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TONG LUCK AUTO PTE LTD 
160 SIN MING DRIVE #07-01/06 SIN MINGAUTOCITY, SINGAPORE 575722 

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

GST No: 201700521W UEN No: 201700521W 

MIS : ALLIANZ INSURANCE SINGAPORE PTE TLC 
79, ROBINSON ROAD #09-01 
SINGAPORE 068897 

ATTN : MOTOR CLAIMS DEPT 

/401 /tvt J,~~ 

~/4,~ 
TEL : FAX : 

YOUR REF NO 
CLAIM TYPE : OWN DAMAGE 
ACCIDENT DATE : 01/03/2023 

PAGE: 1 

ESTIMATE 
NO : QUOT202303-000040(00) 
DATE : 06/04/2023 
POLICY NO : SP2003902365 
VEH REG NO : GBM1749A 
MAKE/MODEL : MERCEDES BENZ EVITO 112 

LONG AT 
CHASSIS NO : W1V44760324162801 
ENGINE NO 
REG. DATE : 2022 

Estimate Repair Cost to Vehicle No: GBM1749A 
Description 

PARTS 
1 Headlamp assy - LH 
2 Front bumper 
3 Front bumper reinforcement 
4 Front bumper side retainer - LH 
5 Front bumper holder - LH 
6 Front bumper electric charger inner cover 
7 Front bumper electric charger outer cover 
8 Front bumper charger cover push button switch 
9 Front bumper charger push button actuator 

10 Front bumper socket access 
11 Front bumper electrial wiring harness 
12 Front bumper clips 

\ 

LABOUR 
13 To panel beat and straighten LH front fender, LH front chassis 

frame, including replacement of parts and align where necessary, 
to refit and adjust the same 

14 To putty and spray paint on affected areas 

15 To reset & reprogram electric charger wiring system (online) 

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

Quantity 

1 
1 
1 
1 

1 
1 
1 
1 
1 
1 

15 

1 
1 

Unit Price 
§1 

580.00 
1,880.00 

620.00 
58.00 
58.00 
78.00 
60.00 
98.00 
85.00 

215.00 
1,950.00 

5.50 

Amount 

r,_ 580.00 X 
M- 1,880.00 
ft- 620.00 
f1-., 58.00 I.. 
;..... 58.00 /\ 

C/11 78.00 .._-
,'hi i 60.00 .__-
-'j,c,, 98.00 c...-

~5.00 -"? 
,,_ 215.00 4 1 

r'- 1,950.00 ;< 
At... 82.50 

Add 10% 
5,202.50 
1,138.45 
6,340.95 

800.00 800.00 
2 "~ 

zs,, 
800.00 800.00 
350.00 350.00 ? 

1,950.00 

TOTAL S$ 8,290.95 
ADD GST@8% 663.28 

GRAND TOTAL S$ 8,954.23 

SINGAPORE DOLLAR EIGHT T OlJS'MUJiNNI! Hl?.itQl)Retf;rAP'rY-FOUR AN CENTS TWENTY-THREE ONLY 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modlficalion(s) is allowed 
• Supplementary item(s) must be resurveyed trul 

Is subjer.t to final approval lrom Insurance Company 

Acknowlr:agec l>y Repa irer 
SignalurP.: 
Date: 



I 
J 

A 

- \l 
SJOG2332000S / JP Knights Pte Ltd 
ENTRY DATE & TIME· 02/0J/2023 14:59 (SGn 
SUBMITTED BY: Siti . 
VERSION: 1 (0210312023 14:59 (SGnJ 

(ff SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be comoletad bv the Policvholdec and/or the AcUml Driver 3

. l~fonnat1on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow insurance companies to repudiate P0hcy liabilily. 

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. false mpanfng mev bft cetemt!' to tho Ponce ror lom,uoatloo.. 
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 re,:>ort will, for a f<:e, 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. 

ACCIDENT STATEMENT 

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

02/03/2023 14:59 (SGT) 
Driver 
01/03/2023 15:10 (SGT) 
14 Simei Street 1 , Singapore 529941 

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 
Passport No/FIN 
Date Of Birth 

(JJ1 Accident report SJ0G2332000S 

GBM1749A 

Yes 
MERCEDES-BENZ FLEET MANAGEMENT SINGAPORE PTO 
LTD 
1XXXXX778Z 
too_tong.tan@mercedes-benz.com 
(Phone) +65-80169685 
(Office) +65-91085157 

Mercedes 
BENZ/ EVITO 112 LONG AT 

Employment 

Yes 
Commercial vehicle 
Auto 
0 

Allianz Insurance Singapore Pte. Ltd. 
SP2003902365 

HUOKEWANG 
GXXXX056K 
06/03/1991 

Page 1 of 18 
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IMPORTANT NOTICE 

1. Please corractty repoft the detalls of the accident 10 speed up the dalms process. 
2. Th:ls Form must be completed by the Policyholder and/or the Authorized DrlvM. . wi1t1holding rJ material factl may 
3· lrtormation prOYicled must be as truthfut and 1ccurat1 II posllbte. Any wilrui misrep,esert8!j00 or 
allow lns1nnce companJ.es to c•pudlllle policy llablllly. . . the part rJ the Insur an~ 
4• The issue end acceptance rA thJs Form by Insurance companies Is not an edmtsslon of pd Icy llabllity on 
aimpanles. 
5- MY ra1s, reporting m,v be rererreg 10 the Polee ror IDY!!llqatlon. aJ I SUl'an<» ASSodation 
6. The repo,t IMII be forwarde-0 by the insurers d the GIA Records Manqment C.ntre estetlllshed by th8_ GenMlnt.':.ste<J parties. 
of Singapo(e {GIA) for archiving and that copies of this report win for a fN be made evalletM upon application by .

85 
d tht 

7. By the ~gment ot this report to the Insurers, you hereby consent to the archiving of this report at tho ~lier .id to cop, 
report being made availebte aforesaid. 
8. Consent Uhder the llersonal Data Protection Act (PDPA) 
I understand. ackno.vloctge. •~ae and consent that 
(11 My insurer . my workshop and the General Insurance Association of Singapore ("GIA.) may/are perm.lted to eollecl use, dlsdose 
and/or proe,ess my f)«"SOnal datalpersonal Information set out In IH,s (f01mJ and any other person. Information provided by me or 
possessed by my Insurer (ccllectlvely the ·personal lnformaUon·) and diSdose and transfer such Personal Jn.farmaliOn to all insurer(s) 
\\t'IO have insured Vel'licle(S) lnvotvec:1 In thil accident (1111,~surer(S) 'M'IO have lnsl:ted vehkle(S) lnvchled In this accident shall be collactllfery 
referred to • 1tle ·insurers·). the Insurers· lawyers/law ftrns. the Monetary Authcrity d Singapore and any televant government 
agenc:ytaithortty (sueh as lhe polka), for the purpose(s) cl : 

CO p,ocessing. hanctlng and/or dealing iMth my claims indudl1'19 the settSement of the dai,m and any necess.ary investigations relating to 
tfledams. 
(i) investigating the accident and/or my claims. 
(i) ca-ryng oUI ancfor dealing with my Instructions or responding to any enqurfes by me. 
~) administering claims (incuding the maillng of correspondenCG. statem«1'5- invoices. reports or notices to me. which could lnv01ve 
dildOsure d cer1aln PtBonal data about me to bring about delivery of lhe same as well as on the external cover d env .. opeslmall 
padteges): and/or 
(v) complying with applieable law II ad'nlnlsteti'lg. processing. handllng and'or dealing Wlh my claims. 
(Collectively lhe ·purposes·) 

{bl all lnsurcr(s) Who have 1n:sured vehlde(s) inVOII/Cd in this accident and the lnsll'ers' 1awyersnaw firms, maytae permlled to collect. 
use.disclose and/or process my Personal Information fer ooe or more cl the ab<Jve Purposes: and 

(C) my Personal lnformatlcn maytcaw, be disclosed by any d the t.nstwars anaror GIA to their third-party service p,oviders « 
agents(inc.klding ther leNyers/law frms ). which may be 51ted out~e d Sfliapore. for one er more of the above Purposes. 

I 

Policyholder's Signature / Dale & 
Time 

Driver's Signature (W driver Is not the poUcyhokler) I Cele 

& rme 01/03/2023 2000HRS 
Witnessed by Reporting Centre 
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