
SA1 
ENl 
SUI 
VEI 

( 

II 
1 

' 
I 

ASS. REC. BY: I REF: Alf/. 

From: 
ASSIGNMEm: 

------ Date: 
Es0nat8c!Oost 
ootffi}wsup_a_es-,-oo_a_g_s-, EY-1\-,-,w-,-~-----
ro IIISpec;t VehtJe No: 

a1 Wcrbhopm1s ----=-t;::::::---,1-,-b--;v;--ct-:--------......;.._-"::+" __,.._.._ ........ __ 
of 

---------PolkyNo. _ _____________ _ 

Clams No. ---------------,----Sum lfl:sun:d: ----
(Clent'sReoonlJ 

1 , · Make orven: . 

(Policy CondlllonJ 
Remat: The veh had commenced Its 

repair al lhe time of Inspection. 

VehNo: J>,-vt3 6Jt4 C_ Yr Regn: t:7$7 I$ i 
T)'Pe: II.Car/ IA.Cycle I Bua/ Van I lorry I Taxi I P11me Mover I 

Truck/ Traner or -,. , , t-v'fi-e., 
Make: .;,,«; a tA 2£7~ c.c · / .JJ z 
Colour ,4, ./:·Ive,_ A/C: lnaurwd I Sid I Nit NA 

Sp.Redig J 5 J L'r TIRadlo: IMurwd I Std/ NI/ NA 
Eng/No: 

CINo: WIN 'J f01-r Kr·'J 73od'~t;,/J 
Gen. Cohd: t§J Fair I Poor/ Bumt 

---
Sleetlng: lno~/ Jamrned /Leaked/ Burnt or 

Brake; ln~r /Jammed/ leakedJiBumt or 

Modi: Nn I S/Rltn / ST~ or 

Tyre Size: F: · $ ,75 / :7 5" /? I/ 
R: ------------s I DUN/ EXHOVA / GY / FS / LIZA I MIC I OHTSU I PIR / SUMI I 

Bal. or Mafcer Value: 2 JJ/ ------------fOACAcddenlRpott fmoJ Ba Consistent? : Yea or No 7 7 RIBal. mm • RIBa!. 
mtn GIA I PR Seen: Consistent?: Yes Of No 

i-: Est. Rci>ah; -?;; 6' ~--;;,, Res.: Yea or No 
l/Bai. T UBal. 7 - . -mm mm 0.0.A. ¥-/tt/t 7 I 7-{!J.. 2't:1 1 i , Lum Sum: 11/.7. / % 3 Va.: Yes 0t No 

!>-
0.0.1. 

Swveyheldat 
CA I REV I REP. I 24 HRS 

Date: Pelio,i Contactea: ----
Des. ot Damages : F11 / ~/ 0/S I HJS I UIC I Rooftop or 

" VehJcle: IHIOUT ,--:-----&..,. . ...,/_~_. __________ _ 
111e U/C / Chasab frame / Body Structure affected due to colsion. Oa(a / li'ne Adb'I / lnsll'ucUoti 

--- - ·--------------------- ------ ·- ·-

-, 
h 
---_,_ ______ ····- ---·- . ----------- ----- --· ------------- ··--- .,,. 

I I' . 
-- · - - · - ---- ----·--- ... _ .. 

----------·----·------- --------.. --.... -·-· 
. --- . -·· ··-- -· ·-

----.----------·-------------. ----------------·--·-
·--------.._.__. ______ . . 

I _____ ___,_,_ ___ --· ·· - ··-
·- ·---·-··· ---·- --- -

. ... . - - .. . . - ... -

Oltafl'nlo, flt ,.. .. lo? 

,, B: Prell. Report 

: FJnaJ Report 

---------------·--··-- --... ·--. 
Days Of Aepalr: - ------~. Fie Rllum lo? 

z, ---. ·---- .... ·-. 

Repott Format : 
Lump Bum 11.8.1: (S 

- -- . . . -· - -·· .. 

' Resurvey No. of r,rp: _____ :Sutvey Fee: 

Add Fee: 

. Tech lnvs CS 
. - .. .... ·-

IT~t 
: Site ·f nsp ($ } _s. AS._s, ---.----. 
: Interview ($ >, "·•·'-" -------- ; 

Weekend CS ) 

·- ·•·- -
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I 
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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 

PAGE: 1 

MIS 

TEL 

: MERCEDES-BENZ FLEET MANAGEMENT SINGAPORE Pl 
1 GATEWAY DRIVE #15-08 
WESTGATE TOWER 
SINGAPORE 608531 

A/nA~A~~ 

FAX :ft,t~ l'Jf~/q 

ESTIMATE 
NO : QUOT202304-000030(00) 
DATE : 13/04/2023 
POLICY NO : SP2003907937 
VEH REG NO : SNB6224E 

ATTN : ACCOUNTS DEPT MAKE/MODEL : MERCEDES BENZ GLA200 SUV 

YOUR REF NO 
CLAIM TYPE : THIRD PARTY 
TP INS. CO. : ALLIANZ INSURANCE SINGAPORE PTE TLD 
ACCIDENT DATE : 04/04/2023 
TP VEH REG NO : SNC4689E 

PROGRESSIVE 
CHASSIS NO : W1N2477872J306408 
ENGINE NO : 28291480657913 
REG. DATE : 2021 

Estimate Repair Cost to Vehicle No: SNB6224E 

Description Quantity Unit Price 
ll 

NET PRICE 4 
1 Tailgate 1 2,455.00 

Tailgate "GLA200" emblem 1 95.00 
2 
3 Tailgate centre logo 1 57.00 

4 Tailgate reflector - LH 1 
p....._ 3,170.00 

5 Rear end panel 1 1,142.00 

6 Rear end panel top garnish 1 92.00 

7 Taillamp assy - LH 1 /,__ 712.00 

8 Rear bumper - upper 1 lie- 1,368.00 

9 Rear bumper - lower 1 IIM 232.00 

10 Rear bumper top chrome 1 e,n 345.00 

11 Rear bumper reinforcement 1 524.00 

12 Rear bumper centre inner frame 1 174.00 
C(J,J 

13 Rear bumper lower chrome 1 340.00 

14 Rear bumper reflector - LH 1 46.00 

15 Rear bumper sensor 3 220.00 

16 Rear bumper centre lower bracket 1 103.00 

17 Rear bumper lower side bracket - RH/ LH 2 111/Joi'/ 88.00 

18 Front bumper 1 1,253.00 

19 Front bumper reinforcement 1 505.00 

20 Front bumper sponge 1 145.00 

21 Front bumper inner support - top 1 86.00 

22 Front bumper inner support - bottom 1 72.00 

23 Front bumper centre garnish 1 109.00 

24 Front bumper lower chrome 1 305.00 

25 Front grille 1 630.00 

26 Front grille beam 1 245.00 

27 Front number plate garnish 1 113.00 

Less 10% 

SPECIAL NET 
28 Rear windscreen sealant 1 60.00 

29 Tailgate "C&C" emblem 1 38 .00 

Amount 
ll 

2,455.00 -
95.00 '--

57.00 -
3,170.00 >( 
1,142.00 7 

92.00 .,, 
712.00 J( 

1,368.00 
232.00 --345.00 
524.00 7 
174.00 
340.00 

46.00 - \ 
660.00 .,., 
103.00 .,., 
176.00 I..-+--

1,253.00 '---"' 
505.00 .,., 
145.00 -, 

86.00 If 

72.00 
.,., 

109.00 
,, 

II~ 305.00 ._..,.. 

630.00 -, 
245.00 -, 

lie,/ 113.00 

15,154.00 
1,515.40 

13,638.60 

~IJ#lw 
60.00 

Ac.. 38.00 _.. 

n fT · 

j 
l 

-
tn 
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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 : MERCEDES-BENZ FLEET MANAGEMENT SINGAPORE P1 ESTIMATE 
PAGE: 2 

1 GATEWAY DRIVE #15-08 
WESTGATE TOWER 

NO : QUOT202304-000030(00) 

SINGAPORE 608531 DATE : 13/04/2023 

TEL FAX : POLICY NO : SP2003907937 

ATTN : ACCOUNTS DEPT VEH REG NO : SNB6224E 
MAKE/MODEL : MERCEDES BENZ GLA200 SUV 

YOUR REF NO 
CLAIM TYPE 
TP INS. CO. 

: THIRD PARTY 
: ALLIANZ INSURANCE SINGAPORE PTE TLD 

ACCIDENT DATE : 04/04/2023 
TP YEH REG NO : SNC4689E 

PROGRESSIVE 
CHASSIS NO : W1 N2477872J306408 
ENGINE NO : 28291480657913 
REG. DATE : 2021 

Estimate Repair Cost to Vehicle No : SNB6224E 

Description 

30 Front number plate 

LABOUR 
31 To transfer damaged tailgate interior mechanism to new tailgate 
32 To remove and refit rear windscreen glass 
33 To remove and refit front & rear bumper sensor 
34 To check and rectify wiring system 
35 To panel beat and strianghten rear floorboard panel, rear chassis 

frame, front wupport panel, front chassis frame, to cuto and weld 
rear end panel including replacement of parts and align where 
necessary, to refit and adjust the same 

36 To putty and spray on affected areas (front & rear) 
37 To apply rust-proofing on replaced and repaired panels 

Quantity 

1 
1 
1 
1 
1 

1 
1 

Unit Price 
ll 

40.00 

180.00 
150.00 
200.00 
160.00 

1,800.00 

1,800.00 
220.00 

Amount 
ll 

,~ 40.00 c..--
138.00 

180.00 "P'' 
150.00 120/ 
200.00 /2et 
160.00 ft,q 

1,800.00 '7 

J,1,1 
1,800.00 

220.00 1 
4,510.00 

TOTAL S$18,286.60 
ADD GST @ 8% 1,462.93 ------GRAND TOTAL $$ 19,749.53 

SINGAPORE DOLLAR NINETEEN THOUSAND SEVEN HUNDRED FORTY-NINE AND CENTS FIFTY-THREE ONLY 

LKK Aut~ Consultant§ hence notlf 
the Reparrer of the following· y 
• To resurvey before/after spray pal~IJ 
• To display damaged part(s) dun·ng ng • p rts resurvey 

a prices are subJecl lo connnnaUon 
• Third party survey Is on a "Wllhou 
• No Illegal modmcauon(s) la ,,row:/reJudlce' basis 
• Supplementary llam(a) m I be 

Is s ubJoc1 lo flnal ar,p,ovaJ ,resurveyed am, F 
rom nslM'IIICe Company 

Acknowledged by Repairer 
Signa luro; 
Dalo: 



,s.1oG2346000Z I JP Knights Pte Ltd 
ENTRY DATE & Tl~E: 06/04/2023 15:15 (SGT) 
suBMiTTED BY: S1ti 
VERSION: 1 (06/04/2023 15:15 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Pleasereport~thedeta·1 fth · 
2. This Fonn must be completed s o e accident to speed up the clal~s process. 

-
Your NCO will be affected due to late . reporting 

3. Information provided must be Y the Pohcvholder and/or the Aciual Paver 
policy llablllly. as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies lo repudiate 

: · :~: ::;'d i:ucceptance of this Fonn by insurance companies is not an admission of policy liability on the part of the insurance companies. 
Th" pg ng may,. mten:ad IP Iba Pallca {or IDYMUgallDD 6-d ~s ;"port wlllfbe_forwarded_ by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

an a copies O this re,:iort wdl, 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 

06/04/2023 15:15 (SGT) 
Actual Driver 
04/04/2023 17:45 (SGT) 
Pasir Ris Dr 12, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls 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 

(I/ Accident report SJ0G2346000Z 

SNB6224E 

Yes 
MERCEDES-BENZ FLEET MANAGEMENT SINGAPORE PTE 
LTD 
1XXXXX7782 
too_tong.tan@mercedes-benz.com 
(Phone) +65-96879099 
(Office) +65-82821711 

Mercedes 
Gla200 

Private use 

No - Claiming third party 
Private car 
Auto 
1595 

Allianz Insurance Singapore Pte. Ltd. 
SP2003907937 

TYE YOKE FOONG, GRACIA 
SXXXX805B 
08/02/1973 

Page 1 of 25 



Sl(El"Cttf'VU" 

2fICHPLAN 

14CQRJMU: NQJteE 
l'le deta1S of ow acciderC 10 speed 1,11 lhe dlims poc:ess. 

f . a,rredr report Dieted by (he PoliqhddN a nd/OC- the Al@Joriad 0rivef 
. FOffflna,sttJa 5!!'11- - . z. Tlli5 _ proi,ided ,n.ist be es and M:C\!r.-te as possible. Any wilful Of wltholding of n-aeoal facts may 

3. companieS 110 !!P'diate pdlcy DabllilX 
~ncl __ .,._.. ot f-is Form by~ COf1>8ries is not en eonission of policy liabiTtty on h pert of tM inlUflnCe 

4_n,ei$$Ue•· --
f 

5
_ reportinCI may be referred to the Polk» or lmesUgaUon. 

6
_ nie ,epoa .,.,. r,e fo,v,-erOIO i,y N inSurlB of N GIA RecordS Management Ce,..,._ _8$18l)liSned t,y l'te ~Mral r,surance Assooatlon 

d s,,gapore (GIA) tor sen~ and that copes of "'' report wtl for • fee be made upon application by inttfeSled parties. 

7
_ By i,w f0Clgl'l8"1 of INS report to UMt insurers. you henlby consent to the arctllving cl lHs report at the center and to copleS of tne 

,eport t,eirwJ made avatebie aJoreHid. 

8
_ eonsenl under Ille PerSCJllal IWa Prolectlon Act (PDPA) 

,~ ~. agtH and consent that 
(al My ;nsurer . my wortslil:lp and the General Insurance AssooatiOn of Singaporl! ("GIA1 rraylare penritted to ccllect. use. disdOH 

process my personal lnk)rmatiOn set out In tnis (form} and any otner personal infonnatiOn provided by me or 
possessed by my nsu-er (~-ely the ·Personal Information") and cisdose ar¥1 transfer such Personal lnfonrnlliOn to al insurer(s) 
v.t,o ta\1! in5'ftCI vel'ide(s) irWOM!d in this accident(aD lnsUer(s) v.ho have inswed vehlcle(s) inYOlved in this accident shall be conectiwty 
,eterrecl to as the '1nsurers"), the lnS\nfS. l8WyefSl1N tlrms. the Monetary Authority cl Singapore and .-iy releVant government 
agenqtaulharit)' (sudl as the polic:e). far the purpose(s) ol : 
., ~ . handlng and/or dHltng with my ctalms lndudlng Ile semement Cl( the Claims ancs any necessary 1nves11gauons relating 10 

a,edllimS. 
(i) lrt .. l ti.?flllg tl'le ac:ddMII anc1IOr mydaimS. 
(i) caff)tng Ol1 ardOt dHlir9 will myinS1rUdienS or responclng to any encprles by me. 
M my da6fflS (inducing Che mating of correspondence. statemem. invoices. reports or notices to me. v.t'llch cculd lnvcrve 

of ce,tain personal data abOut me to bring abocJ delivery of the same as well as on the external cover of envelopes/mail 

pecuges); ar,d/OI 
CV) complying wit\ applicable law in~- handing and/or dealing with ITT'/ claims. 

(Cc,lediVely the --Purposes") 
(bl a/J inSUt~(s)-"° haVe inSUred vehlde{s) lnv0lved in UiS accideti and the lnsu-ers· 1~1aw1i.rms, may/are perrntted to c:ollec:l. 
use.cfisdo5e atd/Ot proc;ess my Per50MI Information b one or more cl the above Purposes; and 
(c) my Personal lnfonnatiotl nv,y/can be disdOSed by any cl the lnswers and/or GIA to their third-party serviee ptovlders or 
agents<Sld.dng their firmS). ma, be sited outside of Singapore. foe one or more of the above PI.WJ)Oses. 

PoicyhC)lde(s Sig\atUre / Date & 
nne 
Sketch Plan 

' 

Ortvets s1gnaure (If drlv • s the policyholder) I Date 

& Time 04/04/2023 - 18:20HRS 

FLASH ACCIDE 
REPORTING OFF 

FROKHAMA 

Witnessed ti/ Repcrtlng Centre 
Personnel 

Page 4 of 25 
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