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. : ASS. REC. BY: -- -- - - ·-·1 
~/1/1~~4 

REF: /111' I ZJ V. .......... /_,_5._J I_IA_~ _ _.,.__ __ _ 
ASSIGNMENT 

Frt>rn: ------ Dale: 
l •'.-'. Estimated Oosl: 

Gi IP l ws ITP BES top RES I E\IA L !NY t MV 
To Ins~ Vehl:le No: 

,, Insured: _ _ _____ . ________ ..._,__ - - -
PoficyNo. 

Claims No. 

Sum lmured: ExC8ss: 
1? . 
; "· · (Cllenrs Record) 
l- ,, Make or Yel'I: 

(Policy Condition) 
f>. P.emart: The veh had commonced lt1 N/S O/S 

) i . repair al the Ume of lnspe<:tlon. 

Bal. or Ma1cet Value: _l}=--~ ....... L ..... ~"-'W"--____ _ 
Consistent?: Yes or No 

GIA I PR S8on: Consistent? : Yes or No 
-

f1 i'.· Esl Repairs: 0 J days Res.: Yea or No 

i-i..; Lum Sum: _/- '1:_I_ % 3 Val.: Yes or No 

- CA / REV / REP. / 24 HRS 
/ Vehicle: IN/ OUT 
p: Dato: ___ Petton Contacted: 

Date I nme Action / lnsl/Uctlon 
iJ 

-- - - - ·· --- ---- --- --

Veh No: .f,417 /i,tf YYrRegn: OJ, 2o 
T)'pe: e7M.Cyclo I Bus/ Van/ Lorry I Taxi/ Pr1me Mover/ 

Tr\Jck/Tralleror ~) ' , 

Make: Ct'A 2~a c.c __ /_3_.J_z_ 
Colour /h. P. wAi'lc AJC: Insured/ Sid I HI/ NA 

Sp.Reading ___ 7otJtJ6 T /Radio: Insured/ Std/ NI/ NA 

En~o: 

Ch-lo: _w1"' 117 '311 •i /1) ·· 0?1 r "o 
Gell. C~hd: I Fair/ Poor/ Burnt 

Sl&eMg: Ina&/ Jammed/ Leaked/ Bumt or 

Brake: In~/ Jammed/ LeakodJ Burnt or 

Modi : NII / S/Rlm / STD~ or 

Tyre Size: F: . ,Z, J._5 / f,tJ5' £It 
R: ---

BS I DUN/ EXNOVA / GY / FS I LIZA/ MIC/ OHTSU@SUMI / 

TOYO I YOKO or 
·- - ···- -- ----------

Em!ll D 
R/8a1. (/ mm R/Bo!. I 
UBal. - -- - -7-- mm L/Bal. 

O.0 .L D.OA~7i/iJ 
Survey held at 

Des. of Damages@ Rear I O/S I HIS I UIC I Rooflop or 

The U/C / Chassl3 fratno I Body Structure affected due to coffiSlvn. 

----·- ·- ------ --· 

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

--· ----·· · ·---·•-------·-----.. -----·-·-··- ··-- -- · --· ··----··-· -· •- -- ·- --·--·-- ··--
---~·-----------· - ---

1 ·--- . - ·-___!__ . ··-- ··- --· -
·----·- . -------·- · ·-·- · . ·-· ·· - ·-• · . 

. -~- . - . --- - ·•-· -------·. --·----- -- -·. - -- ··--· ·-•-··· . 

Oatolrma, r .. Pan lo? 

Z) 

-
Report Format : 

Lump Sum/ l.8.1: (S 

B: Prell. ~eport 

: Final Ropor1 

0ays Of Repair: 

Rosurvoy No. of Trip: 

Add Fee: : Site lnsp ($ 

: lnteMew (S 
Tech lrws IS 

Weekend ($ 

' Survey Fee: 
,r,~,, 
)\__s • RS .. _._SI 

• - ••- ·- ·- · I 

I 
I ... =-=::.::::1=1=-:-1 

( ___ _j . J 
f' . 



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 : ALLIANZ INSURANCE SINGAPORE PTE TLD ESTIMATE 

79, ROBINSON ROAD #09-01 NO 
SINGAPORE 068897 /Vdf /4_¢~~/1 J.r../ DATE 

: QUOT202302-000036(00) 
: 10/02/2023 

ATTN: MOTOR CLAIMS DEPT /4./~ /.J~ ,t?a~ 
POLICY NO : SP2003907937 
VEH REG NO : SMT1227Y 

TEL : FAX : 

YOUR REF NO 
CLAIM TYPE 

MAKE/MODEL : MERCEDES BENZ CLA200 
PROGRESSIVE (R 18 LED) 

CHASSIS NO : W1K1183872N081710 
: OWN DAMAGE ENGINE NO : 28291480298857 

ACCIDENT DATE : 07/02/2023 REG. DATE : 2019 

Estimate Repair Cost to Vehicle No : SMT1227Y 

Description 

PARTS 
1 Front grille 
2 Front grille centre logo 
3 Front grille beam 
4 Front grille beam moulding 
5 Front grille clips 
6 Headlamp assy - RH/LH 
7 Front bumper 
8 Front bumper centre logo 
9 Front bumper side retainer RH/LH 

10 Front bumper lower grille 
11 Front bumper reinforcement 
12 Front bumper sponge 

Quantity 

2 

6 
2 

1 
1 
2 

1 
1 
1 

Unit Price 
§1 

168.00 
115.00 
168.00 

58.00 
5.50 

1,880 .00 
950.00 

62.00 
24.00 

125.00 

350.00 

98.00 

Amount 

168.00 7 

A, 1' I' 115.00 ---er;, 168.00 
116.00 '1' 

33.00 
_., 
' 

ft ... 3,760 .00 )( 

""'""-- 950 .00 
Ac... 62.00 -
'"' 48.00 X 
Pc,,_ 125.00 "I 

350.00 7 
98 .00 7 

13 Front bumper clips 15 ' 5.50 82.50 _.-
14 Front bumper sensor 
15 Front bumper sensor seal 
16 Front radar sensor 

17 Front number plate garnish 

SPECIAL NET 
18 Front number plate 

LKK'Auto Consultants hence notify 6 
the Repairer of the following: 1 • To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 1 
• Parts prices are subject to c:onfirmalion 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modificat,on(s) is allowed 
• Supplementary item(s) must be resurveyed lllll 

is subject to final approval from Insurance Company 
1 

Acknowledged by Repairer 
LABOUR Signature: 

19 To remove and refit front bumper sensor .___o_a1e_: __________ ..1,_, _ __, 

20 To pan~I bea_t and straighten front support panel, front chassis 
frame, including repalcement of parts and align where necesary 
to refit and adjust the same ' 

21 To putty and spray on the accident areas 

22 To re-program front headlamp 

23 To check and rectify wiring system 

24 To remove and refit radar sensor 

1 

1 

1 

1 

1 

138.00 '~ 276.00 J<. 
8.00 ~""' 48.00 X 

850 .00 850.00 

75.00 c,;,. 75 .00 ----
7 ,324.50 

Add 10% 732.45 

8 ,056 .95 

40 .00 A; 40.00 

40 .00 

120.00 

1,500 .00 

1,200.00 

350 .00 

80 .00 

120 .00 

120 .00 61?/ 
1,soo .00 25et 

1,200.00 2.$er 
,ttl'I; 350.00 )( 

80.00 1•/ 
120.00 " 

3,370.00 



> 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: 
·he information contained herein is correct as at 14 Feb 2023 

Company 

7782 

SMT1227Y 
No 
14Feb2023 
MERCEDES BENZ 
CLA200 PROGRESSIVE (R18 LED) 
White 
2019 
28291480298857 
W1K1183872N081710 
120.0 kW (160 bhp) 
$35,597.00 

20Mar2020 
20 Mar2020 
0 
$41,836.00 

Yes 
19 Mar2030 - --
$31,377.00 

19 Mar2030 
B - Car above 1600cc or 97kW (130bhp) 

10 
$32,801.00 

$23,278.00 

$54,655.00 

OK 



• SJ0G23280009 / JP Knights Pie Ltd 
\,J ENTRY DATE & TIME: 08/02/2023 09:46 (SGT) 

SUBMITTED BY: Siti 
VERSION: 1 (08/02/2023 09:46 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report =l:llJl the details of the accident to speed up the claims process. 
2. This Form must be completed bv the Policyholder and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wi lful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by insurance compa nies is not an admission of policy liabi lity on the part of the insurance companies. 
s Any false reporting may be referred 10 lbe ponce for lnvestlgall0n 
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. 

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

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ACCIDENT STATEMENT 

08/02/2023 09:46 (SGT) 
Driver 
07/02/2023 09:30 (SGT) 
12 Bishan Pl, Singapore 579837 
JUNCTION 8 
Singapore 

DETAILS OF OWN VEHICLE 

SMT1227Y 

Is company? 
Name Of Registered Owner 

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

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 

fl Accident report SJ0G23280009 

1XXXX.X778Z 
too_ tong.tan@mercedes-benz.com 
(Phone) +65-86660606 
(Office) +65-91085157 

Mercedes 
CLA200 PROGRESSIVE (R18 LED) 

Private use 

Yes 
Private car 
Auto 
1332 

Allianz Insurance Singapore Pte. Ltd. 
SP2003907937 

KOH KOON HUAT 
SXXXX982G 
12/03/1962 

Page 1 of 16 



SKETCH PLAN 

1. Please correcey i-.poit the details or the accident to speed up the d aims process. 
2. This Form must be completed by tho Policyholder and/or the Authorized o I r ver. 
3 tnl'ormatian p«Mded must be as trµthful and •ccurate as posslble Any willful misr re . 
allow ins1nnce companies to repudiate policy llabll!JJ(. · ep sentlllJon or withholding r:J mlllerlal facts may 

4 1lte Issue and acceptance d this Form by Insurance companies Is not an adm lulon r;1 policy liability on the par, r:J th 
1 c:anpanles, e nsurance 

5. Any false reporting may be referred to I.he Police for Investigation. 

6. The rtpOrt Y-111 be for.varde_d by tho lnsurlfs ol tho GIA Records Management Contro ostabllshed by tho Goooral lnsuiance As,OCiallon 
of ~ ngapore (GIA) for archiving and that copies of this report wlO for a !ff be made available upon application by lnteres1ed partles. 
7. By tho IOdgmont of this report to tho Insurers . you h0tct>y consoot lo !ho archiving d this report 81 tho cortcr and to copies r:1 tho 
report bel~ made avalabte afcresald 

8. Consent undti the PffSOr\41 Data Protection Act (POPA) 
I understand, ackno.vledge. •!Jee and consent that 

(a) My insurer . my workshop and the General Insurance Association of Singapore ("GIA") may/are permlted to collect use. dlsdose 
llfld/0/ prooess ffl'i personal data/personal Information set out In ti"is (form) and any other personal lntamatiOn provided by me or 
~sessed by my Insurer (collectively llle ·Personal Information· ) and disclose and transfer such Personal Information to all insurer(s) 
li\tlo have insured vehlde(s} Involved In this acddert (all lns1Mer(s) v.no have insured vehld e{s) Involved in this accldert shall be collecttvely 
referred to as the "lnsure.-s~). the Insurers· lawyers/law firms. the Monetary Authority d Singapore and any relevant gcuernment 
agency,'a,thonty (such as the police). for the purpose(s) d : 
(0 prooess.ing. handi ng and/or dealing 'Mth my claims Including the settlement of 1he d alms and any necessary investigations reialing to 
the d aims 

(i) lnve$tig811ing the accident and/or my claims. 
(i} ca-T)Tlg o~ anc:/or dealing with my Instructions a responding to eny enq~ rtes by me. 
(iv) adminlstering my clams (incudlng the mailing of correspondence. stsements. Invoices, reports or nciices to me. which could Involve 
diSclosure ot certain personal data about me to bri l"IQ abolA delivery of the same as well es on the external cover r:l envelopes/mall 
packages}: and/or 
(V) complying with applcable law In administering. processing. handling anG'or dealing wih my claims. 

(Collectively the "Purposes·) 
{b} an lnsuter(s) whO have ,nsured vchldc(s) involved In lilts accident and the Insurers· lawyers/law firms, may/are pcrml ted to collect 
use disclose and/er process my Per50flai Information for one or more cl the above Purposes: and 

Personal Information mayJcan be diselosed by any a the Insurers a_n~oc GIA to their third-party service providers oc 
(c) y . 1 · " -·' fnns) wtrich m.., be sited outside d Singapore. for one a more of the a~e Purposes. agents(n:ludlng ther l!IN'f«:#..,.,. . -, 

l FLASH ACCIDEN 
REPORTING OFfl s 0 FRO ZIKRUL S~ i • 

Policyholdet's Sig,ature I Olllle & 
Time 
Sketch Plan 

Driver's Slgnatl.lre (If driver Is nci the policyholder) I Date 

& Tine 07 /02/23 2130HRS 

JUNCTION 8 CARPARK 

A•SMT1227Y 
B-WALL 

W i\nased by Reporting Centre 
Personnel 
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