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REF: AIJ'/ 
ASSIGNMENT 

Veh No: lkc r!9o/J' YrRegn: t::?~, ;,z 
TyPe: M.Cyelo I Bus I Van I Lorty I Taxi I Pl1me Mover/ 

Truck/ Traller or 

Make: A.,,- c:A /J'c1 c.c 
Colour /I?. /'- wJ,;~ A/C: Insured I Std/ NI I NA 

ol Sp.Reading __ _!~_J_r_J T/Radlo: Insured/ Std/ NI/ NA 

Eng/No: Insured: 
Polley No. ---~-- - ---· - ---- --- C/No: IN I I< I 1 ;p 3 I 4- J 2,·9 6 2 r 

Gen. Cond: QI Fair I Poor I Bumi 
ClalmsNo. -------------,-;::;----; 

' -1.. .,-, -/ Sleeting: ln---<e?/ Jammed/ Leaked/ Burnt or Sum ln:surcd: ------- 7 v vc. 'C!!' Ex 

(Cllenrs Reoonf) Brake: lne I Jammed / LeakedJ Burnt or 

l/ 

Modi: NII I S/Rlrll I s~ or 

;:,-:~A/GY IFS ;.:,~:.U:=: 
TOYO I YOKO or 

/ -1. Make or ven: --------------
(Polley Condition) 

·' P.omark: Th• veh had commenced lt1 
repair at the time of Inspection. 

"' Bal. ex M~I Value: --------------
.Ec.Q.nj 

IDAC Acddenl Rpott: Conslslenl?: Yu or No --- R/8e1. ___ ,l___ mm '7. mm . RIB&!. 
GIA I PR Seon: ----- - ·- ··· t Esl Repairs: 

uaa1. ..7 
D.0.A. 5 / I /2 5 

r , . 
1-,- lumSum: 

ConsJstenl?: Yes or No 

Res.: Yea or No 

3 Val.: Yes or No 

- CA / (5}1 REP. I 24HR~ 

f.' Dato: ____ Petton Contacted: 
Vehicle: IN I OUT 

----··--·-7- inm 

D.0.1. lf;7T /2Pt3 
Survey held et ,? • 
Des. or Damages 6 Rear I 0/S I NIS I UIC I Rooftop or 

rnm L/Bal. 

Date I TJme AcfJon / /nsttucllon ,1--·-- ·--··----------------------·--·-----
The U/C I Chassis framo I Body Structure affected due to ccifflsi<.,n. 

.. p--------+--...._ ___ _ -----------------------·-----•··•---------
-------- - ··----·-- ---·---·-·-·-----·--- .... '"'-·---··- .. ·-·----4------ ----- -- -·-· -·-·---{t .· 

/+. · . -- . - - ··· ·· ·- ...... .. . .. .. ---·- ---·--- · 
- ··------- ----··------------·-----·-···-··--· ----· ·- -----··· ···-- ---

------,----------------- ·--------·-·----
t -- -- -·-···---

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

~.F .. PmlO? a : Prell. Report 
ii : Final Report 
0..ltf/he, Flt Rflum IO?- Survey Fee: 

Days Of r{epalr: 

Rosurvoy No. of Trip: 

Add Fee: !
'r~.,, 

: Sile lnsp ($ ) _s . ns. ____ sr 
· - -- • • - • - ••- •-· I 

~sport Fo~at : : Interview (S 
Tech lrws ($ 

Weekend (S 

--- ·------- ). r,. ·~ 

Lump Sum 11.B.I: (S 
I 
I [-~-;) 

_ __ _ 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 : ALLIANZ INSURANCE SINGAPORE PTE TLD 

PAGE: 1 
ESTIMATE 

79, ROBINSON ROAD #09-01 A/'r? /4/?.l~v 
/44~ '1~17~,'Jtt 

NO : QUOT202301-000044(00) 
SINGAPORE 068897 DATE : 16/01/2023 

POLICY NO : SP2003907937 
VEH REG NO : SNE8906S ATTN : MOTOR CLAIMS DEPT 

TEL : FAX : MAKE/MODEL 

CHASSIS NO 
ENGINE NO 
REG.DATE 

: MERCEDES BENZ CLA180 

YOUR REF NO 
CLAIM TYPE : OWN DAMAGE 
ACCIDENT DATE : 05/01/2023 

COUPE PROGRESSIVE 
: W1 K1183842N296429 
: 28291480793059 
: 2022 

Estimate Repair Cost to Vehicle No : SNE8906S 

Description 

PARTS 
1 Headlamp assy - LH 
2 Front grille 
3 Front grille logo 
4 Front grille beam 
5 Front grille inner support 
6 Front grille air duct 
7 Front bumper 
8 Front bumper reinforcement 
9 Front bumper sponge 

10 Front bumper top garnish 
11 Front bumper lower chrome 

12 Front bumper sensor seals 
13 Front bumper clips 

SPECIAL NET 
14 Front number plate 

Quantity 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 

1 
1 
1 
1 
1 

1 
1 
1 

1 
6 

15 

• Third party survey is on a "Without Prejudice· basis . 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed rulll 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
LABOUR Signature: 

Unit Price 
§1 

1,880.00 
195.00 
138.00 
145.00 

68.00 

115.00 
/1~/e-n:,. 980.00 

325.00 

105.00 

128.00 

168.00 

8.00 

5.50 

Add 10% 

40.00 

Amount 
§1 

1,880.00 '7 
195.00 -, 

"'1ly 138.00 c.--
CrlJ 145.00 __. 

68.00 ..., 
115.00 '1 
980.00 ----325.00 -, 
105.00 '7 

, ....... 128.00 1( c,,,_ 168.oo --
48.00 &..-

82.50 '---
4,377.50 

437.75 

4,815.25 

,,,_, 40.00 I---
40.00 

15 To remove and refit front bumper sen,~~D_a_te_: ____________ __. 
1 100.00 100.00 "~ 

80.00 ~6( 
16 To check and rectify wiring system 
17 To panel beat and straighte~ 

including replacement of part!up~o~_panel, front chassis frame, 
and adjust the same an a ign where necessary, to refit 

1 
1 

18 To putty and spray paint on accident areas 

19 To reset and reprogram headlamp fault code 
1 
1 

80.00 
1,000.00 

1,000.00 
350.00 

1,000.00 7 e,-,, 

~s~r 
1,000.00 

350.00 7 
2,530.00 

TOTAL S$ 7,385.25 
ADD GST @ 8% 590.82 

SINGAPORE DOLLAR SEVEN THOUS GRAND TOTAL S$ 7,976.07 
AND NINE HUNDRED SEVENTY-SIX AND CENTS SEVEN ONLY====~ 



006--011 JP Knights Pie Ltd SJ~~2.Jb6:TE & TIME: 06/01/2023 09:36 (SGT) 
:ieMtTTED BY: Siti 
VERSION: 2 (12/01/2023 15:11 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the clai~s process. 
2. This Form must be completed by the Policyholder aodmr the Actual Dnvt::r . . 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w1tholdlng of material facts may allow in . 
policy liability. . . . . . . . . surance companies lo repudiate 
4. The issue and acceptance of this Form by insurance companies 1s not an admission of pohcy habihty on the part of the insurance companies. 
5 Any ,.,,, cnpgrtJng ffllY be cefea:mt to the PoHce fp[ ln\lA!ltlQltlOO 
6. This report will be forwarded by the insurers of the GIA Records Man~ge~ent C~ntre establlsh_ed by the General Insurance Association of Singapore (GIA) for archivin 
and that copies of this report will, for a fee, be made available upon apphcat1on by mterest<;d parties. . g 
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 

06/01/2023 09:36 (SGT) 
Driver 
05/01/2023 09:00 (SGT) 
Lavender St., Singapore 

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 
NRIC No 
Date Of Birth 
Occupation 

fl Accident report SJ0G23160006 

SNE8906S 

Yes 
Mercedes-Benz Fleet Management Singapore Pte Ltd 
1XXXXX778Z 
too_tong.tan@mercedes-benz.com 
(Phone) +65-96469575 

Mercedes 
Cla180 

Private use 

Yes 
Private car 
Auto 
1332 

Allianz Insurance Singapore Pte. Ltd. 
SP2003907937 

DHRITI VAIDYANATHAN 
SXXXX4221 
23/12/1990 
Indoor 

Page 1 of 14 



IMPORTANT NOTICE ocess-
10 ted up Ille claims pr . er . f material facts ,nay 

eclly report the details of 11,1 accidenl sp r the A ho ed v . ,enlatlon or with110ld1ng o 
1. Please cx,rr b the Po le holder willful misrepre 
2. This Form must be com le ed d ccurate as possible. Any rt d the 1nsurene:e 

ed t be es truthful an a . bllity on the p8 
3. lrtormation provid mus dlate poHcy HablHty. .-.1ss1on of poliCY Ila 
allow insurance companies to fJ!PU - - - companies Is not an 9..., .. 

f ..,.5 Form by insurance 
4. Toe Issue and acceptance O ••• ASSodatlcn 
a>mpanies. ollca for 1nvest1qauon. I> the General insurance . 
s. Anv false reporting mav be referred to the P cl Management Centre established ~"atlon by Interested parttes. 
6. The report will be forwardecl by ine Insurers ct the GIA ':C:-~1 ~or a fee be made available upon ap ter and to copies of the 
of Shgapore {GIA) for archiving and that copies of this rep t t the arch!Vlng d this report at the ceo 
7. By the k>dgment or this report to the Insurers. you hereby consan ° 
report being made avalal>le aforesaid. 
8. Consent und@J the Personal Data Protection Act (PDPA) 

led use disdOSe 1 understand, acknowledge. agree and conse-nt that: GIA") may/are permitted to col • • 
(a) My insurer my workshop and the General Insurance Association °1 Singapore(" al Information provided by me or 
and/or process· my personal data/personal 1nrormatlon set out In tl'lls (form} and any otner rson ch Personal lnformatton to all insurer(s) 
possessed by my insurer (collectively the "Personal lnformaUon·) and disdose anci trans er 5

~ olved in tl'lis accident shall be collectiwly 
Y.t'lo have insured ve~Ie(s) in\Oll.·ed in this accident (all lnsurer(s} 11,t\o have insured vehlcte(s) ': and lily relevant government 
referred to as the ·insurers·), the lnsisers· IBW)-ersilaw firms. the Monetary Authority d Slngapor 
agencytaulhority (such as the police}. for the purpose(s) of : . Ugatlons relating 10 
0) pmcess1ng. handing andi'or dealing with my claims including Ille setllement of the dalms and any necessary ,nves 
the dalms. 
(i) investigating the accident ancvo, my claims. 

(Ii) carl)ing ru and'or dealing With my Instructions or respondng to any enquiries by~-
(Iv} administering my claims (lncfudng the mailing of correspondence. statements, Invoices. reports or notices to me. \MIich C<lUld_ Involve 
dlsdOsui e of certain personal date about me to bring about del wery or the same as well as on the external cover r:A envelopes/mail 
paClcages); tll'ld!Ot 

(VJ complying with applicable law in actninistering. processing. handling and/or dealing with my claims. 
(CoUedively the "Purposes") 

{b} au lnsurer(sJ who have insured vcttlde{s) involved in this aceidert and me Insurers· 1aw,,ers.,1aw firms, may/are perrnncd to coiled, 
use.disclose and/or process my Personal Information for one or more c:A the c11>o·.-e Purposes; and 
(c) my Pets0nal Information may/can be disclosed by any or the Insurers andtor GIA to their third-party service ptoviders « 
agents(indl.ding their la~ersllaw firms). 'Mlich may be sited outside or Singapore. for one or more of the above Pisposes. 

r' Signature r Date & Drtver's Signature (If drlv« is not the policyholder) I Dato 

/2023 1420HRs& nme 

rAccldent report SJ0G23160006 

FLASH ACCIOE 
REPORTING OFF 

FRO VICKY 

Wltnesse<l by Repcrtlng Centre 
Pe-rsonnel 

A-SNE8906S 
B-SMQ5193A 

Page 4 of 14 



> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle· Owner Particulars 
Owner ID Type: 
Owner ID: 
Vehicle Details 
Vehicle No.: 
Vehicle to be Exported: 
Intended Deregistration Date: 
Vehicle Make: 
Vehicle Model: 
Primary Colour: 
Manufacturing Year: 
Engine No.: 
Chassis No.: 
Maximum Power Output: 
Open Market Value: 
Original Registration Date: 
First Registration Date: 
Transfer Count: 
Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 
PARF Eligibility Expiry Date: 
PARF Rebate Amount: 
Intended COE Rebate Details 
COE Expiry Date: 
COE Category: 
COE Period(Years): 

QPPaid: 

COE Rebate Amount: 

Total Rebate Amount: 
The information contained herein is correct as at 17 Jan 2023 

OK 

Company 
778Z 

SNE8906S 
Yes 
31Jan 2023 
MERCEDES BENZ 
CLA180 COUPE PROGRESSIVE 
White 
2022 
28291480793059 
W1K1183842N296429 
96.0 kW (128 bhp) 
$33,048.00 

19 Apr 2022 
19Apr 2022 
0 
$38,268.00 

Yes 
18Apr2032 
$28,701.00 

18Apr 2032 
A- Car up to 1600cc & 97kW (130bhp) 
10 
$68,501.00 

-
$54,800.00 

$83,501.00 
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