: .
~ mew | e Sy,
= //c,mmf . ASSIGNMENT
| From: ' Date: Veh No: S 2932, viveg: 08 /9
Esuma:gd Cost: E Type: @ M.Cycle /Bys /Van!/ Lorry [ Taxi/ Pﬂm—
éh&mmgmumm : Truck I Traller or 4q) .
To Inspect Vshice No: Make: e Pz1,) w 2P
at Workshop s 7r:, Lo Colour AL W7 NG Insured!SEININA
of Sp.Reading " TRadio: Insured 1 Std/ N1/ NA
Insured: v Eng/No: 54/ 2
PolcyRo. C/No: Whp 22276224 ¢ 84537
Claims No. ' ‘ Gen. Cohd: @ Falr / Poor | Bumt
Sum Itsured; _ Excess: Steering: Inogdsr? Jammed / Leaked / Bumt or o
(Chient's Record) Brake: Ingder / Jammed / LeakedJBumt or
Y1 - Make of veh; . Modi: NIl /SRIm ! ST, Im or )
B Z¢5; ¢5/(/7
(Polcy Condtion) O R&GY LFS5/ %o /9
. Remark: The veh had commenced its NS | OS | | BS/DUN/EXNOVA/GY I FS I LIZA I MIC | OHTSU I PIR | SUMI |
repalr at the time of Inspection. / TOYO/ YOKO or
sl orMaratvave: ) 214 Eont Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Sal, OP mm "RBa. Z ___ __mm
GIA / PR Seen: Conslstent? : Yes or No . UBal. *7— mm UBal. mm
i< Est Repairs: _7g . —days Res.: Yes or No D.OA. z ?72} D.OL /—77 ? / ZL‘?
i« Lum Sum: 1.8/ 3Val: Yes or No Survey held at
- @, “RER: ] Z;HRS Des. of Damag7:Frt 2«: 1o INISIUIC! RooﬂoP of
. Vehicle: IN / OUT J G :
Date: Parson Conlacted: The UIC | Chassls frame / Body Structure affected due to collision.

Dale/ Time | Action / Instruclion ' L

Oate/Tumo, Fée Pass to? : Prell. Report Days Of Repalr: -

1) ‘ : Final Report Resurvey No. of Trip: < :SUMY Fee:l
Outa/T¥ne, Fle Raturn 107 ‘TWWL
2 Add Fee: : Site'Insp (5‘__:__ _)|s-rs_8

T ’ dInterview (S ) P
Report Format : ' o L Tech Invs (5 ) Ot
Lump Sum/LB.I: (5 , Weskend & )

MM TR




TONG LUCK AUTO PTE LTD

160 SIN MING DRIVE #07-01/06 SIN MING AUTOCITY, SINGAPORE 575722

%( Tel: 6250 0088 Fax: 6250 5545
%,4% Email: operation@tlauto.com.sg
GST No: 201700521W UEN No: 201700521W
M/S : ALLIANZ INSURANCE SINGAPORE PTE TLD ESTIMATE BAGE: 1
79, ROBINSON ROAD #09-01 /1/07 4 -
SINGAPORE 068897 heys r NO : QUOT202304-000025(00)
o . DATE : 11/04/2023
ATTN - 7 A Y4 POLICY NO  : SP2003907937
T;IN MOTOR CLAIMS DEPT ZX 7M VEH REG NO : SMM2032Y
: FAX : MAKE/MODEL : MERCEDES BENZ S320L (R19
YOUR : i)
CLAIM?'?I::O : 4 aé,/ CHASSIS NO  : WDD2221622A464637
: OWN DAMAGE ENGINE NO : 27682431002517
ACCIDENT DATE : 28/03/2023 REG. DATE 1 2019
Estimate Repair Cost to Vehicle No : SMM2032Y
Description Quantity Unit Price Amount
s$ 1
PARTS
1 Rear door - LH , 1 1,950.00 A7 195000 —
2 Rear door weatherstrip - LH 1 238.00 Ae. 23800 —
3 Rear door trimboard rivets - LH 20 9.00 7« 180.00 “
4 Rear door outer handle - LH 1 380.00 2eA 38000
5 Rear fender - LH 1 /& 332000 332000 —
6 Rear fender inner shield - LH 1 22800 [ew 22800 X
7 Rear bumper 1 128000 /T 128000 X
8 Rear bumper side retainer - LH 1 78.00 A~ 7800 X
9 Rear bumper clips 15 550 7V~ 8250 X
10 Rear sport rim - LH 1 95000 4o* 95000 \
- e
LKK Agjo_ Consultants hence notify 8,686.50
the Repairer of the following: Add 10% 868.65 "
« To resurvey before/after spray painting —-—m i
« To display damaged pari(s) during resurvey ! ’
SPECIAL NET « Parts prices are subject o confirmation 7
11 Rear tyre - LH » Third party survey is on a "Without Pre]uhice‘ basis 480.00 480.00
12 Rear windscreen sealant « No illegal modification’s) is allowed 1 60.00 A‘k 60.00 ot
« Supplementary item(s) must e resurveyed and 540.00
is subject to final approval from Insurance Company )
LABOUR 12(
) - 180.00
13 To remove and refit rear windscreen glass Agknowledged by Repairer 1 180.(;(; o (2ot
14 To remove and refit rear cushion s?at,|spteakﬁI bo;%glﬁﬁd all 1 280. '
i i i acilitates the repair
innner garnishes and trimboard to 7 150.00 150.00 o’a{

15 To transfer LH rear damaged door interior mechanism and glass
10000 ™ 10000 X

to new door 1

16 To remove and refit rear bumper sensor 1 - o 20
rectify wiring system . i

17 Tedhmen R 1 1,500.00 1500.00 Pt

18 To panel beat and straighten LH rear chassis frame, LH rear

i | to cut and weld LH
fender inner panel, LH rear wheel arch panel, 10 C
ding replacement of parts and align where ({6/

rear fender, inclu i
necessary, to refit and adjust thets:me 1 1.200.00 1.200.00
i areas
19 To putty and spray paint on affecte . 120.00 120.00 0/5/

0] 1 /
20 To computerise check wheel alignment 361000



The information contained hereinis correct as

fk (o ON eMotoring
Bac
ire PARF/COE Rebate for Registered Vehicle
E"\‘,ﬁicle 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):
QP Paid:

COE Rebate Amount:

Total Rebate Amount:
at 12 Apr 2023

Company
7782

SMM2032Y
No
30 Apr 2023
MERCEDES BENZ
S$320L (R19 LED)
White
2018
27682431002517
WDD2221622A464637
200.0 kW (268 bhp)
$92,761.00
21Jun 2019
21 Jun 2019
0
$138,970.00

Yes
20 Jun 2029
$104,227.00

20 Jun 2029
B - Car above 1600cc or 97kW (130bhp)

10
$42,564.00
$26,129.00
$130,356.00

OK



pte Ltd
e 'E‘_"{f_ff}'&/zoza 09:24 (SGT)
IPE:

27
’fa;/-‘ 51 23 09:24 (SGT))
(0

Your NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

i MPORTANT NOTICE
Please report correctly the details of the acci i
21.' This Form must be oS oent to speed up the claims process.
3. Information provided must be as truthful and acc
policy liability.
4. The issue and acceptance of this Form by insurance com
Any 1aise repo yinay De ratemed to :
6. This report will be forwarded by the insur
and that copies of this report will, for a fee, be mad i
7. By the lodgement of this report to the in'surers yztf :\:"

olice fo

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

panies is issi icy liabili i
. r el ot an admission of policy liability on the part of the insurance companies.
rs of the GI i
Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

r:§|e upon application by interested parties.
Y consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

05/04/2023 09:24 (SGT)
Actual Driver
28/03/2023 20:00 (SGT)

Singapore, Orchard Rd, Orchard Central [l: 238895

Singapore

DETAILS OF OWN VEHICLE

urate as possil : " "
possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

Vehicle 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
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No
Date Of Birth

vAccident report $J0G23450009

SMM2032Y

Yes

MERCEDES-BENZ FLEET MANAGEMENT SINGAPORE PTE

LTD

1XXXXX778Z
too_tong.tan@mercedes-benz.com
(Phone) +65-81113254

(Office) +65-82821711

Mercedes
BENZ / S320L (R19 LED)

Private use

Yes
Private car
Auto

2996

Allianz Insurance Singapore Pte. Ltd.

SP2003907937

POH PO LIAN
SXXXX332F
20/05/1958

Page 10f5

|- |



uplh.dl'mw

the accident to speed

1. Please cofrectly repott the details of norized Driver.
' andlor the At ; material facts may
2 This Form must be completed . ;mh.!!nsglcmm[;g as possible. Any wilfu! isrepresentation or withholding o

u
of the insurance

3. Information provided must be as dlat o.llc e
e ; .
allow insurance companies 10 repu o o8 is ot an 8AMission of palicy ligbility on the part

4. The issue and acceptance of this Form by insura

companies. for Investigation. Assoo8l
5. Any false reporting may be referred to the Police fo I astadiished BY the General INSUrance on
6. The report will be forwarded by the insurers of the GIA Records Management - able upon application by interested perties.

of Singapore (GIA) for archiving and that coples of this report wilfor & e he T eport at the center and't
7. By the lodgment of this report to the (nsurers, you hereby consent to the archiing K e
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge. agree and consent that.

(8) Myinsurer . myworkshop and the General Insurance Association of Singapore [ GIA) maylare permited to coliect. use. di

andior process my personal dataiperscnal information set out in this [form) and any other personal information provided by me or
passessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all Insuref(s) who have insured vehicle(s) involved in this accident shall be collectively
referred to as the “Insurers’), the Insurers’ lawyersfiaw firms. the Monetary Authority of Singapore and any relevant government
agency/authority (such as the palice), for the purpose(s) of :

g)‘ep;o:::lng. handing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to

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

((:J) m,,m out and’or dealing with my instructions or responding to any enquiries by me.

inistering my claims (including the mailing of correspond invos L
. stalements, invoices, reports or notices to me. which could invalve
disclosure of certain personal data about me to bri Bolivery of
about deli 8%
gl ng very of the same as well as on the external cover of envelopes/mail

v oom.plying with applicable law in administering, processing, handling and’or dealing with my claims.

(Callectively the “Purposes”)

(d) all insurer(s) who have insured vehicle(s) involved in this accident and )

. the Insurers' lawyers/aw firms, may‘are permitted t
usedisclose and/or process my Personal Information for ane or more of the above Purposes; and MRS o colleet
{c) my Personal Information may/can be disclosed by any of the Insurers and’or GIA to their th
F . ird-party service provilers or

agents(including their lawyers/law firms). which may be sited outside of Singapore, for one or more of the abog; Purposes.

cc'\de‘r, 7

FLASH ACCIDENY,
V REPORTING OFFIGE .

w0
FRO AMIN N

Driver's Signature (I driver is ¥t the policyholder) / Date Witnessed by Reporting Centre

Policyholder's Signature/ Date &

Time
Sketch Plan

ORCHARD CENTRAL
MULTISTOREY CARPARK

A - SMM2032Y
B - CARPARK WALL
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