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___________ 
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~ 1 Est. Repair$; --Cl~ days Res.: Yea or No 

/_, Lum Sum: _/·,~./_ % 3 Val.: Yes or No 

- CA / / REP. / 24 HR-~ 
Vehicle: IN/ OUT 

Petton Conlacted: - ------

Veh No: S't/v if rJ YrRe(Jn: CJS, 17 
Type: ~ .Cycle I Bus f Van I Lorry I Taxi I P~me Mover/ 

Truck/ Trailer or 
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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 
SINGAPORE 068897 

ATTN : MOTOR CLAIMS DEPT 
TEL : FAX : 

YOUR REF NO 
CLAIM TYPE : OWN DAMAGE 
ACCIDENT DATE : 26/01/2023 

/1-)(d ,4,dJp/1>,/ ~~TE 
: QUOT202302-000026(00) 
: 07/02/2023 

L? A POLICY NO : SP2003907937 
/7.e,~ .(7 Y,j?t::, /~ VEH REG NO : SLN8972B 

MAKE/MODEL : MERCEDES BENZ A180 FL 
STYLE (R17 HLG) 

CHASSIS NO : WDD1760422J584823 
ENGINE NO 
REG.DATE 

: 27091031239675 
: 2017 

Estimate Repair Cost to Vehicle No : SLN8972B 

Description Quantity Unit Price Amount 

PARTS 
1 Headlamp assy LH 
2 Front fender LH 
3 Front fender inner shield LH 
4 Front bumper 
5 Front bumper side retainer LH 

6 Front bumper sensor LH 

7 Front bumper sensor seals 

8 Front sport rim LH 

SPECIAL NET 
9 Front tyre LH 

LABOUR 
10 To remove and refit front bumper sensor 
11 To check and rectify wiring system 
12 To panel beat and straighten front support panel, LH front fender 

inner panel, LH front chassis frame, including replacement of 
parts and align where necessary, to refit and adjust the same 

13 To putty and spray paint on the affected areas 
14 To reset and reprogram he~dlamp fault code 

LKK Auto ConsuHanll henCI notify 
the Repairer of the following:· 
• To resurvey beforwllllr IPflY palnllng 

1 
1 
1 

1 
1 
6 
1 

1 

1 
1 
1 

1 

1 

SINGAPORE DOLLAR SIX THOUSAND E~it•---~D CENT 
• Thid pa,ty IUfVIY ia on 1 "WI~ Pnljudlcl" basis 
• No Illegal modlflCltion(I) Ii alkMld 
• Supplementary ltem(s) must be..,,. IDd 

is sut:ject to final approval from Insurance~ T 

Ac~nowleugod by Repairer 
S1q Pii lU Jif 

1· 

il 

k 620.00 
/l, 490.00 

168.00 
/1,_ 780.00 
~rf 24.00 

138.00 
8.00 

690.00 

Add 10% 

450.00 

100.00 

80.00 

1,000.00 

1,000.00 

350.00 

il 

620.00 ...,_-
490.00 ,__..-
168.00 '7 
780.00 '--

24.00 L--
138.00 7 

48.00 
690.00 

2,958.00 
295.80 

3,253.80 

450.00 ? 
450.00 

100.00 tt:,/ 
80.00 2e:,/ 

1,000.00 (tt?"'i 

~de;/ 
1,000.00 

350.00 1 
2,530.00 

TOT AL S$ 6,233.80 
ADD GST @8% 498.70 ------
GRAND TOT AL S$ 6,732.50 

FIFTY ONLY 

NG LUCK AUTO BifE LTD 

'· 1 --·---- -------===---------AUTHORISED SIGNATURE 
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SJ0G231ROOOW I JP Knights Pte ltd 
~~;:ri:bEst,T:IE: 2710112023 17:59 (SGT) 

VERSION: 1 (27/0112023 17:59 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl<;ase repon the details of the accident to speed up the claims process. 
2. This F0 "!'1 must be comoleted by the Policyholder and/or the Actual Driver . • · 
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 pan of the insurance companies . 
5 An_y fe!aa m1:1°rUng may ha mfaand IA the ponce for 1nvest1gat1on . . . . . 
6. This repon wdl 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 repon will, for a fee, be made available upon application by interested parties. 
7. By the lodgement of this repon 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 

27/01/2023 17:59 (SGT) 
Driver 
26/01/2023 23:50 (SGT) 
353 Anchorvale Ln, Singapore 540353 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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 

(I/ Accident report SJOG231 ROOOW 

SLN8972B 

Yes 
Mercedes-Benz Fleet Management Singapore Pte Ltd 
1XXXXX778Z 
too_tong.tan@mercedes-benz.com 
(Phone) +65-97355263 

Mercedes 
A180 
FL STYLE (R17 HLG) 

Private use 

No - Reporting only 
Private car 
Auto 
1595 

Allianz Insurance Singapore Pte. Ltd. 
SP2003907937 

NG HOCK HWA 
SXXXX097G 
01/04/1968 
Indoor 
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§KETCH PLAN 

IMPORTANT NOTICE 

1. Plllase ccrreclly report Iha details or tM accident to speed up tM claims procus 

2. ThJs Form rrust be completed by the Pollcyhofdpr and/or the Authorized Driver f Ill 'al facts may 
3. lrtormation provided rrust be as truthful end accurate posslble Any willful misrepresentation or withhOldlng O m en 
allow insurance comp.,,es to repudiate policy liability 
4. The Issue and acceptance of this Form by insurance companies Is not an eO'Tlisslon of policy liability on the part d th• Insur ante 
companies. 

5. Any false reporttnq may be referred to the Police for lnvnliqaUon. 
• 6 - The repc,11 will be f01War11ec1 by Ille Insurers ot tile GIA Records Management Centro ostabllshe<I by lhe General Insurance Alsooatlon 

d Sngapore (GIA) for archiving end thlt copies or this l'ltl)ort wbl for a fee be made available upon application by lnteresled parties. 
. , the 7- By the IOdgment ot this report to the insurer$. >'OU hereby consent to the archiving d this report at the center and to copies 0 

report being made evallable aforesaid. 
8. Consent under the Personal Data Prolaction Act (POPA) 
I understand. ackno,,,1ecsge. agree and consent that 

(a) My insurer . my workshop end the General Insurance Association of Singapore ("OIA") may/ere permitted lo collect use, disdose 
ancllor process my p&rsonal Information set out In this (form) and any other personal lnformatlOn provkled by me or 
possessed by my insurer (collectlvety the ·Personal Information· ) and disclose and transfer such Personal Information to all insurer(s) 
YdlO have Insured vetide(s) inwtved In this accident (all lnsurer(s) v.ho have insured valicle(s) Involved in this accident shall be collectiwly 
19fefrecl to as the ·insurers·), the Insurers· lw.vyers/law firms. the Monetary Authority d Singapore and any relevant govemrrent 
agenqtauthority (such • the polic:tt). for the purpose(s) of : 

.(i) Pft>OISSlng. handing and/or Olallng with my claims Including the setllemant or tile daims and any necessary lnvesUgations relatlng 10 
the dalms. 

(•) Investigating the accident and'or my claims. 

Ca) carr)ing O\.t ancfor deaHng with my instructions or responcing to any enquiries by me. 
M admlnlstering my claims (incluang the mailing of correspondence. statements, Invoices, reports or notices to me. v.trlch could Involve 
dsdosure of cettaln personal data al>Out me to bring about delivery d the same as wefl as on the extemal cover d envelopestmail 
pacic8ges): Ind/or 

(v) complying with appllcable law In administering. processing. handling and/or dealing with my cla ims. 
(Collectiwfy the "Purposes") 

(b) au lnsurer(s) Who have Insured vchide(s) invOlvCd in ttis accJder( and the 1ns1Kers· lawyers/law firms, mayI..-c perrntted to collect. 
cae.d1sdase and/or process my Personal Information for one or mored the above Purposes; and 

(c) my Personal Information may/c-an be disdosed by any d the Insurers and!or GIA to their third-party serviee pro-.iders or 
agents(induding their lawyers/law firms) . IM!ich may be sited outside of Singapore. for one or more of the above Pi,poses. 

Po~cyholdefs Slr,urture I Date & 
Tirne 

Sketch Plan 

, Accident report SJ0G231 R000W 

Driver's Signature (If driver I n the policyholder) I Date 
& nme 27 /01 /20 3. - 17:25HRS 

FLASH ACCIDEN 
REPORTING OFFI 

Wltnessed 'r1y Reporting Centre 
Personnel 

BLK 353 ANCHORVALE LANE 

A-SLN8972B 

B-SGQ6622T 

Page 4 of 17 



I 
> 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 14 Feb 2023 

OK 

Company 
7782 

SLN89728 
No 
14 Feb 2023 
MERCEDES BENZ 
A180FLSTYLE (R17 HLG) 
Grey 
2017 
27091031239675 
WDD1760422J584823 
90.0 kW (120 bhp) 
$23,295.00 

22 May 2017 
22 May 2017 
0 
$19,613.00 

Yes 
21 May2027 

- - --
$13,729.00 

21May2027 

A- Car up to 1600cc & 97kW (130bhp) 
10 
$48,401.00 

$20,661.00 

$34,390.00 
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