ASS REL. BY:
/’fc nACTH
From: . |
P Date: ‘ v 2 N S5 s T 25 5¢uwy, R 7 2 //
”_PE___; __.___________ TWG-@M WtﬂelBUSfVanfLony!Tax{!Prime Mover

To Inspagt Vehicla N

P
7 'Make: 0 Z = z :72- ;z %}7 'm'ﬁ" /
al Workshop mys Vi e, b - £

Truek |/ Trafler or

of

— ' SReadng ;2 £ TRadlo;
Insured: e . -.___?{_5_’_/ Radlo Insured / Std / N1/ NA
Sy EngiNe;
Policy No, s e I
c|a;cy: T T[N Wy V Z r {Z/ & 7/5;&- fj’ﬁ
ms No. —-——___——————-_.____ e M

__ | Colour A B, A Insured 1 Std | N1 / NA
— —Zohn

‘ Gen. Cohd. @l Falr ! Poor I Burnt

Sum Insured; Excess: ‘Steering: Ino@ Jammed / Lesked / Bum{ or
(Client's Record) Brake: InO{djvlJammedlLeakedeBumt or
Make of Ven; Modi: NI S/RIm | SRR or
TyeStee: Zﬁf/éf/(//
(Policy Condltion) / £ R:
P.emad_c ::;::lh;: ::;r::r;:::;on | NS [ o BS/DUN/EXNOVA/GY I FS/Liza fmicy oémgu 'PIR I SUMI |
: TOYO/YOKO or m/qmoé,_

Bal. or Markat Valua:

Eront

IDAC Accdent Rport: Consistent? : Yes
GIA / PR Seen: Conslstent? : Yes
Est. Repalrs: 7% ¢ Res.: Yes
Lum Sum: _/_4/__ % 3Val: Yes

CA | REV | REP. | 24 HRS

Da[ﬂ: Parson Cmtac'[ed'

orNo . | R/Bal, OP mm

or No : UBal. mm
or No 00A 8 /12 /2 »
sl COe

or No Survey held at

Des. of Damages : Frt { Rear | OI8 I NIS | uic Rooftop o
Vehicle: 1N/ OUT el /5

The UIC | Chassis frame | Body Structure aflected dye 1 collislon,

Dale / Time Acgon /Instruction .
—— _—_-'--_-___—-—-_-——-____‘-
—— 0 e "'—_-"_‘_‘_‘—‘—-——.——-.._
—uemp-sum $2300. ddays (red: 4912.28 88%) " T —— e
L — —_— e
— [ ¢ — - -— — . i B
Date/Timo, Fia Past o7 D: Prell. Report Days Of Repalr: 4
- I —--_-"_——-_.
1) I ]: Final Report Resurvey No, of Trip: ‘Survey Fee:
---—-—"'——’7— Semeeee———— . e e——
Oute/Time, FRe Roturn 10 ITWJ{}JQ .
2 Add Fee: :Sle'lnsp (8 N—s-rs__&
o [: Interview (S . )i.' Fintss i
Report Format : ‘ Tech Invs ($ e Jemen e
(S - Weekend ($ y
Lump Sum/LB.I: ($ MU ——— D . =S
T0TAL | :jl
— ]

Scanned with CamScanner



Munich Autocare Pte Ltd

60 Jalan Lam Huat #02-02/03 Carros Centre Singapore 737869
Tel: +65 6255 2288 | Fax: +65 6265 5388

Company Reg. No.: 201832250M | GST Reg. No.: 201832250M

ESTIMATION REPORT

Vehicle No : SMG5554U Estimation No. : E20120007
Make & Model : OPEL, INSIGNIA GRANDSPORT B16DTH, Date : 07/12/2020
WOVZMGEF0)1070854
No. Description Qty u/P Amt
Section: Remark
1 3rd party claim against SLG5655Z - MSIG Insurance 1.00 0.00 0.00
Amt S$ 0.00
Discount (0.00%) S$ 0.00
Subtotal S$ 0.00
Section: Parts @
2 39125440 - Fender, RH 1.00 716.40 716.40 L—"
3 13312747 - 18" wheel Pes 1.00 426.00 426.00 <+
P
4 39186445 - Tyre sensor 1.00 181.20 ‘=~ 181.20 X
5 39159652 - Front bumper 1.00  1,558.80 #€ 1,558.80 X
6 13491089 - Signal indicator, RH J,frfl 1.00 27.60 27.60 &—
7 39186970 - Wing mirror assy, RH .’y‘//"’ 1.00 616.80 616.80 —
8 39081047 - Wing mirror cover, RH 1.00 86.40 Per 86.40 —
9 39171972 - Front door assy, RH /2 1.00 1,956.00 1,956.00 X
Amt 5% 5,569.20
Discount (10.00%) S$ 556.92
Subtotal 5% 5,012.28
Section: Labour
10 Labour for replacing/repairing damaged parts as per estimate. 1.00 1,000.00 1,000.00 500(
Amt 5% 1,000.00
Discount (0.00%) 5% 0.00
Subtotal S$ 1,000.00
Section: Spray paint (op’(
11  Spray painting for:- 1.00 1,200.00 1,200.00

-Front bumper

-Front right fender
-Front right door
-Wing mirror cover, RH

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting
» To display damaged part(s) during resurvey
* Pants prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
D _Supplernonrar,v item(s) must be resurveyed and
is subject lo final approval from Insurance Company

Acknowledged by Repairer
Signalure:
Dale:

= ;
9_, Continue on next page...

7212.28
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4. The issue and acceptance of this Form by insurance companie

[epo gm red to th ollce

s is not an admission of policy liability on the part of the insurance companies.

—|=- 001N ay De [refen 8 g for Inyestigation
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 arch

mS1 &

material facts may allow insurance companies to repudiate

iving

and that copies of this report will, for a fee, be made available upon application by Interested partles. 5
{ 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 @

Date of Submission

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

Vehicle Registration Number .

INSURED/POLICYHOLDER

1S COMPBNY? o o e o m e e e
Name Of Registered Owner ... .. S
Company Reg No

Email Address ... ‘

Mobile Phone No .

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

NFAFIAN oo s sos mqe FEESHIemr s s weasrstesds, © B¥
Exact purpose for which vehicle was being used at time of
accident i A e : :

Are you claiming under your own insurance policy for repair to
your vehicle? e s S = ]
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company ..
Type of Coverage .. ...
Fleet Policy —
Policy Number

Cover Note Number

DRIVER

Name of Driver

NRIC No . . :
Date Of Birth s A
Occupation . . .. e RE——

@,Accident report SM0820C70001

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

07/12/2020 12:17 (SGT)
06/12/2020 15:30 (SGT)

52 Chin Swee Rd, Singapore
CHIN SWEE ROAD
Singapore

SMG5554U

Yes

BIS MOTORING PTELTD
2XXXXX055D
KEIFTAN@BISMOTORING.COM.SG
(Phone) +65-86881 311

(Office) +65-68963633

Opel
Insignia

Private hire

No - Claiming third party
Private hire

Etiga
Comprehensive
Yes

M0015148

LIM KIAT CHUA
SXXXX131C
19/08/1970
Outdoor
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Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Aldress :
A Z¢ress complement
code s o
's e driver the policyholder?
''2, Relationship of the Driver with the Insured
Cozs Driver Own Other Vehicles? .
Vehicle Registration Number of Other Vehicle Owned by Driver

Ineurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident? .
Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

: : DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number .
Vehicle Manufacturer
Vehicle Model .. . ...
Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number
Address

Address complement
Postcode

@’Accident report SM0820C70001

10/05/1994

26 YEARS AND 7 MONTHS
Male

(Phone) +65-98364977

SAMLIMO577@GMAIL.COM
117 HO CHING ROAD
10-45

610117

No

Hirer

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

SLG5655Z7
Mitsubishi
Outlander

Private car
KO KOK YONG
SXXXX878Z
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION T PR S
I/We declare the foregoing particulars are true in every respect

Yo Ov

Driver's Signature

policyholder's Signature

Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
g Date & Time: NRIC/FIN No.:
P, Ve
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