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Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:
Owner ID:
Vehicle Details
Vehicle No.
Vehicle to be Exported:
Intended Deregistratio
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TONG LUCK AUTO PTELTD

Tel: 6250 0088 Fax: 6250 5545
Email: operation@tlauto.com.sg
GST No: 201700521W UEN No: 201700521W

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

PAGE: 1
M/S : ALLIANZ INSURANCE SINGAPORE PTE TLD ESTlMATE
L GARGRE st il Ve 7 Aﬂéwyb/ NO . QUOT202304-000035(00)
DATE © 14/04/2023
ﬂf /ww7 VA @pciey POLICYNO  : SP2003905032
ATTN : MOTOR CLAIMS DEPT VEHREGNO  : PC9349E
TEL FAX : MAKE/MODEL : MERCEDES BENZ SPRINTER
316CDI 4X2 3665 HIGH ROOF
YOURREFNO  : CHASSIS NO  : W1V9076332P203783
CLAIM TYPE : OWN DAMAGE ENGINENO  : 65195835233790
ACCIDENT DATE  : 24/03/2023 REG.DATE  : 2019
Estimate Repair Cost to Vehicle No.: PC9349E
Description Quantity Unit Price Amount
S$ ss
PARTS
1 Steering air bag By — | 0.00 0.00
2 Passenger air bag G = 1 0.00 0.00
3 Front safety belt - RH 71 — ; 0.00 0.00
4 Air bag control unit nhe ~— 1 0.00 0.00
5 Front safety belt - LH i/ B 1 0.00 0.00
6 Battery cut off switch Ao, 1 0.00 0.00
7 Front windscreen cr — 1 0.00 0.00
8 Front wiper arm - LH Vet — 1 0.00 0.00
9 Bonnet Ar —, 1 0.00 0.00
10 Bonnet insulation dpm —" 1 0.00 0.00
11 Bonnet hinges - LH / RH Artp.) — 2 0.00 0.00
12 Bonnetgamish-LH /ot~ 1 0.00 0.00
13 Bonnet centre lock level /& = 1 0.00 0.00
14 Bomnetcable 7 1 0.00 0.00
15 Bonnet seal - upper ﬁf 1 0.00 0.00
16 Bonnet seal - lower T~ 1 0.00 0.00
17 Bonnet lock By — 1 0.00 0.00
18 Bonnet lock panel &1 — 1 0.00 0.00
19 Frontfender-LH  Hwvt— 1 0.00 0.00
20 Front fender inner shield - LH 2/~ 1 0.00 0.00
21 Front bumper )7 = 1 0.00 0.00
22 Front bumper reinforcement ey — 1 0.00 0.00
23 Front bumper fog lamp cover - RH / LH 'l 2 0.00 0.00
24 Front bumper fog lamp - RH/ LH )7 — 2 0.00 0.00
25 Front number plate gamish 7/ —~ 1 0.00 0.00
26 Front bumper towing cover /%71 1 0.00 0.00
27 Front bumper side retainer - RH / LH ¢ 2 0.00 0.00
28 Front bumper step garnish - LH Ry 1 0.00 0.00
29 Front bumper sensor mT 6 0.00 0.00
30 Front bumper sensor harness mis o o 1 0.00 0.00
31 Headlampassy-RHILH #7774 o/ Wi md 2 0.00 0.00
32 Support Panel ct) — 1 0.00 0.00
33 Engine sub frame Br—— 1 0.00 0.00




TONG LUCK AUTO PTELTD y
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

PAGE: 2
7 INSURANCE SINGAPORE PTE TLD ESTIMATE
,NGAog'C’;’,fEO(’;‘G?g;D Sye-ad NO . QUOT202304-000035(00)
DATE  14/04/2023
POLICYNO  : SP2003905032
ATTN - MOTOR CLAIMS DEPT VEHREGNO : PCO349E
TEL FAX :

MAKE/MODEL : MERCEDES BENZ SPRINTER
316CDI 4X2 3665 HIGH ROOF
YOUR REF NO 3 CHASSIS NO

: W1V9076332P203783
CLAIM TYPE : OWN DAMAGE ENGINE NO : 65195835233790
ACCIDENT DATE : 24/03/2023 REG. DATE 1 2019

Estimate Repair Cost to Vehicle No : PC9349E

Description

Quantity Unit Price Amount
1] s$
34 front chassis frame-RH/LH 12 % 2 0.00 0.00
35 Steeringrack & pinion 7 1 0.00 0.00
36 Air-con condenser B~ 1 0.00 0.00
37 Radiator assy By — 1 0.00 0.00
38 Radiator fan motor assy CHA~ 1 0.00 0.00
& 39 Radiator spare tank P — 1 0.00 0.00
40 Radiator fan cowling 9 1 0.00 0.00
41 Radiator top hose 1 1 0.00 0.00
42 Radiator bottom hose 7 1 0.00 0.00
“ 43 Inter-cooler assy 5” -~ 1 0.00 0.00
44 Front shock absorber-RH/LH 7 2 0.00 0.00
i Eitiowerani-gHILH oL & ML ot 2 0.00 0.00
| 46 Frontknucklearm-RH/LW = AUB1  o/2 7 s 2 0.00 0.00
47 Frontwheel im-LH P« 1 0.00 0.00
48 Rearwheelim-LH e 1 0.00 0.00
49 Fronttyre-LH P ars 1 0.00 0.00
50 Reartyre-LH P& B0/ 1 0.00 0.00
51 Frontwheel hubcap-LH /7 = 1 0.00 0.00
52 Rearwheelhubcap-LH /7 il 1 0.00 0.00
53 Sliding door stepboard - LH br— 1 0.00 0.00
54 Washer tank ‘ 1 0.00 0.00
55 Air-cleanerassy CRA <« 1 0.00 0.00
56 Engine mountings 4 2 0.00 0.00
57 Gearboxmounting 7 1 0.00 0.00
58 Steeringtierod-LH 7 LKK Auto Consultants hence notify 1 0.00 0.00
59 Steering tie-rod end - LH 7 the Repairer of the following: 1 0.00 0.00
« To resurvey belore/after spray painting P
« To display damaged part(s) during resurvey 0.00
« Parts prices are subject 1o confirmation Add 10% 0.00
« Third party survey is on a "Without Prejudice” basis 0.00
2
o TTagaT FoBTEaTOmS) 1 BTOwWeY
. sﬁ;plemontafy itam{s) must be resurveyed and TOTAL S50
is subjectto final approval from Insurance Company ADD GST @ 8% 0.00
Acknowledged by Repairer GRAND TOTAL $$0.00
SINGAPORE DOLLAR THREE HUNDREP Fa%?g-eﬂlNE AND CENTS TWENTY-SEVEN|ONLY




E ACCIDENT STATEMENT

r comectly the details of the accident to speed up the claims process.
m must be completed by the Polic
ation provided must be as truthful and te as possibl

bility
sue ana acceptance of this Form by insurance is notan
alse repo
This repart 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.
t the centre and to copies of the report being made available aforesaid.

7 By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a
ACCIDENT STATEMENT

tion or witholding of material facts may allow insurance companies to repudiate

Any wilful p
dmission of policy liability on the part of the insurance companies.

5.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

27/03/2023 15:01 (SGT)
Actual Driver

24/03/2023 15:05 (SGT)
W Camp Rd, Singapore

Singapore

Country/State of Loss
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
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 SJ0G233R001K

PC9349E

Yes
MERCEDES-BENZ FLEET MANAGEMENT SINGAPORE PTE

LTD
IXXXXX778Z
too_tong.tan@mercedes-benz.com

(Phone) +65-82189692
(Office) +65-82821711

Mercedes
Sprinter
BENZ / SPRINTER 316CDI 4X2 3665 HIGH ROOF

Employment

Yes
Commercial vehicle

Auto
2143

Allianz Insurance Singapore Pte. Ltd.
SP2003905032

KARL ANDERSON NG WEI HAN

SXXXX269E
09/10/1997

Page 10of 18




SKETCH BLAN

{he claims process
t Drivef

uj
he accident to speed UP o MDD

- prease correcty repett [hE geta s of older & for
5 This Fores must be com lct @ as po sib!
3 Ip‘ormasion prov ded must be as M“.Eb" 5

allow nsu @nce companies torepuci==. 5 ompanies is
T ki and acoeﬂmce dm" Form I'Bur.mcc w

S investigation.

5 false rting may be referred 1o the Police ':mo Management Centre gstablished by ‘lhe General Insurance Assocation

SR oM te lrwrced O be wmn st P GimA . will for 8 fee be made available upon application by interested parties -

of Singapore (GIA) for archiving and that coples of this e e  cning of IS © SR g )

7. By the lodgment of this repontotholmums.youhd Y eport

report being made available aforesaid.

8. t:cmsen'l'g under the Personal Data Protection Act (PDPA)

|’.‘ansurer‘ml works| s i Association of Singapofe (GIA") may/are permeted to coliect use, disciose
i General Insurance e e

w , m. mypﬂm:z:t:p::mal information set out in this [form) and any other person:h 1:;2::1":20;::" J, :I:,i :u .

pmas:'ed rnyl rer (collectively the “Personal Information”) and disclose and transfer su | o taa ()

who have lr:::rr:: vr;uide((s) hvdvedy in this accident (all insurer(s) who have insured vehicle(s) Involved in th ; accm. ! 'co"m vely

referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant governmen

agencylauthority (such as the palice), for the purpose(s) of : esseatons et

() processing. handing and/or dealing with my claims inciuding the settiement of the claims and any necessary ga ing to

the claims.

(i) investigating the sccident and/or my claims.

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me. . |

() administering my claims (including the mailing of correspondence. statements, invoices, reports of notices to me. which could involve

d re of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages): andior
(v) complying with applicable law in administering, processing, handling and'or dealing with my claims.

(Callectively the "Purposes’)

() all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use disclose and/or process my Personal Information for one or more of the above Purposes; and

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

Any wiltu! misrepresentation o withholding of material facts may

of policy liability on the part of the insurance

FLASH ACCIDENY
REPORTING OFFIQ

FRQO BALAJI
Policyholder’s Signature / Date & Driver's Signature (¥ driver is not the policyhdder) / Date Witnessed by Reporting Centre
Time & T Personnel
Sketch Plan 2130HRS 24 MARCH 2023
A. PC9349E
B. LAMPOST

WEST CAMP ROAD l |
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