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ASS REC. BY:
/’/d ANETH ASSIGNMENT
e A Date: Veh No: _é By SPFPL v regn:_ {2/
Estimated Cost: Type: M.Car/ M.Cyclo / Bys I@Lomj { Taxi / Prime Mover./
@m&mp_ggmm . Truck / Traller or )
To Inspect Vehicle No: _ Make: e Vigy 110 ¢Rr  27¢3
at Workshop ms vy Lvef | coour /s AC:  Insured  Std /NI NA
of W | SpReatng 37552 " TRado: Insured / Std/ NI/ NA
Insured: . ) _ Eng/No:
Policy No. _ CNo: Wlvee F&o3 23497573
Claims No. ‘ Gen. Cond: G@ | Falr / Poor / Burnt
Suminsured: __ Excess: ' Steering: Inoreer / Jammed / Leaked / Buri or
(Cllent's Record) Brake: Inqfder / Jammed / Leaked Bumt or AR
Make of Veh; ' Mod: WITJSRim I STO ARIm or -
Tyre Stzs: F: N
(Polkcy Condltion) Z R: 2/5/50R8
Pemark: The veh had commenced its NS | O | | BS/DUN/EXNOVA/GY/FSILIZA | MIC/ OHTSU I PIR | SUMI |
repalr at the time of inspection. TOYO/YOKO or /(,, /a2 oty -
Bal. or Marke Value: (? /’Z d/( Eron! T Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm " R/BE. mm
GA /PR Seen:  Conslstent?: Yes or No L/Bal, __-‘Cl mm UBal. 55_‘ iy
' Est. Repais 14 733}5 Res.. Yes or No D.OA. Z Z &/ 23 oo. /3 @“ Za 2 32
i wmsim: /A % 3Val: Yes or No Survey heid at )
CcA | ﬂl RER I 26HRS Des. of Datnages : Frt | Rear | OIS | NIS | UIC I Rooftop of
: Vehicle: IN/OUT /5 A
,Date: __ Parson Contactea: ~ The UIC / Chassls frame / Body Structure affected due to cofision.

Date/Time | _Action / Instruction ‘ e

A , |
o S— _ ——

———— — — - - e e D

8.
f

!

7 Z
Oato/Timo, Fée Pass to? : Preli. Report Days Of Repalr:
N _ E:Flnal Report Resurvey No, of er___:_ |SurveyFee:
Outa/¥ne, Fie Return ko7 | — g ::-:" -
2. Add Fee: :Slte Insp ($ o A_____‘)L_sona,,,sl S
ok Jinteview s ) e
Report Format : . Tech Invs s ) Oters -
Lump Sum/I1.B.I: (§ R Weekend ($ - ) ) l|




) GST No: 201700521W UEN No: 201700521W

Mm/s

ATTN

: MOTOR CLAIMS DEPT
MEL. " 2

FAX :

YOUR REF NO
CLAIM TYPE
ACCIDENT DATE

: OWN DAMAGE
: 02/04/2023

Estimate Repair Cost to Vehicle No : GBL5879L

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

- ALLIANZ INSURANCE SINGAPORE PTE TLD
79, ROBINSON ROAD #09-01

SINGAPORE 068897 Sr7 A, her' s/

Vg B¢paiey

Zr 784

7. Y

ESTIMATE

NO

DATE

POLICY NO
VEH REG NO
MAKE/MODEL

CHASSIS NO
ENGINE NO
REG. DATE

: QUOT202304-000028(00)

: 12/04/2023

. SP2003902365

: GBL5879L

: MERCEDES BENZ VITO 114 CDI

: W1V44760323891533
: 65195035425360
1 2021

PAGE: 1

PANEL VAN LONG AT ABS 5DR

Description Quantity Unit Price Amount
s$ ss
PARTS
1 Bonnet 1 950.00 #Z 95000 &—
2 Bonnet hinges - RH / LH oly?7 o NUR  g500 170.00 &
3 Bonnet lock 1 115.00 115.00 7
4 Bonnet catch 1 4500 72 4500 X
5 Bonnet pull handle 1 98.00 98.00 7
6 Bonnet cable 1 48.00 48.00 7
7 Support panel 1 325.00 €M% 32500 &«
8 Support panel top garnish 1 7800 €A% 7800 &
9 Support panel top bracket- RH/LH 1 23.00 2300 7
10 Brace panel 1 88.00 R 8800 X
11 Headlamp assy - LH 1 580.00 2 580.00 “
12 Front bumper 1 78000 ¢#P%* 180.00 —
13 Front bumper reinforcement 1 620.00 /¢ 62000 X
14 Front bumper side retainer - LH 1 58.00 €A+ 5300 “—
15 Front bumper inner carrier - LH 1 11500 ¢4+ 11500 “—
16 Front bumper centre logo 1 9200 /lec¢ 9200 «—
17 Front bumper support - LH 1 58.00 /77 5800 ™
18 Support panel side sponge - LH 1 2400 "7 2400 —
19 Front bumper holder - LH 1 2400 Mr’ 2400
20 Front bumper lower frame 1 226.00 226.00 7
21 Front bumper under cover 1 112.00 - 112.00 1
22 Front grille inner support 1 480.00 48000 7
23 Front fender - LH 1 590.00 590.00 &«——
24 Front fender wheel house extension member- LH 1 780.00 ﬂl 780.00 «
25 Front fender inner shield - LH 1 12500 €4 12500 «—
26 Front fender inner shield cover - LH 1 3000 % 3000
27 Front fender rail - LH 1 1200 /171200 «
28 Front fender - LH 1 "Mv 1,050.00 1,05000 X
29 Front door hinges - LH 2 1200 42 22400 X
7,970.00
Add 10% 742.00
8,712.00
SPECIAL NET
30 Front door "company" sticker 1 2500 M 2500 ~



: ALLIANZ INSURANCE SINGAPORE PTE TLD

79, ROBINSON ROAD #09-01
SINGAPORE 068897

ATTN : MOTOR CLAIMS DEPT
TEL : FAX :

YOUR REF NO
CLAIM TYPE : OWN DAMAGE
ACCIDENT DATE : 02/04/2023

ESTIMATE

NO
DATE
POLICY NO

VEH REG NO

MAKE/MODEL :

CHASSIS NO
ENGINE NO
REG. DATE

TONG LUCK AUTO PTELTD

160 SIN MING DRIVE #07-01/06 SIN MING AUTOCIT
Tel: 6250 0088 Fax: 6250 5545

Email: operation@tlauto.com.sg

GST No: 201700521W UEN No: 201700521W

Y, SINGAPORE 575722

PAGE: 2

: QUOT202304-000028(00)
: 12/04/2023
: SP2003902365

: GBL5879L

MERCEDES BENZ VITO 114 CDI
PANEL VAN LONG AT ABS 5DR

: W1V44760323891533
: 65195035425360
1 2021

Estimate Repair Cost to Vehicle No : GBL5879L

Description Quantity Unit Price Amount
Ss Ss
31 Front quater glass sealant - LH 1 40.00 /h" 40.00 3¢Im
65.00
LABOUR 2%
32 To remove and refit LH quater glass to facilitates the repairs 1 80.00 80.00
33 To transfer LH front door interior mechanism and glass to new 1 150.00 ¥~ 15000 X
door
34 To check and rectify wiring system 1 80.00 80.00 Zo (

35 To panel beat and straighten LH front fender inner panel, LH front
chassis frame, LH front door pillar, to cut and weld LH front wheel

1,800.00 1,800.00 //cef

house extension member, including replacement of parts and
align where necesary, to refit and adjust the same 000&/
36 To putty and spray paint on affected areas 1 1,500.00 1,500.00
37 To compterise check wheel alignment 1 120.00 120.00 ( a{
3,730.00
TOTAL S$$ 12,507.00
ADD GST @ 8% 1,000.56

GRAND TOTAL S$ 13,507.56

SINGAPORE DOLLAR THIRTEEN THOUSAND FIVE HUNDRED SEVEN AND CENTS FIFTY-SIX ONLY

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

* To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed

o Supplgmenlary lem(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature;

Date:

TN

FOR TONG LUCKAUTO PTE LTD

~



001U /.JP Knights Pte Ltd
ATE & TIME: 03/04/2023 15:58 (SGT)

D BY: Siti
SION: 1 (03/04/2023 15:58 (SGT))

IMPORTANT NOTICE

2. This Form must be
3. Information provided must be as truthful and accura

policy liability.

ce

7. By the lodgement of this report to the insurers, yo

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

wAccident report SJ0G2343001U

Any false reporting may be aiered 10 the Police for investiga on
6. This report will be forwarded by the insurers of the GIA Records Management Centre established b;
and that copies of this report will, for a fee, be made available upon application by interested parties.
u hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

@ SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the _accident to speed up the claims process.
te as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and acceptance of this Form by inurance companies is not an admission of policy liability on the part of the insurance companies.

Y the General Insurance Association of Singapore (GIA) for archiving

ACCIDENT STATEMENT

03/04/2023 15:58 (SGT)

Actual Driver

02/04/2023 09:00 (SGT)
Woodlands Street 31, Singapore
NEXT TO BLK 343 OSCP

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

GBL5879L

Yes
MERCEDES-BENZ FLEET MANAGEMENT SINGAPORE PTE

LTD
IXXXXX778Z

too_tong.tan@mercedes-benz.com
(Phone) +65-88511742
(Office) +65-82821711

VEHICLE PARTICULARS

Manufacturer Mercedes

Model Vito

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 2143

INSURANCE COMPANY

Allianz Insurance Singapore Pte. Ltd.
SP2003902365

MOHAMMAD NOH BIN OSMAN
SXXXX5862
30/08/1974

Page 1 of 22




SKETCH FLAN

ims process.
1. Please correcty report the detalls of the accident to speed up the :';:o rf; o
; mpleted by the Policyholder and/or the zed D S——
2 This Form must be completed by the Pollcyholcol AR~ == =22 == ible. Any wilful misceprese

3. Information provided must be as

allow insurance companies to repudiste policy liability. S— e T ——
panie

4, The issue and acceptance of this Form by insurance com

thholding of material facts may

companies,
) A:! false reporting may be referred to the Police for_investigation. pished by the General Insurance Assocition
s‘ The report will be forwarded by the insurers of the GIA Records Management Conlro‘ a:: application by interested parties.
oi Singapore (GIA) for archiving and that copies of this report will for a fee be made availabie upon

and to coples of the
7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the center

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

lunderstand, acknowledge, agree and consent that: ca disclose
(8) My insurer . my workshop and the General Insurance Association of Singapore ("GIA') maylare permited to collect, use,

i i or
and/or process my personal dataipersonal information set out in this [form] and any other personal information provided by me

i s
passessed by my insurer (callectively the “Personal Information®) and disclose and transfer such Personal Information to all insz.;;':rcz N)e'
nt (all insurer(s) who have insured vehicle(s) involved in this accident shall be co y

who have insured vehicle(s) involved in this accide

referred to as the “Insurers®), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant government
agency'authority (such as the palice), for the purpose(s) of :

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

(i} investigating the accident and/or my claims,
(i) carrying out and'or dealing with my instructions or responding to any enquiries by me.
(v} sdministering my claims {including the mailing of correspondence, statements, invoices,
disclosure of certain personal data about me to bring about delivery of the same as well as o

reports or notices to me, which could involve
n the external cover of envelopes/mail

packages): and/or
(v} complying with applicable law in administering, processing, handling and/or dealing with my claims,
(Collectively the ‘Purposes”)

this accident and the Insurers' lawyers/law firms, may/are permitted to collect,

) all insurer(s) who have insured vehicle(s) involved in
usedisclose and/or process my Personal Information for one ar maore of the above Purposes; and

{c) my Personal Information mayican be disclosed by any of the Insurers and’or GIA to their third-party service providers or
agents(including their lawyers/law firms). which may be side of Singapore. for one or more of the above Purposes.

FLASH ACCIDENTY,
REPORTING OFFIQES

FRO VICKY

Driver's Signature (7 driver is not the palicyhader) / Date Witnessed by Reporting Centre

Policyholder’s Signature / Date &
Time & Time 02042023 — 1430 Personnel

Sketch Plan

WOODLANDS STREET 31
NEAR BLK 343 OSCP

A-GBL5879L
B-YP6331A
C-SNB4862B




r hicle 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:

The information contained herein is correct as at 12 Apr 2023

PARF/COE Rebate for Registered Vehicle

Company
7782

GBL5879L
No
30Jun 2023
MERCEDES BENZ
VITO 114 CDI PANEL VAN LONG AT ABS 5DR
White

2021
65195035425360
W1V44760323891533
$32,999.00

05 Nov 2021

05 Nov 2021

0

$1,650.00

No

$0.00

04 Nov 2031

C - Goods Vehicle & Bus
10

$39,000.00
$32,543.00
$32,543.00

OK
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