
ASSIGNMENT 

From:------ Dale: 

EstlmaledOost --------------,-OQ/ IP t ws t IP BES I op RES t EYAf IN'{ t MY 
~nspecfVehk:leNo: _____ -=------
at Wortshop %7 Wl(C 
of 

Insured: ------
Polley No. - ·•· ____________ _ 

Claims No. ____ ......._ _ _.._ ___ -,. __ _ 
Sum l1'1.1ured: ·----

(Cllenrs Record) 
1 • · Mako Of Veil: . 

(?CIiley Condlllon) 

Romart: The veh had commenced ft. 
repair at the time of lnspectJon. 

/ 

VehNo: 
Tyi,e: II.Car/ M.Cyel• /Bus/ Van/ Lony I Taxi I Prime Mover/ 

Truck/ Traner or 
Make: /J1.-e-- £2t?t') 

/4 //. ,:9/~ AJC: 

, , 

c.c __ l __ ]'_'?_,_/_ 
Insured I Std I NI I NA Colour 

Sp,Readng 

Eng/No: 
,~tfbl T /Radio: Insured I Std/ NI I NA 

CMo: 

Gen. Cot'id:~/ Fair/ Poor I Bumt 

Sleeting: lno~ Jammed/ Leaked/ Bumt or 

Brake: In~/ Jammed/ LeakedlBumt or 

MOdl: NU /S/Rlrn /~or 

Tyre Size: F: 

R: ----z-~-f-7·---$&-S_/<_/._'rf 
BS/DUN /EXNOVA@Fs I LIZA/MIC IOHTSU IPIRISUMI I 
TOYO/YOKO or 

Bal. or Matice! Value: -~----/,..,._~...,_6K~----------
10AC Accident Rport: ___ Consistent?: Yea or No / mtn 

Emnl I &it 
Rl'Bal. mm • R/Bti. 

GIA I PR SGon: Consistent?: Yes or No ---7·~·-- 1~m-

; ; E,t Re"""' -;;,fi'- ~-;. ReL: Yeo o, No j Z zu 2,p J_ fl 
i , Lum Sum: / ,/J • / % 3 Val.: Yes Ot Ho Survey held at c___.---

uaa1. ? mm UBal. 
0.0.A. 'JJ/J ltJ D.O.1. 

CA / 4',-REP. I 24 HRS_ Des. of Damages: Ftt / Rear / O/S I HIS I UIC I Rooftop or 
c;;/' " Vehlcle: IN/ OUT O 7.f rr'f · 

Dato: ______ Petson Contacted: , ..... , _Th_e_u-,c-, -Ch_as_a,..ls-· ,-ram-..e1_/_B_ody_S_tru_ct_u,-, _aff_ect_ed_d_ue_to_co ___ fflSIO-, ... n_----i . 

Date I Tltne Actkln I lnsllUcUon --- - ·--·-----------------------------

----+-----· . ·-·-- ·--·- ·------------···---·--· ----... -·- · -------- ... ------ ··---• ... 

-·- -- - --· - ·--.. . -·- -·- -·- ... _ . . 
I I . . I ---- --· ..... --·---·-- --•·- -.... .. . --- . -·- ··---~ .. . ·- · ------··---·-----------,,--------- --------------· ·----------·---·---·--·-·--·-

0ays Of ~epalr: ,, ----- ' 
Oul&f~. Fl, RfCum lo? 

B: Prell. Report 

: Flnal Report Resurvey No. of 'trip: : Sutvey Fee: 

z, 
. --- . ----- ---- . Add Fee: 

Repott Format : 
Lump Bum 11.B.I: (S 

· ·-- --• ..... 

T~i: 

: Sfte ·fnsp ($ ) _s. RS._SI 
_,__·;·-----

: lnteMew ($ 

. T•ch lnvs ($ 

Weekend ($ 

)1 r,,. .•,11 ------ ----·- . - . 

) 

-- ... -- I . 

I _____ ,_..J 



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 

MIS : ALLIANZ INSURANCE SINGAPORE PTE TLD 
79, ROBINSON ROAD #09-01 A J . 

SINGAPORE 068897 / v't:17 

ATTN : MOTOR CLAIMS DEPT 
/4rv'1/f7 

TEL : FAX : 

YOUR REF NO 
CLAIM TYPE : OWN DAMAGE 
ACCIDENT DATE : 23/03/2023 

PAGE: 1 
ESTIMATE 

: QUOT202304-000023(00) 
: 11/04/2023 

POLICY NO : SP2003907937 
VEH REG NO : SNG7311D 
MAKE/MODEL : MERCEDES BENZ E200 SEDAN 

AVG (R 18 LED) 
CHASSIS NO : WDD2130802A672697 
ENGINE NO : 26492080001492 
REG. DATE : 2019 

Estimate Repair Cost to Vehicle No: SNG7311D 
Description 

PARTS 
1 Front door - RH 
2 Front door weatherstrip - RH 
3 Front door trimboard rivets - RH 
4 Front door hinges - RH 
5 Front door lower seal 
6 Front fender - RH 
7 Front fender vertical garnish - RH 

LABOUR 
8 To transfer RH front damaged door interior mechanism and glass 

to new door 
9 To check and rectify wiring system 

10 To panel beat & straighten RH front door pillar, RH front fender 
inner panel, including replacement of parts and align where 
necessary, to refit and adjust the same 

11 To putty and spray paint on affected areas 

Quantity 

. 1 

1 
20 
2 
1 
1 
1 

1 

1 
1 

1 

Unit Price 
M 

1,450.00 
238.00 

12.00 
125.00 

48.00 
720.00 

38.00 

Add 10% 

150.00 

80.00 
1,000.00 

1,000.00 

TOTAL 

ADDGST@8% 

GRAND TOTAL 

Amount 
M 

"7 1,450.00 ,___...., 

238.00 -
4t,.. 240.00 -
"-, 250.00 c..--

,:,, '/ 48.00 ,__ 
720.00 ,,_-

/)~~ 38.00 '--"" 

2,984.00 
298.40 

3,282.40 

150.00 
6'!?( 

80.00 '2t?( 
1,000.00 ~'i?,r 

~,q 
1,000.00 
2,230.00 

S$ 5,512.40 

440.99 

S$ 5,953.39 

SINGAPORE DOLLAR FIVE THOU INE HUNDRED FIFTY-THREE AND CENTS THIRTY-NINE ONLY 
LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modificalion(s) is allowed 
• Supplementary item(s) must be resurveyed 1.ruf 

is subject to linal approval from Insurance Company F R TO PTE LTD 

Acknow:edged by Repairer 
S1Gnaiure: 



, ,fO00S I JP Knights Pie Ltd 
Your NCD will be affected due to late reporting 

t DATE & TIME: 31/03/2023 09:29 (SGT) 
jMITTED BY: Siti 

c:RSJON: 1 (31/03/2023 09:29 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
~: ;~~=~e report~ the details of the accident to speed up the claims process. 
3 Inform 0 ~ must ~e completed by lbe Po!jcyholder and/or lbe Actual Pciver . . . 

• 
1
. . alion provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

po rcy Ir ability. · ~- z~:: and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
6 Th. ml:)Prt1Dg may be •cmd IP the Pollca fpr IDYtstJgallPD 
a~d 

I
~s ~port wrll be forwarded_ by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

7_ 8 :e ~pres of thrs re~ort wrll, for a fee, be made available upon application by interested parties. , 
Y odgement of thrs 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 

INSUREDIPOLICYHOLDER 

Is company? 

ACCIDENT STATEMENT 

31/03/2023 09:29 (SGT) 
Actual Driver 
23/03/2023 09:00 (SGT) 
176 Sin Ming Dr, Singapore 575721 

Singapore 

DETAILS OF OWN VEHICLE 

SNG7311D 

Yes 
Name Of Registered Owner MERCEDES-BENZ FLEET MANAGEMENT SINGAPORE PTE 

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/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 

- Accident report SJ0G233V0005 

LTD 
1XXXXX778Z 
too_tong.tan@mercedes-benz.com 
(Phone)+65-97471304 
(Office) +65-82821711 

Mercedes 
BENZ/ E200 SEDAN AVG (R18 LED) 

Private use 

Yes 
Private car 
Auto 
1991 

Allianz Insurance Singapore Pte. Ltd. 
SP2003907937 

LIM KIAN CHOON 
SXXXX170I 
14/04/1963 

Page 1 of 5 



~ETCH pl,/\M 

JMPORTANT NOTICE 
eel up the claims process. 

1. Please correctly re,pcct the detallS of the accident lo spe 
nd, the AUthortzed Drlv«. . _._ 

2. This Form must be completed by tho Policyholder 8 or .. . lsr serta600 « wi!ltlholding r:J matenel ,_..,. may 
3. lr1onnaticn provided must be as Uuthfu1 and ac:curate H possibl§. Any willful m epre 
allow lns11!lrlce com~le• to repudtate policy llabHl\y. . . the part r:J the insurance 
4. Toe issue and atQ!ptence ct th.ls Fonn by insurarce companies Is not an admission d. pcllcy llabllity on 

canpanles. 
5. Any false reporting may be referred to the Police for Investigation. AsSodatlon 
6. The report !MIi be forwarded by the lnsurecs of the GIA Records Management centre established f1t/ the General lnSUlance 1 
of Singapore (GIA) for archiving and that copes of this report win for a fee be made available upon appllcatlon f1t/ Interested part es. 
7. By the IOdgment d this report to the Insurers. you he,eby consent to tt,e archiving d. tttls report at the cert er -,d to copies rt 

th
o 

report being made avli.leble aforesaid. 
B. Consent under the Personal Data Protection Act (POPA) 
I urtderstand. acknowledge. agee and consent that: 
(a) My insurer . my workShop and the General Insurance Assodalion of Singapore ro1A·1 maylare permlted 10 con.eel use. dlsdOS& 
anclfor proce.ss IT1)' personal data/personal Information set out In tl'l·s (form) and eny other personal lnformatiOn provided by me or 
possessed by my instJrer (ccllectlvely the ·Personal Information·) and disclose and transfer $Uch Personal lnformaliOn to all insurer(s) 
~o have Insured vehlc:le(s) Involved in thiS accidem (all lnsurer(s) v.ho have insured vehlde(s) Jnvolved In this accident shall be collecUvety 
referred to es the ·insurers·). the Insurers· lawyer$11awfrms. the Monetary Authority c1 Singapore and any relevant government 

agenc)'l'aulhortty (such as the police), for the purpose(s) c1 : 
0) procewng. handing and/or dealing IMth my claims induding the settlement of the claims and any necessary investigations relating to 

thedaims. 
(i) inve$1igetiog the accident and.lor my claims. 
(i) ca-ryng out and'or dealing with my Instructions or responding to any enqu ries by me. 
(IV) administering my claims (including the mailing of corresponde,,c.e. statements. invoites, report, QI' ncCices to me. which could invcCve 
disclosure d certain personal data about me to bring delivery of the &ame as well as on the externei cover c1 envelopes/mall 

packages): S1dlor 
M complying with applicable law in ac:ministering. proc:essing. handling an~oc dealing Wlh my claims. 

(Cdledively the ·purposes") 
(b) a 11 1nsurer(s) whO have insured vchlde(s) involved in this accident and tile insurers' lawyers/law firms, m~rare permnted to collect. 
u5e,disc:l0H andlor process my Pe,5onal Information fcr one or more c1 the abQve Purposes: and 
(c) my Personal Information may/CS'I be diSClosed 1'/ any d the Insurers ancvoc GIA. to theit lhltd-party service providers or 
agents(inc:k.rding ther la.vyers/taw rrms). which may be sited outside of Singapore. for one cr more of the abo\le Purposes. 

Policyholder's Signature I D•e & 
Time 
Sketch Plan 

A ..; SNG73110 
) I l , 

9 ., UNKNQWN 
176 SIN MING DRIVE 
#01 -10 

Orive(s Signature (I driver Is n~ ttte policyholder) I Date 

& nne 23/03/2023 1810HRS 

I I 

I I 

Witnessed by Reporting Centre 
Personnel DH IY AA 

o~ae 4 of 5 



oneMotoring 
'/<to ,,-,& 

;re pARF/COE Rebate for Registered Vehicle 
JJ',-,'1" P . I Vehicle owner art,cu ars 

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): 
QP Paid: 

COE Rebate Amount: 
Total Rebate Amount: 

·he information contained herein is correct as at 12 Apr 2023 

Company 
7782 

SNG7311D 
No 

30Apr2023 

MERCEDES BENZ 

E200 SEDAN AVG (RlB LED) 
Blue 
2019 

26492080001492 

WDD2130802A6 72697 
145.0 kW ( 194 bhp) 
$55,707.00 

24Oct2019 
24Oct2019 
0 
$72,273.00 

Yes 
23 Oct 2029 
$54,204.00 

23 Oct 2029 

OK 

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

10 
$48,000.00 

$31,096.00 

$85,300.00 

-
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