.t:le No: Make: //~ CO/ c.c 

BIWmshoprnls ~Al /ve-d-- /.9/4e,t 
1 "F 

Colour A/C: Insured I Std I NI I NA J 11/l_ Sp.Reading ?~(uf~ T/Radlo: Insured/ Std I NI I NA 
of 

Insured: Eng/No: 
Polley No. ___ 

CINo: £1/l);e 9~ 1-o t?3 ;g 5qi:iYZ f' , 
Gen. Conde Fair/ Poor/ Bumi 

Clai'ns No. 

Sumlmured: Excess: Steeling: In~ Jammed/ leaked/ Burnt or 
(Chirs~ Brake: ln@,r I Jammed/ Leaked.(Bumt or 

Mako of Vch: 
Modi: t!!) S/Rlm I STD A/Rim or 

Tyre Size; F: .? /~/~RI 6' 
(Polley Condlllon) 

Qe,1/a,,"-v P.ematt: The veh had commenced Its 
BS/ DUN I EXNOVA I GY IFS~ MIC I OHTSU I PIR /SUMI/ repalr el the time of Inspection. 
TOYO/YOKO or 

Bal. or Martel Vu: 
E!2!ll 

6 IOAC Accident Rport: Consistent? : Yea or No - --{- mm R/8-l mm "'· GIA I PR Seen: Consistent?: Yes or No ut3al. L/Bal. (?---- -mm mm ~Re~ Res.: Yes or No 0.0.A. ?2/ tf/22 0.0 .1. rl!..9 !_2t?t f,4,1 
I 

' Lum Sum: % 3 Val.: Yes or No 
Surwyheldat ·- ,_.,..--

CA I REV I REP. I 24 HRS 
Des. of Oanages 6J Rear / 0/S / NJS / U/C I Rooftop cir . 

Vehicle: IN/ OUT Date: PetSOn Contacted: 
The U/C / Chasals frame / Body Structure affected due to collislon. Date/Tine Action / JnslfUciion 

/ -
-- - . - -

------- --t-- . · -· 

- --- . --··- ·----- ·----- ·-- ··--·- -- - ----· - --- . . --- -- ------
- -- ---- -

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

-- ---- . ----- - --- - . - -
-----,,_ ___________________________ _ 

I - --- -- ------ - ·---- ------·-- ·. --
Clalafnone, Fie Pau ID? 

IJ - ~----
~.FleR,turn1177 

n 

1eporl F'ormat : 

ump Sum 11.B.I: (S 

--- ·---- --------0: Prell. Report 

0: Final Report 

·---- - -- -- ---- -·--· -
Days Of Repair: 

Resurvey No. of Trip: 
---.__ 

I 
: Survey Fee: 

-· - - - - .. 

/r~:,i: 
Add Fee: 0: Site 'lnsp cs _ _____ )/_s. RS._S, 

0: Interview (S _ _ _____ _ ), r,. ')S 

0 Tech lnvs <S _ _ J,-o,,..~ D Weekend ($ ) 
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I 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 L TO 
1 GATEWAY DRIVE 
#15-08 WESTGATE TOWER 
SINGAPORE 608531 

TEL : 6849 8118 FAX : 

ATTN : ACCOUNTS DEPT 

/llt7-r 4vrh;;,,'"~ 

8 f-/,lo#f 

: XD8158X 

ESTIMATE 
NO 
DATE 

: QUOT202209-000003(00) 
: 01/09/2022 

POLICY NO : 999995580 
VEH REG NO : GBK1569M 
MAKE/MODEL 

CHASSIS NO 

: MERCEDES BENZ VITO 114 COi 
PANEL VAN LONG AT ABS SOR 

: WDF44760323596929 YOUR REF NO 
CLAIM TYPE 
TP INS. CO. 

: THIRD PARTY ENGINE NO 
: CHINA TAIPING INSURANCE (SINGAPORE) PTE REG. DATE 

: 65195035068888 
: 2019 

ACCIDENT DATE : 22/08/2022 
TP VEH REG NO : XD8158X 

Estimate Repair Cost to Vehicle No : GBK1569M 

Description Quantity Unit Price Amount 

ll ll 
NET PRICE 

1 Bonnet 1 1,670.00 
138.00 
86.00 

158.00 
98.00 

780.00 
420.00 

24.00 
76.00 

870.00 

1,670.00 '--'""" 
2 Bonnet lock 
3 Bonnet hinge - RH / LH 
4 Front grille centre logo 
5 Brace panel 
6 Headlamp assy - RH / LH 
7 Support Panel 
8 Support panel top bracket - RH / LH 
9 Support panel top garnish 

10 Front bumper 
11 Front bumper reinforcement 
12 Front bumper side retainer- RH/ LH 
13 Air-con condenser 
14 Air-con condenser frame 

1)/.J &-1/1 

LKK Au~ Consultant§ hence notify 
the Repairer of the following: 

1 
2 
1 
1 
2 

2 
1 
1 
1 
2 

• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 1 
• Parts prices are subject lo confirmation 1 
• Thin! party survey Is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary ilem(s) must be resurveyed lllil 

Is subject lo final approval lrom Insurance Company 
LABOUR 

15 To remove and refit air-con condenser, racMh~~- ffl!ln 1 
gas Signature: 

720.00 
74.00 

650.00 
120.00 

Less 10% 

16 To panel beat and straighten1front fend r, from chassis frame, 1 
including replacement of parts and realJgri'whiee'fi:re!iniieicc:eernnv:-in-------__J 

150.00 

1,000.00 

refit and adjust the same , 
17 To check and rectify wiring system 
18 To putty and spray paint on affected areas 
19 To, eset and reprogram headlamp fault code 
20 To apply rust proofing on replaced and repaired panels 
21 To supply and paste decal on bonnet 

80.00 
1 1,000.00 

350.00 
1 120.00 
1 (ll,11 J 400.00 

TOTAL 

ADD GST@7% 

j/,y 138.00 '--
172.00 ;( 

~,,,,,, 158.00 ---98.00 
,,, 

1,560.00 
420.00 7 

48.00 '7 
4'1- 76.00 '--""" 
If., 870.00 ,__ 

720.00 "'=' 
ft.-... 148.00 t 

650.00 7 
120.00 7 

6,848.00 
684.80 

6,163.20 

150.00 '? 

1,000.00 7 

80.00 ,;t?/ 
1,000.00 f e( 

350.00 
.,, 

120.00 7t?f 
400.00 ? 

3,100.00 

S$ 9,263.20 
648.42 ----GRAND TOTAL S$ 9,91t62 

SINGAPORE DOLLAR NINE THOUSAND NINE HUNDRED ELEVEN AND CENTS SIXTY-TWO ONLY 

i 

':i 

11 

I 

l • 



SA 1 D228MOOOA-02 / Ajax Mars Pte Lid 
ENTRY DATE & TIME: 2310812022 15:59 (SGT) 
SUBMITTED BY: Shani 
VERSION: J (23/08/2022 16:05 (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 Actual Pdver 
J. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding ol material facts may allow insurance companies to repudiate 
policy liability. 
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. 
s Any ntporting may he ntfaa:ed to lbl ponce for IDYllllg•IIDD 
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. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

23/08/2022 15:59 (SGT) 
Driver 
22/08/2022 12:00 (SGT) 
Singapore 
OUTSIDE NO. 4, SUNGEI KADUT STREET 3 
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/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

<I§ Accident report SA 1 D228MOOOA 

GBK1569M 

Yes 
DAIMLER FLEET MANAGEMENT SINGAPORE PTE. LTD. 
1XXXXX778Z 
derrick.lee@daimler.com 
(Phone) +65-68498118 

Mercedes 
Vito 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
3199 

AIG Asia Pacific Insurance Pte. Ltd. 
999995580 

LEONG TUAN CHUN 
SXXXX243F 
19/06/1993 
Outdoor 

Page 1 of 14 



Describe Circumstances of the Accident 

/oN TH E DATE AND TI ME ME NTION ED I HAD PARKED MY VEH ICLE AT THE SAID 

/

LOCATION ANO WENT FOR 1\11Y DELIVERY. WHEN I CAM E BACK TO MY VEHICLE, 
IT WAS HIT BY A REVERSING VEH ICLE 8 . NO ONE WAS INJURED. STATEMENT 
WAS READ TO ME ANO I ACKNOWLEDGED IT. 

DecJaration 

l-Wo dOt toro f.h<, foro0oino partcula1n a,o IJVO !fl ovory respoct 

R>JCyl'ltMot·a Sign;itw c, Oal.O & 
frTD 

I 
0111 0-,·s S•;>r!a1UIO ( I d l l'Y(>I ls no, 1.00 pollC >'ftO.ldO(J I o._,,10 

&. fffl) 

w,1nessoo By Rer>ortln9 Qff•ctJr 
Hashim Bin Kaman 

W,tno1a0d l>y Ropo,tng C,oo1ro 
f\Jrsonnc,f 
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