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;rom: ---:-:----__ Date . -- - -- ---- - -- VehNo: 1'8L ofl_t;_ YrRegn: t1Z, Zd 
Slima!Bd Cost _ Type~ M.Cycle /Bus/ Van/ Lorry/ Taxi I Prime Movu / 

ws / TP REs{op_B_E_s_, _EV_A_{_IN_V_/_My_____ Truck/ Traller or , 

To IIISpecf Vehicle No: Make: - LJLZ.,.__,, ,.a6+--· - c-.c--l~?~q·-=/-
" "°""""'""' '%., , /,,,,/: Colow /4 , •,$ /,,;uf: NC, ''""' /Std/ NI I NA 
of _________ _ --~ --- 3 f:_ft Sp.Reading .J'l~/i T/Radlo:lnsurcd/Sld/NI/NA /nsureo: 

Polley No. 

Claims No. 

---------- ----

Sum Insured: Excess: -- - ---
(Client's Record) 

MakeotVeh: 

(Policy Conditloo) 

Pemar~: The veh had comrr.anced Its 

repair at lho time of lnspectJon. 

Bal. or Marlee! Value: 

IDAC Acddent Rport: Consistent?: Yes or No 

Eng/No: 

C/No: 

Gen. Cond:6}1 Fair/ Poor/ Burnt 

Steering: lno@/ Jammed/ Leaked/ Burnt or 

Brake: In"/ Jammed/ Leakecll°Bumt or 

Modi: NII I S/Rlm / ST~ or 

TyreSlza: ::-- 2 ~5 /•~.:f R1J} __ _ 

BS/ OUN / EX.NOV~ FS / LIZA / MIC / OHT SU / PIR / SU Ml / 
TOYO/YOKO or 

- ----------- ---
tlQnl &-2! 
R/Bal. :/ 

L/BaJ. - -r_ mm 
mm RIB_, 

"' · l mm 
-;.;,, ····--- . -

L/Bal. mm 
GIA t PR Seen: Consistent?: Yes or No 

~l Repairs; - ZJ~ days Res.: Yea or No 

Lum Sum: -~/_% 3 Val.: Yes or No 
D.o.A.37l Cl 72 2 
Survey held at 

0 .0 .1. lZ?!f,t._ 2P J z 
CA / REV I REP. I 24 HRS 

Dato: ____ Person Contacted: Vehlcle: IN / OUT 

I 

Des. or Damages: Frt / Rear / 0/S I N/S / U/C / Rooftop c,r 

C/J'M 
The U/C / Chassis framo / Body Structure affected due to collisk,n. 
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2) 

Report Format : 
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I c ______ J 

! 

I 
\ 

I 
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 

4(11'~~ PAGE: 1 

MIS : RMG RENT-A-CAR PTE LTD /4_ /j ESTIMATE 
10 JALAN Kl LANG #01-0V02 /~ )?~/"? 
BUKIT MERAH ENTERPRISE CENTRE, NO 

: QUOT202210-000011 (00) 

SINGAPORE 159410 /,. DATE : 10/10/2022 
TEL : 6235 1311 FAX : 6235 5255 ~4, POLICY NO : SD22V05556NPZ/R09 

: SBL6968G ATTN : VEH REG NO 
MAKE/MODEL : MERCEDES BENZ E200 SEDAN 

YOUR REF NO 
CLAIM TYPE 
TP INS. CO. 
ACCIDENT DATE 
TP VEH REG NO 

: SNC8287E 
: THIRD PARTY 
: CHINA TAIPING INSURANCE (SINGAPORE) PTE 
: 03/10/2022 
: SNC8287E 

CHASSIS NO 
ENGINE NO 
REG.DATE 

AVG (R18 LED) 
: WDD2130802A751689 
: 26492080025373 
: 2019 

Estimate Repair Cost to Vehicle No : SBL6968G 

Description 

NET PRICE 
1 Front fender - RH 
2 Front bumper 
3 Front bumper side retainer RH 
4 Front bumper sensor 
5 Front bumper sensor seal 
6 Headlamp RH 
7 Sport Rim RH 

LABOUR 
8 To remove and refit front bumper sensor 
9 To panel beat and straighten front chassis frame, to cut and weld 

front RH fender, including replacement of parts and align where 
necessary, to refit and adjust the same 

10 To putty and spray paint on affected areas 

11 To check and rectify wiring system 

12 To check wheel alignment by computerised 

13 To re-program front headlamp 

Quantity 

1 
1 
1 
1 
6 
1 
1 

1 
1 

1 
1 
1 
1 

Unit Price Amount 

1,150.00 ,t, 1,150.00 

1,975.00 
24.00 

215.00 
12.00 

3,890.00 
740.00 

Less 10% 

80.00 
900.00 

1,975.00 '7 
24.00 _,., 

/'~ 215.00 
72.00 -, 

3,890.00 "7 
I)~ 7 40.00 l.,._.," 

8,066.00 
806.60 

7,259.40 

80.00 '/ 

900.00 Y.oc( 

1,000.00 

80.00 

180.00 

350.00 

1,000.00 ~~et 
80.00 7 t?/ 

180.00 a"I 
350.00 1 

2,590.00 

TOTAL S$ 9,849.40 
ADD GST @ 7% 689.46 

' 

'· 
SINGAPORE DOLLAR TEN T~OUSAN 

LKK Auto Consultants hence notify GRAND TOTAL ==S=$=10=·=53=s=.8=6 

I 

'' 

Fl~t AND CEN S EIGHTY-SIX ONLY 
• To display damaged part(s) during resurvey 
• Parts prices are subjecl to confirmation 
• Third party suNey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed 1!11:)R T 

is subject to final app,oval from Insurance Company 

Acknowlectged by Repairer 
<;,gr,D t'J; ·): F ')·,, ... : er------··--·-·---·· - - ----....IL-----------

AUTHORISED SIGNATURE 
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; ~~~".'~~~;~~;l,ni~eering Pte Ltd (579701] 

/ SUBMITTED BY: Johari Husin . 9 (SGT) 
, VERSION: 1(04/10/202219:0Q (SGT)) 

(I!/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please repon ,-,,,,.~,..,, .. h . 
2 Th' F 1 e details of the accident to speed up the claims process. 
3 • 1 f 

15 0
~ must comnleted by the Policvholdec and/or the Actual Driver 

po. 1." 
0

1rm. ba_ti1_
0

n provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate 1cy 1a I 1ty. 

~- !he issue and acceptance of this Form by insurance compan ies is not an admission of policy liability on the part of the insurance companies. 
• ~Y fa lse reooaiog may be referred to the Police fur Investigation 6
· Thrs repon 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 wifl, for a fee, be made available upon application by interested parties. 7
. By the lodgement of th is report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repon 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 

04/10/2022 19:09 (SGl) 
Both 
03/10/2022 22:40 (SGl) 
Singapore 
COLL YER QUAY 
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 I Cover Note Number 

DRIVER 

Name of Driver 
Passport No/FIN 
Date Of Birth 
Occupation 

(I/ Accident report SC1 R22A4000G 

SBL6968G 

Yes 
RMG RENT-A-CAR PTE LTD 
199100384R 
VINCENT@RMGRENTACAR.COM.SG 
(Phone) +65-97509672 

Mercedes 
E220 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

Liberty Insurance Pte ltd 
SD22V05556NPZ/R09 

DU JING 
G3071636T 
01/03/1973 
Indoor 
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