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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
Torg GST No: 201700521W UEN No: 201700521W
PAGE: 1
M/S  : ALLIANZ INSURANCE SINGAPORE PTE TLD ESTIMATE
79, ROBINSON ROAD #09-01
5 00)
SINGAPORE 068887 . NO : QUOT202303-000040(
o7 Athenn, DATE : 06/04/2023

g ) POLICYNO  : SP2003902365
ATTN : MOTOR CLAIMS DEPT 9 ““7 VEMREGNO : GBM1749A

TEL FAX : 3 MAKE/MODEL : MERCEDES BENZ EVITO 112
041,, LONG AT
YOUR REF NO i -, CHASSIS NO : W1V44760324162801
CLAMTYPE  : OWN DAMAGE X 784 ENGINE NO
ACCIDENT DATE : 01/03/2023 REG. DATE 1 2022
i Repair Cost to i 0 : GBM1749A
Description Quantity Unit Price Amount
Ss Ss
PARTS
1 Headlamp assy - LH 1 580.00 e~ s580.00 A
2 Front bumper 1 1,880.00 €M 1,880.00 “—
3 Front bumper reinforcement 1 62000 pr 62000 X
4 Front bumper side retainer - LH 1 58.00 fo, 5800 X
5 Front bumper holder - LH 1 5800 /~ 5800 A
6 Front bumper electric charger inner cover 1 7800 €47 7800 —
7 Front bumper electric charger outer cover 1 6000 “*»'7 60.00 —
8 Front bumper charger cover push button switch 1 98.00 7 98.00 &
9 Front bumper charger push button actuator 1 85.00 85.00 7
10 Front bumper socket access 1 21500 [~ 21500 & 7
11 Front bumper electrial wiring harness 1 1,950.00 Mo 1,950.00 A
12 Front bumper clips 15 550 M. 8250 —
1 5,202.50
Add 10% 1,138.45
6,340.95
LABOUR 2¢
13 To panel beat and straighten LH front fender, LH front chassis 1 800.00 800.00 T
frame, including replacement of parts and align where necessary,
to refit and adjust the same Zj’(
14 To putty and spray paint on affected areas 1 800.00 800.00
15 To reset & reprogram electric charger wiring system (online) 1 350.00 350.00 7
' 1,950.00
. TOTAL S$ 8,290.95
Auto Consulants hence notify ADD GST @ 8% 663.28
the Repairer of the following:
» To resurvey before/alter spray painting GRAND TOTAL S$ 8,954.23

« To display damaged pari(s) during resurvey
SINGAPORE DOLLAR EIGHT THOUSAKPiMANE HERDRETFIONY-FOUR ANP CENTS TWENTY-THREE ONLY
* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
 Supplementarv item(s) must be resurveyed and

is subject to final approval from Insurance Company

FOR TONG (LUCK\AUTO PTE LTD

Acknowleugec by Repairer
Signature:
Dale:

S lLITLIADICER ClIANATI IDE
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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please report comectly the details of the accident to speed up the claims process
2 Form must be complete: e Folicvholder ang e Actual Drive '

te as possible. Any wilful misrepresentation or witholdin,

ciation of Singapore (GIA) for archiving

g may De i 10 Colice for investigation
6. This report wi be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asso
and that copies of thls'nipoﬂ 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.

ACCIDENT STATEMENT

02/03/2023 14:59 (SGT)

Date of Submission
Driver

Reported by
Date of Accident
7 ¢ 01/03/2023 15:10 (SGT)
Exact Location of Accident e f
9941
Additional Location Information YHSimel Stmet; Snpeporm 200
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number GBM1749A

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner MERCEDES-BENZ FLEET MANAGEMENT SINGAPORE PTD

LTD

Company Reg No 1XXXXX778Z
Email Address too_tong.tan@mercedes-benz.com
Mobile Phone No (Phone) +65-80169685
Altemnative Phone No (Office) +65-91085157

VEHICLE PARTICULARS
Manufacturer Mercedes
Model BENZ/EVITO 112 LONG AT
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? Yes
Vehicle Category Commercial vehicle
Transmission Auto
cC 0

INSURANCE COMPANY

Allianz Insurance Singapore Pte. Ltd.

Name of Insurance Company
Policy Number / Cover Note Number SP2003902365

DRIVER
Name of Driver HUO KEWANG
Passport No/FIN GXXXX056K
Date Of Birth 06/03/1991
Page 10of 18
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IMPORTANT NOTICE

1. Piease correctly report the detalls of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andfor the rized Driver. . withhoiding of materi
3. Information provided must be as truthful and accurate s possible. Any wilful misrepresentation o

allow insurance companies to [epudiste policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lia
companies.

S.
6. esteblished by
The report will be forwarded by the insurers of the GIA Records Management Centre ication by interested parties.
of the

of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon app! i dopies
7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the center an

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge. agree and consent that: .
(@) Myinsurer . my workshop and the General Insurance Assoclation of Singapote ("GIA") maylare permkted to collect, use, di

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)
Wwho have insured vehicle(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/iaw firms, the Monetary Authority of Singapore and any relevant government
agency/authority (such as the palice), for the purpose(s) of :

() processing. handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims.

(i) investigating the accident and/or my claims,

(i) carrying out andfor dealing with my Instructions or responding to any enquiries by me.

(v) administering my claims (including the mailing of correspondence. statements, invoices, reports or notices to me, which could involve
disciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). and/or

(v) complying with applicable law in administering. processing, handling and/or dealing wih my claims,

(Collectively the "Purposes”)

(d) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers' lawyersiaw firms, may/are permitted to collect,
use disciose and/or process my Personal Information for one or more of the above Purposes: and

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

ey

Driver's Signature (¥ driver is not the policyholder) / Date

al facts may

pility on the part of the insurance

Witnessed by Reporting Centre

Policyholder's Signature / Date &
Time ¢Tme 01/03/2023 2000HRS Pesonnel  DHIYAA
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