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l Tr opical Tech Automobile Services

BLK 5032 ANG MO KIO AVENUE 3 #01.303 INDUSTRIAL PARK 2 SINGAPORE 569535

TEL : 6481 7773 / 6481 1403 FAX : 6484 4978
E-mail : tsac303@singnet.com sg

M/s:
‘1‘9':)ch Ceneral Insurance (Singapore) Pte Ltd Estimate bill : TT 42/22/TP/WT
Si > --lemenceau Avenue, #03-01,
ingapore Shopping Centre, Registration No : SNASH
Singapore 239924
T Motor Claims Department Make /model:  MB GLC300 (253)
Tel : 6221 2111
Fax: 67250611
Mileage : Date : 02/12/2022

TRAFFIC ACCIDENT INVOLVING VEHICLE BEARING REGISTRATION NO: SKJ9992U AND SNASH ALONG

CTE ON 24 NOVEMBER 2022 AT ABOUT 1820HRS.

Ipc Rear bumper
6pcs Rear bumper parking sensor
6pcs Rear bumper parking sensor seal ring
1pc Rear bumper lip
1pc Rear bumper lip chrome trimming (LH)
Ipc Rear bumper lip chrome trimming (Centre)
1pc Rear bumper sponge
1pc Rear bumper frame

Sub A total :

Less 10% discount :

A total :

(Each $228.00)
(Each $17.00)

Remove and transfer rear bumper necessary attachment spart part items.

Remove and refit rear bumper, rear bumper parking sensors, rear bumper parking sensor seal
rings, rear bumper lip, rear bumper lip chrome trimming (LH), rear bumper lip chrome
trimming (Centre), rear bumper sponge, rear bumper frame.

Heat / weld / beating / pull / straighten / align rear chassis frame by Chassis Aligment jack.

Diagnostic and reset rear bumper parktronic sensor fault error by HHT

To check and refit rear tail lamp wiring harness.

Under coating on rear damaged portion.

Putty / primer application, spray painting rear end panel, rear bumper, rear bumper parking

sensors.

Grand final amount :

Tropical Tech Automobile Services
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KK Auto Con
the Repairer of the following:
* To resurvey before/after Spray painting
*To dnsplgy damaged pari(s) during
. ::rts Prices are subject o confirmation
* Third party 3Urvizy 1s on 4 “Wi judice
; 3 thout Prejudice"
* No illegal rodificaiion(s) 15 alloweq ! -
. Supplementary item(s
. ¢ ' 1) - ust be resury
Pdwqegnqhnal approval from lnsurarz:((j:ompany

Acknowledged by Repairer
Signature;
Date:




IMPORTANT NOTICE

insurance companies to "
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-y rting may be referred to the Traffic Police ent for investigation.
“hw““m”NmMWMwwwmmwﬁ

foport being made availstie atoresaid,
a.mmmwmmmmn
'm.mw.‘mm
tawym.mmmwnsmmmammmmwbunmm
mMmMWMuuhmm)wqmmmwwmﬁ
Posseasod by my insurer (colectively tho Personal information”) and disclaso ond transtor such Personal information (0 al insiwer(s)
Who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured vehice(s) involved in this accidant shall be
collectivaly raferrad 10 2= tha “Insurers”), the insurars” lawyersiaw fims, tha Monotary Authority of Singapore and any relevant
Qovommont agency/authority (such s the police), for the purpoca(a) of:
() processing. handiing andlor dealing with my diaims inchuding the settlement of the cisims and any necessary investigations retatiog to
the daims;
(@) investigating tho accident andfor my clasns;
(i) cammying out and/or geaking with my instructions or responding 10 sy enquiries by mo;
(iv) administering my claims (including the mating of comrospondence, stalomonts. invoices. rports of nolices 1 mé, which could involve
disdosurc of cerlain personal data Bbout me 1o bring sbout delivery of the same &s well s on the extemal cover of envelopes/mail )
packages): andlor
(dmmmmhmmmmmmmm
{collectively the “Purposes”)
() al insuroris) who have insured vebicle(s) involved in this accident and the Insurers’ lwyersfiaw tims. mayface penaitled 10 co3act,
use, disclose andior process my Personal information 10¢ 0ne or More 6f the 35ove PUIPOSOE: ant )
(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to ol hird-party servica providets of agents
(incluging their iswyersiiaw finms), which may be sited outside of Singapore. for 0ne 0f MOFS of the Bbove PUIPoSCS.
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Brothers Motor
l'mlE'mm Workshop

SuKia lzm1553(sq1)
1 (28!11@22 15:53(se1-»
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Date of Submission .

Reportedby = . . ..
Date of Accident ... .
EmctLocatlonofAcddem
Additional Location Information
Country/State of Loss

Vehidle Registration Number

INSURED/POLICYHOLDER

VEHICLE PARTICULARS

Manufacturer ... .
Model
Variant

Exact purpose forwhu:h vehndewasbomgusedatﬁmoof

accident

Are you dalming under your own lnsurance pollcy for repalr m

your vehicle?
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No .
Date Of Birth
Occupation

@& Accident report SS3622BT0004

SINGAPORE ACCIDENT STATEMENT

hlmm MG“RGN ' ali0|

Gentre estabiished by the General Insurance Association of Singapore (GIA) for archiving

Management
ifable upon application by interested parties.
MmmmmumummmmmmmammmWMMmmu

7. Bylhelodwmdwnmponmm.mmymm

29/11/2022 15:53 (SGT)

Both

24/11/2022 18:20 (SGT)
CTE, Singapore

CTE SINGAPORE
Singapore

SNASH

No

KOR JIUNN LONG
$8103926G
rambo81biz@gmail.com
(Phone) +65-88339999

Mercedes
GLC300

Private use

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5131202095

KOR JIUNN LONG
$8103926G
22/01/1981

Indoor

Your NCD will be affected due to late reporting
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CONTINUATION OF RepORT
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"Any Pedestrian Involved: No

20f3

Report No. 720221 126/2003

No. of Pedestﬁans Injured: NIL

R

Use of Pedestrian Crossing: NA

Veh T,
Name KOR JIUNN LONG DN
0. $8103926G
Related Vehicle | SNASH (Car) Contactie T855
0. 9999
Hospital/Clinic | KILLINEY MEDICAL CLINIC Class of Class: 2B,2A,2,3,4,5
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/11/2022
_ Date Discha
,.'_‘{g;.°f Days granted Med_lq'a!nga_ye._ 03 Degree of Ingge glliLht
Name LIM MENG JEE IDNo. | S6940136H
Related Vehicle | NIL Contact No.| 96200676 - J
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL 1
No. of Days granted Medical Leave | NIL Degree of Injury | Slight A

Brief Details.
On the above-mentioned date, time. |
Exit 6. There was heavy traffic along th
move off from the traffic light. When | wa
jerk, | exited the vehicle and saw a
and we exchanged particulars,

was driving along CTE Expressway and had just exited to Orchard

e exit and my car was stationary waiting for the cars in front to

s waiting. | felt a bump on the back of my vehicle and a sudden
Honda civic collided to the back of my vehicle. | approached the driver,
the driver had also kept apologizing to me. My vehicle's back bumper had

a small crack and his vehicle front bumper alightnment went off and radiator was leaking. | also felt pain

on my neck area however did not call for ambulance at that point of
that took place.

After the accident on the 25/
my neck and shoulder area,

time. There was no assault or threat

11/2022 at about 1100hrs. | decided to see a doctor as | was feeling pain on
| went to Killiney Medical Clinic and was given 3 days MC by the doctor.
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