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TONG LUCK AUTO PTE LTD

Tel: 6250 0088 Fax: 6250 5545
Email: operation@tlauto.com.sg

160 SIN MING DRIVE #07-01/06 SIN MING AUTOCITY, SINGAPORE 575722

GST No: 201700521W UEN No: 201700521W

PAGE: 1
M/S : ALLIANZ INSURANCE SINGAPORE PTE TLD ESTIMATE
S Nl NO : QUOT202302-000036(00)
S o Uons ﬂ/ﬂ Affj B DATE : 10/02/2023
/z fe/ POLICY NO  : SP2003907937
ATTN : MOTOR CLAIMS DEPT /;,m7 6#/4% VEH REG NO : SMT1227Y
TEL FAX : MAKE/MODEL : MERCEDES BENZ CLA200
Tx & Foof PROGRESSIVE (R18 LED)
YOUR REF NO CHASSIS NO : W1K1183872N081710
CLAIM TYPE : OWN DAMAGE ENGINE NO  : 28291480298857
ACCIDENT DATE : 07/02/2023 REG. DATE  : 2019
Estimate Repair Cost to Vehicle No : SMT1227Y
Description Quantity Unit Price Amount
S$ S$
PARTS =
1 Front grille 1 168.00 168.00
2 Front grille centre logo 1 115.00 %77 11500 «—
3 Front grille beam 1 168.00 €7} 168.00 &«
4 Front grille beam moulding 2 58.00 116.00 7
5 Front grille clips 6 5.50 33.00 7
6 Headlamp assy - RH/LH 2 1,880.00 P~ 3,760.00 X
7 Front bumper 1 950.00 2~ 950.00 «—
8 Front bumper centre logo 1 62.00 “'e. 6200 —
9 Front bumper side retainer RH/LH 2 24.00 £\ 48.00 X
10 Front bumper lower grille 1 125.00 l. 125.00 X
11 Front bumper reinforcement 1 350.00 350.00 7
12 Front bumper sponge 1 98.00 98.00 7
13 Front bumper clips 15 M . 550 82.50 «
14 Front bumper sensor 2 138.00 N 276.00 X
15 Front bumper sensor seal MMM&'*OHOO notify 6 800 A~ 4800 X
the Repairer of the following: 7
16 Front radar sensor : « To resurvey before/atter spray painting 850.00 850.00
17 Front number plate garnish « To display damaged part(s) during resurvey 1 7500 €2 1500 —
o Parts prices are subject to confirmation 7 324 50
* Third party survey is on a“Without Prejudice” basis Add 10% '732.45
* No illegal modification(s) is allowed T T
SPECIAL NET » Supplementary item(s) must be resurveyed and 8,056.95
is subject to final approval from Insurance Company
18 Front number plate 1 4000 4 4000 «
Acknowl i e ————
F nowledged by Repairer 20.00
LABOUR Signature:
19 To remove and refit front bumper sensor Date: 1 120.00 120.00 o/f/
20 To panel beat and straighten front support panel, front chassis 1
5 y : 1,500.00 1,500.00
frame, including repalcement of parts and align where necesary, 2‘56/
to refit and adjust the same
21 To pu i
= putty and spray on the accident areas 1 1,200.00 1.200.00 Z.)'c/
0 re-progra
1 o e fentheadamp 1 35000 A 35000 X
0 check and rectify wi
i ; t_fy wiring system 1 &t i 7'/
remove and refit ra
dar sensor 1 120.00 12000
4
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> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

" Vehicle Owner Particulars
 OwneriDType , Company
Owner ID: 7782
~ Vehicle Details
~ VehicleNo: 7 ; SMT1227Y
 Vehicle to be Exported: No
' Intended Deregistration Date: 14 Feb 2023
~ Vehicle Make: b ' MERCEDES BENZ
~ Vehicle Model: e % CLA200 PROGRESSIVE (R18 LED)
e o R it
f ManufacturingYear: 2019
| EngineNo: g S i OGRS i T R 2B291480298857
G o >  WIK1183872N081710 !
Maximum Power Output: % 120.0 kW (160 bhp) 5 S (pes
- OpenMarket Value:  $35597.00
OnghaRegttationoate: . . ¢ 20 Mar 2020
First Registration Date: e D0Mar 2020, :
~ Transfer Count: RS LT SRR A e _
~ Actual ARF Paid: B e e0 T
 Intended PARF Rebate Details i SE s P R e
- PARF Eligibility: 44 RN R N e o s =t
PARF Eligibility Expiry Date: : ;  19Mar2030
PARF Rebate Amount: $31,377.00
Intended COE Rebate Details e R LR e S S O SRR
COE Expiry Date: B es0r e SR T L
 COE Category: B - Car above 1600cc or 97kW (130bhp) i )
'COE Period(Years): 10 e A I Ry
$32,801.00 by
$23,278.00 e
$54,655.00 T

oK
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SJ0G23280009 / JP Knights Pte Ltd

<ENTRY DATE & TIME: 08/02/2023 09:46 (SGT)
SUBMITTED BY: Siti
VERSION: 1 (08/02/2023 09:46 (SGT))

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be
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 Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Al 12 Q epoiing ma be referred 1o the Police ft nve gauon
6. This report will be forwarded by the insurers of the GIA Records Manai i iati i
i ] | gement Centre established by the General Insurance Association of Singapore (GIA) f hivi
?nd that copies of this report will, for a fge, be made available upon application by interested parties. SRRl
. 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

08/02/2023 09:46 (SGT)

Date of Submission

Reported by Driver
gatetoi ACC{dent . 07/02/2023 09:30 (SGT)
xa.c' ocation qf Accident 12 Bishan PI, Singapore 579837
Additional Location Information JUNCTION 8
Singapore

Country/State of Loss
/ DETAILS OF OWN VEHICLE

Vehicle Registration Number SMT1227Y

INSURED/POLICYHOLDER

Is company? Yes
Mercedes-Benz Fleet Management Singapore Pte. Ltd. (MBFM)

Name Of Registered Owner

Company Reg No 1XXXXX778Z
Email Address too_tong.tan@mercedes-benz.com
Mobile Phone No (Phone) +65-86660606
Alternative Phone No (Office) +65-91085157
VEHICLE PARTICULARS
'f Manufacturer Mercedes
| Model CLA200 PROGRESSIVE (R18 LED)
! Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? Yes
Vehicle Category Private car
Transmission Auto
CcC 1332
INSURANCE COMPANY
Name of Insurance Company Allianz Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number SP2003907937

DRIVER
Name of Driver KOH KOON HUAT
NRIC No SXXXX982G
Date Of Birth 12/03/1962
Page 10f 16

aAccidem report SJ0G23280009



SKETCH PLAN

correcty report the details of the accident to speed up the claims process.

s Form must be completed by the Policyholder and/or the Authorized Driver.

Information provided must be as i
' - Any willful misrepresentation or withholding of material facts may

insurance companies to repudiate policy liability.

v b insurance com| not an mission of
4 'M M- and amﬂ’\ce of this Form panies is ad $io PdICY "ﬂbl“y onthe part of the insurance

5. Any porting may be referred to the Police for_investigation.

G.Thorcponullboforwombym.lmumoflmsmﬂooor nce Association
¢s Management Centre established by the General Insura

: (
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested pam:s 4

7. 9] the iodgment of this repon te the insurers you hereb: ns n
" y consent to the archiving of thi h nt
: . ] is report at the cel er and to copies of the

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge. agree and consent that:

(a) My insurer . my workshop and the General Insurance Association of Singapore ("GIA") may/are permited to collect use, disciose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information to all insurer(s)
who have mnd.vd\id.(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be collectively
referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Autherity of Singapore and any relevant government
agency/authority (such as the police), for the purpose(s) of

{) processing. handing and/cr dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims.

{¥) investigating the accident and/or my claims.

(%) carrying out anc’or dealing with my instructions or responding to any enquiries by me.

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mall

packages): and/or
{v) complying with applicable law in administering. processing. handling and’or dealing wh my claims.

(Collectively the “Purposes’)
) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use.disclose and/or process my Personal Information for one or more of the above Purposes. and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers of
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

FLASH ACCIDEN
REPORTING OFFIQ
O FRO ZIKRUL

Driver's Signature (If driver is not the policyhcider) / Date Witnessed by Reporting Centre
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