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repalr at the time of inspection. /

B8al. or Marke! Valye:
1IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Conslstent? : Yes or No

4 irs: Res.: Y N
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/ Munich Rutocare Pte Ltd

60
TEHTan Lam Huat #02.02/03 Carros Centre Singapore 737869
' *65 6255 2288 | Fax. +65 6265 5338

Company Reg, No.: 2018322500 | GST Reg. No.: 201832250M

Vehicle No

e

ESTIMATION REPORT

: SMA2904U Estimation No. : E21060008
Make & Model : Renault,Grand Scenic IV 1.5 dCi AT Date : 16/06/2021
EU6,VF1RFA00659516716 A
Year of : 2017 ”
Manufacture a7 AWééW/L/
7.
No. Code Description ,%f"‘“ﬁ AA,_. /o Qty u/p Amt
7 b
Section: Remark C
1 THIRD PARTY CLAIM AGAINST SMB1415R (SMRT ‘2’1.00 0.00 0.00
CORPORATION)
Amt S$ 0.00
Discount (0.00%) S$ 0.00
Subtotal S$ 0.00
Section: Parts
2 850226425 REAR BUMPER /{ 1.00 1,482.96 1,482.96 X
3 760312734R REAR QUARTER PANEL LH /T 1.00 2,476.08 2,476.08 A
4 821019047R REAR DOOR LH ”4’/11/47’ 1.00  1,709.20  1,709.20 ~
5 828776629R REAR DOOR PROTECTOR LH <v7 1.00 512.80 512.80 &
6 806078882R REAR DOOR HANDLE LH Po’ 1,00 247.68 247.68 —
7 801017485R FRONT DOOR LH 7T 100 1,709.20 1,709.20 X
8 808773735R FRONT DOOR PROTECTOR LH an 1.00 769.20 769.20 L—
9 806078882R FRONT DOOR HANDLE LH Pt 1.00 247.68 247.68 L—
10 631012967R FRONT FENDER LH 1.00 622.60 622.60 7
11 620223972R FRONT BUMPER 2l 1.00 1,218.10 1,218.10 ¥
12 963023640R WING MIRROR ASSY LH v 1.00 903.24 903,24 &~
13 963736440R WING MIRROR TOP COVER LH e’ 1.00 162.89 162.89 &~
14 963660303R WINF MIRROR GLASS LH | 5 1.00 192.40 192.40 X
15 764190230R SIDE LOWER PANEL LH /T 1.00 705.60 705.60 /1
Amt ss$
12,959.63
Discount (0.00%) S$ 0.00
3 - Subtotal S$
m‘“’—QQ&iﬂﬂﬁm& énce notj 12,959.63
the Repairer of the following: "
. * To esuvey belors/afier spray paingng
Section: Special nett 'T“i’pta’damageﬁmrt(s)duﬁngmm,
16 403007153R -zf,%’mwm.msqbiemocgnrmm fd 200 110070 220140 X
Wi Pii"ly.sufveyvsona'WsmoutPnejumm.basls !
17 TYRE SO ";galmoduﬁcaﬁon(s;mlmd 2.00 350.00 700.00 X
* Supplementary item(s) must
is subject to final mﬂﬁm?ne lrr:mw&”cemmpmy
Acknowledged by Repairer Continue on next page...
Signature;
Date:

—
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Munich Rutocare Pte Ltd

60I ;alan Lam Huat #02-02/03 Carros Centre Singapare 737869
Tel: +65 6255 2288 | Fax: +65 6265 5388

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

ESTIMATION REPORT
Estimation No. : E21060008

Vehicle No : SMA2904U
Make & Model : Renault,Grand Scenic IV 1.5 dCi AT Date : 16/06/2021
EU6,VF1RFA00659516716
Year of : 2017
Manufacture
No. Code Description Qty u/p Amt
18 FENDER CLIPS 10.00 8.00 80.00 ?
19 BUMPER CLIPS 10.00 8.00 &~V 80.00 X
20 1.00 0.00 0.00
Amt S$ 3,061.40
Discount (0.00%) S$ 0.00
Subtotal S$ 3,061.40
Section: Labour /}54/
21 LABOUR FOR SPRAY PAINT FRONT BUMPER, FRONT 1.00  2,200.00  2,200.00
FENDER LH, FRONT DOOR LH, REAR DOOR LH,
REAR QUARTER PANEL LH ,FRONT DOOR HANDLE
LH, REAR DOOR HANDLE LH, SIDE MIRROR COVER,
SIDE LOWER PANEL LH & REAR BUMPER 7
4
22 LABOUR FOR PANEL BEATING ALL AFFECTED 1.00 1,500.00 1,500.00
AREAS
23 LABOUR FOR REMOVE & REFIX 2 DOOR GLASSES, 2 1.00 350.00 350.00 ap,/
MOTOR REGULATORS, 2 INNER TRIMBOARD TO
NEW DOORS
24 LABOUR FOR WHEEL ALIGNMENT 1.00 120.00 4~ 120.00 X
25 TO APPLY ANTI-RUST 1.00  120.00 ~A 120.00 X
26 TO CHECK ALL WIRING FOR PROPER FUNCTION 1.00 150.00 150.00 Jo/
27 1.00 0.00 0.00

Amt S$ 4,440.00
Discount (0.00%) S$ 0.00
Subtotal S$ 4,440.00

Total S% 20,461.03
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SMO8216F0001 / Munich Autocare Pte Ltd

ENTRY DATE & TIME: 15/06/2021 17,
SUBMITTED BY: Fook Kang Jin§1 M

VERSION: 1 (15/06/2021 17:03 (SGT))

G SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authotised Driver

3. :_nfoxmation provided must 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 acce

ptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
[} - be referred to the P g g8 .,

ANY 18186 ma 5 olice 1or InYye on . H
B. 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
Date of Accident

[eporn .

15/06/2021 17:03 (SGT)

..................... 15/06/2021 09:50 (SGT)

Exact Location of Accident ... s B R R Singapore

Additional Location Information ............cceeeviviirrincciecciiinieeonns TPE TOWARDS ECP BEFORE EXIT 1
Country/State of LOSS ...c.oiiiimiianiiisininis it Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

................................................... SMA2904U

INSURED/POLICYHOLDER
IS COMPANY? oo s Yes
Name Of Registered Owner BIS MOTORING PTE LTD
Company Reg No 2X000K055D
Email Address .....coeccermsmmnrinmnnsoies i keiftan@bismotoring.com.sg
Mobile Phone No (Phone) +65-86881311
Alternative Phone NO ..ot s (Office) +65-68963633

VEHICLE PARTICULARS L o : G
MANUFACILIET  ..veveeieeeemnccerreasseseniesesasrasasisrancsssssi st san e Renault
Model Scenic
Variant . =
Exact purpose for which vehicle was being used at time of
accident ... s -
Are you claiming under your own insurance policy for repair to ge
YOU VENICIB?  cvvcevnrrrinssenssissnsmsssssanss s cs s No - Claiming third party
Vehicle Category Private hire
Transmission ... v Auto
(o) o TRt B LR LU R 1461
| INSURANCE COMPANY
Name of Insurance COMPANY ..o Allianz Insurance Singapore Pte, Ltd.
TYPE Of COVEIAPR -.vvvevorssssmsrssssss it Comprehensive
FIOEL POICY * 1uus-sscssmiemmsnsstoaprsivisisnissifongiriisisoniominki crisus ity ssin Yes
POlICY NUMDET .ooiivrinssimsssssnssssssssssmmeesis Gt COI-SPMF1000000413-SMA2504U
Cover NOte NUMBEE oovervvvciiurissrsssrs s g

DRIVER : 5
Name of Driver ... et EnA (S);JQ;XEEEDMENG
NRICNO e T
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the

detais
2. This Form must be of the accidant o spesd up the ciais process.
3. information provided rust be as

alow Insurance companies c Eﬂlhlul-n.nd.immummm Any w iful risreprosentation or w Ehholkding of meterisl facts may
4.1heksu.andtcmhncoofmhl=or ‘ :
e mby Insuranco companles Is not an admissicn of polcy fabiity on the part of the insuranco
5. P l B e féno o B {o
6. The report w it be forw erded by IA rs
rds Management Contre established by the General hsurance Association
of Singapora (GW) for archiving and that copies of this report wil for a 4
f &2 be mads avallable upon application by Interested parties,
7. By the lodgement of this report to the Insurers, . 4
repon being made avallable aforesald.

you hereby consent 1o the archiving of this report 8t the cenire and to copies of the
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, ecknowladge, agree and consent that :

8 Po

the Insurers of the

(8) My Insurer , my workshop and the General nsurance Association of Singapore (*GIA”) may/are permitted to colloct, use, disciose

and/or process my personal datalpersonal informetion set out in this {form) and any other persenat Information provided by me or

possassed by my hsurer (collactively the "Personal Information®) and disciose and transter such Pergansl nformation to'all ingurer(s)

w ho have Insured vehicle{s) involved in this acckdent {oll nsurer{s) who have insured vehicla(s) invoived In this accident shal be

collectively referred to as tha “Insurers*), the haurers’ lawyersiaw tirms, the Monetary Authorlty of Singapore and any relevant

govemment agencylauthority {such as the palice), for the purpese(s) of » _

(1) procassing. handing and/or dealing with my claims inchiding the settiemant of the claims and any necessary investigaions retating to

tho clalrs:; : .

() investigating the accident and/or ay claims;:

{W) carrying out and/or dealing wh my Instructions of responding to any enquiies by me; ) E it
y aderinistering my claims {including the mailing of correspandence, statements, invoices, reports or natices to me, which could L

&mm of certain personal data about ma to bring ebout dalivery of he sama as well as on the external cover of envelopes/mal

packages); andor e z

(v} complying with eppiicablo taw in sdinistering, processing, handiing andior dealing with my claims.

{collactively the “Purposes”) _ aa

(5) 0¥ insurar(s) W ho have isured vehicls{s) involved n this accident and the hisurers’ law yers/law fims, maylare parmitted to colée,

use, disclose andlor process my Persons! nformation for one of more of the abave Purposes; and

{c) my Persons! Information may!

Can

ba disclosad by any of the khsurers and/or GIA to thelr third party service providers of agonts
(inchuding thelr law yersflaw. firms),

which may be sited oulside of Singapore, for ane or more of the above Purposes. -

HETEE L T
¢ OO T O, ¥
3 ! D, (O R
) 4
2%

ture / Date & Orvers Signature {if driver Is notthe polcyholder) f Dato - Witnessed by Reporting Cantre
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