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To lllspe(:t Vehk:Je No: 

at Wort.shop rt11s 7--... 1 I u.r/c --------:..,t----~--
of 

In.sured: ----------------
Polley No. --·-·------------
ClalmsNo. -------------.---Sum lmu red: ----
{CllenrsReconl) 

t , · Mal(e or Yeh: . 

{PollcyCondlllon) m 
P.emart: The veh had commenced Its N/S OIS 

repair el the time of Inspection. 

Bal. 0<Mat1ce1 Value: _f __ t __ M ..... K __ · _______ _ 
IOAC Accident Rpon: Consistent?: Vea 0t No ---
GIA I PR Soen: Consistent?: Yes Ot No 

i-: Est. Repairs: - tit{'•-days ~es.: v .. or No 

i , Lum Sum: /, 4, / % 3 Va.: Yes « No 

VehNo: J/17/rl ~~.JJL YrRegn: 0/, /? 
TYPe: M.Cyefe / Bua / Van I Lorry IT axl / Prime Mover I 

Tn,;k /Traner o, 

/>'4-. .f' .7J~L c.c l PP, 
/4 · • A/),; Z,. AIC: lnaured I Std I NI I NA 
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Make: 

Colour 

Sp,Reacllng _ 'f// f ~?- . T/Radlo: Insured/ Std I NII NA 
~o: ~d1. 2 

WOO ,z,iz lt2,2A ~t'~t~J 
Gen. Cohd:~ Fair I Poor I Bumi 

C/No: 

Steel'lng: lno~ Jammed/ Leaked I Bumt or 

Brake; In• I Jammed/ LeakedJ:Bumt or 

Modi: NU 'S/Rlm ' ST~ or 
Tyre Size: F: /J. J' i .5 7 /f I 'f . 

R: ~Y z r:51-~c?~ 1 r 
BS/ DUN/ EXNOVA I GY IFS/ LIZA I MIC/ OHTSU I PIR I SUMI I 
TOYO/YOKO or 

Emnl I &DC 
7 R/811. mm • RIB&!. mm 
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0.O.A. 1l'7J/2J D.0.1. IZ:7 tf.:JR.~ 1 
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TONG LUCK AUTO PT 
160 SIN MING DRIVE #07-01/06 SIN MING AUTOC E LTD ITY, SINGAPORE 575722 

MIS 

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

GST No: 201700521W UEN No: 201700521W 

: ALLIANZ INSURANCE SINGAPORE PTE TLD 
79, ROBINSON ROAD #09-01 ESTIMATE 
SINGAPORE 068897 A.~"' 4lf1'Jr4,,,,f J,/ NO 

,'1-e,wv-,.. /J DATE / jla,',,-,, POLICY NO 

PAGE: 1 

: QUOT202304-000025(00) 
: 11/04/2023 
: SP2003907937 

ATTN : MOTOR CLAIMS DEPT 
TEL · {x 744 

VEH REG NO : SMM2032Y 

. FAX : MAKE/MODEL 

CHASSIS NO 
ENGINE NO 

: MERCEDES BENZ S320L (R19 
LED) 

YOUR REF NO : WDD2221622A464637 

CLAIM TYPE : OWN DAMAGE : 27682431002517 

ACCIDENT DATE : 28/0312023 REG. DATE : 2019 

Estimate Repair Cost to Vehicle No : SMM2032Y 

Description 

PARTS 
1 Rear door - LH 
2 Rear door weatherstrip _ LH 

3 Rear door trimboard rivets - LH 
4 Rear door outer handle _ LH 

5 Rear fender - LH 
6 Rear fender inner shield - LH 

7 Rear bumper 
8 Rear bumper side retainer - LH 

9 Rear bumper clips 
10 Rear sport rim - LH 

Quantity 

1 
20 

1 
1 
1 
1 
1 

15 

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

Unit Price 
ll 

Amount 
ll 

1,950.00 /l, 1,950.00 .......--
238.00 238.00 c...-

9.00 180.00 .__.... 

380.00 °~ 380.00 

3,320.00 
228.00 

1,280.00 
78.00 

5_50· 
950.00 

Add 10% 

3,320.00 '--
f 1-... 228.00 )( 
If- 1,280.00 X 

A-. 78 .00 X 
""""' 82.50 X 
/).,,, 950.00 \ 

8,686.50 
868.65 

9,555 .15 

SPECIAL NET 
11 Rear tyre - LH 

• Parts prices are subject 10 conlirma\ion 
• Third party survey is on a "Without PrejuUice· basis 

480 .00 480.00 "J 
60.00 60.00 ~,.J-v 

• No illegal modificatic,nt_s) is .Jllowed 1 
12 Rear windscreen sealant • Supplementary item(s) must ~e resurveyed and 

is subject to final approval from Insurance Company 

LABOUR 
13 To remove and refit rear windscreen glass Acknowledged by Repairer 

1 
1 

14 To remove and refit rear cushion seat, speak b~cf 11:i~a all 
innner garnishes and trimboard to facilitates t e rij air "":"-~-~-:---------__,J 

15 To transfer LH rear damaged door interior mechanism and glass 
1 

to new door 
16 To remove and refit rear bumper sensor 

17 To check and rectify wiring system 
18 To panel beat and straighten LH rear chassis frame, LH rear 

fender inner panel, LH rear wheel arch panel, to cut and weld LH 
rear fender, including replacement of parts and align where 
necessary, to refit and adjust the same 

19 To putty and spray paint on affected areas 

20 To computerise check wheel alignment 

1 
1 
1 

1 
1 

180.00 
280 .00 

150.00 

100.00 
80.00 

1,500.00 

540.00 
IZe( 

180.00 
280.00 1~,r 
150.00 

N"'-' 100.00 X 
80.00 2'{ 

1,500.00 ; e;q 

6/e;/ 
1,200.00 1,200.00 

120.00 ___ 12_0.o_o t'e( 
3,610.00 



one Motoring 
;, (JDC#( tO 

uire pARf/CO~ Rebate for Registered Vehicle 
ff1Jehicle owner Particulars 

owner ID Type: 
owner ID: 
Vehide 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 12 Apr 2023 

Company 
7782 

SMM2032Y 
No 
30Apr2023 
MERCEDES BENZ 
S320L (R 19 LED) 
White 
2018 
27682431002517 
WDD2221622A464637 
20~.0 kW (268 bhp) 
$92,761.00 

21 Jun 2019 
21Jun 2019 
0 
$138,970.00 

Yes 
20Jun 2029 
$104,227.00 

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

10 
$42,564.00 

$26,129.00 
$130,356.00 

OK 



pre Ltd 
p ,u,lg~/2023 09:24 (SGT) 

g l.;:,_iE: 0 
Your NCO will be affected due to late reporting 

~ ~ r:.~oZ3 09:24 (SGT)) ,:;.,etJ 51v--'&:f[,:,-, /0 
/i"5/ 

(f/ SINGAPORE ACCIDENT STATEMENT 
pORTANT NOTICE , 

:~Please report~ the details of the accident to speed up the claims process. 
· This Form must ~e completed by the Policyholder and/or the Actual Qriyer . f 1nformati_on provided mu

st 
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 part of the insurance companies. 5 Any talu mporting may be DIJ'ftrl ta tba Police fpr !ovutlgation 
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 report 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 

Date of Submission 
Reported by 
Date of Accident 
Exact location of Accident 
Additional location Information 
Country/State of loss 

05/04/2023 09:24 (SGT) 
Actual Driver 
28/03/2023 20:00 (SGT) 
Singapore, Orchard Rd, Orchard Central IIIIl: 238895 

Singapore 

DETAILS OF OWN VEHICLE 

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 • d at time of Exact purpose for which vehicle was being use 

!~~ii~:tclaiming under your ~wn i~sura~~e po.li~y 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 

C, Accident report SJOG23450009 

SMM2032Y 

~~RCEDES-BENZ FLEET MANAGEMENT SINGAPORE PTE 
LTD 
1XXXXX.778Z 
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 

' . , 
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JMPQRJANJ NOJ!CE 
cddtnl lo spNd up lhl dliffll procaP-

1. PlelSt correctly raport lht dtlllll of the• . oldor and/or tht ~t,orized DrlV,!!- , d n.-ill tadl rMY 
2. TI,Js Form must be completed tr,, tht Pollcyh . slblt MY wilul miS1epresert.«>n er 

hfu1 g accurate., pos --- · 
3 ir,c,matlon prtN\ded must be as ttut an . . d the Jn1UrlnC9 
~w lrwll'WIC8 companln 10 repudiate policy llabllttv,. not edmlsslort d pdlcy liebil)' on ttle part 
4. The aue and awiptence or ttds Ferm by insur•"'' ccrnpartln Is SI 

;an:";:, re rtln m be refer red _ to the Police for Invest! aUon. . st·o.11• ..... "" thl Ge""81 fnMlnc9 AsSodltlan 
. - R d Managtnnl Centrt e _. ..-- .,, ltd ..-... 

6. lht raport v.411 bt fOM"ll'ded by the Insurers or lht GIA tc:or I I fN bl made available upon appllcalioft by lnteret ..---· 
of Singapore (GIA) fOf archiving and that copies of th is report wll for d thl ,port at the certer -1d to copl«t d th• 
7. By the IOdgment d this niport to the Insurers, you hcweby consent t.0 the archMng I r 
report being made avlllable arcresakl. 
8. Consent under the Pef"SCIMI Data Protection Act (POPA) 

t uncterstancl. ac:knONledge. aw• and consent that: . ad I c:ollecl use dltdOM 
(a) My insurer mywork5h0p and the General Insurance Assoclallon of Singapore fGIAl may/are permft 

O 
ad b · or 

Md/or process· ITI')' personal data/personal 1nrormat1on set out In ttn (form) and any othcw jMtrsonal lrtorrnation provid . Y 
possessed by my Insurer (cdlectlvely the "Personal Information") aocf diSdoSe a,d transf• such Personal lnformaliol'I to all lnsunw(t) 
\Aotlo have Insured vehlete(s) inVOIVed In thiS accidert (all lnsu-er(s} v.ho have inslJ'ed vehlde{S) Involved In this accident shall be conactlvefy 
referred to as the ·insurers·). the Insurers· lawyersflawftms. the Monetary Authortty r;t Singapore and any relevant government 
agencytauthortty (such as the police), for lhe pll'pose(s) d : 
~) processing, handing and/or dealing v.;th my claims including the Mttlement of the daims and arry necessary investigations reldng to 
thedaims. 
(i) Investigating the accident and/Cf my claims. 
ti) anyilg w and'"cr dealing with my Instructions or responding to any enquines by me. 
(rv} administering my claims (inc~ing the mailing of corresponderice. s!alements, Invoices, reports or notices to me. which could lnvave 
disctosure d certain personal data about me to bring abolA delivery or the s.ame as well as on the external cover cl envelopes/mall 
packages): Sid/or 
M complying with applcable law in acmlnisteri'lg. processing. handling and'or dealing Wlh my claims. 
(Collectively the "Purposes") 
(b) all lnsurer(s) WhO have Insured vehlde(s) involved in lhls accident and I.he lnslJ'er.s' lawyersJJaw firms, mwy,are permlted to collect, 
use.disclose end/a process my Personal Information for one or more of lhe above Purposes: and 
(c:) my Personal lnfonnatian may/cat be diSclosed by any ct lhe Insurers and'or GIA to their third-party service p,oviders er 
agents(inc:udlng thei' lawyers/law filns). which may be sited outside ct Singapore. for one or more of the abc:we Pu.rposes. 

Pc>lic:yholder's Signature , o.ie & 
Time 

Ske.fch Plan 

Driver's Signature (If drlv&r Is n the policyhckler) I Date 
& Tme 0404231115 

L I I ' 
I I 
I I I I 

ORCl-!AR~ CEt'4TR~~ 
I tviULTISTOREV CARPAAK 
. I 
1 I I 

I 

FLASH ACCIOEN 
REPOR11NC OFFI 

FRO AMI,._, 

Witnessed by Reporting Centre 
Penionnel 

A-SMM2032Y 
. B . CA.RPARK WALL 
' I 
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