
·-- -. ·-·--- I ASS. REC. BY: - - --- - --

I-ft:,,, l'1 e~; REF: C7z/ 2 2 tf P/(f!//cy 
• I I , 

From: -------Estrna!edeost: 
Date: 

ASSIGNMENT 

Veh ~o: ' f Ill A 6 J3 q_/'Yr Rt;Jn: C7 '/ I I 
Type: II.Car/ LI.Cycle I Bua I Van I Lorry IT axl I Prime Mover/ 

~WSJip 8E§ t QP BES l E.YA I INy 1 
To Inspect Vehicle No: 

at Wortshop rrJs 

Truck/ Traner o, ~) ', "1.)q / c-.., 
Make: 13/h w I a;~ c.c - 191 r f 

/~ Colour /h. 6'/,it;/c of 

1113Vred: 
Sp.Readilg / (?} 5 _J 

Insured/ Std I NI I NA 

TIRadlo: Insured I Std I NII NA 

Polley No. 
- ·---

Claims No. 

Sum Insured: 

(Crienrs Record) 
Mako ofVeh: 

Eng/No: 

w#&Z;x 'IJtJ io·111 <flr?o 
Excess: 

C/No: 

Gen. Corid:@/ Fair/ Poor/ Burnt 

Steering: lno~ / Jammed I Leaked/ Burnt or 

Brake: In~/ Jammed_ I LeakedJiBumt or 

(Polley Condition) 

Remark: The vah had commenced Its 
repair al the time of Inspection. 

Modi: ND 'S/Rlm I sre, or ;p... 

;:,&n:~A/GYIFSI~/~~::::.::~ tn TOYO/YOKO or 
Bal. or Market Value: -------------10 AC Acddent Rport: Consistent?: Yea or No ---
GIA I PR Seen: Consistent? : Yes or No ,, 

Ea!ol 
R/Bal. 9 mm 
!./Bal. -----,l/..,., - mm 

R/Ba!. 

LJBal. 
9 __ mm __ _.'J mm 

Lum Sum: 
o.o.A. JI /1 /22, Est. Repairs; t,, 

/·/J .. / % 

Res.: Yea or No 

3 Val.: Yf• or No Survey held at 
D.0.1. ;t[o/Z/2-1?~2 

. ,. . 

CA / REV / REP. / 24 HRS 

Date: Person Contacted: ----
Date /Time Action / lnstructlon 

Des. of Damages : Frt / Rear / 0/S I N/S / U/C I Rooftop or 
Vehicle: IN I OUT -"'/ j ~c:C.- , 

The UIC I Chassb frame I Body Structure affected due to'collislon. 
-. --- --- ·--- · 

------------------·---·- .. ·- - - --------
·- ·- ··-·- --------~----------·-· .,,. 

----+--- - -- .. . ··-- -- // 

-- . .. ____________ _ 
I ···- - - ---.. - -

OaWTma. Flt Pan 101 D: Prell. Report 

11 ___ 0: Final Report 
D.ltofline. Flt Rttum lo? 

Report Format: 

lump Sum / 1.8.1: {S 

Days Of Repair: 

Resurvey No. of Trip: I 
,Survey Fee: 

liT~:,,c 

Add Fee:O: stte'lnsp (S ___ _______ _ >,-s•RS._SI 

0: Interview ($ ________ )i r1 ..... is 

0 Tech lnvs IS . __ .. _ .. I o~ 

Weekend ($ ·--- -•· ,.-' . · -

- ---... - . 

r==r===,i 
. --J 

,,. 

L.. 

J' 

11 

' I • 



~ PAIR DETAILS 
Reference /2-~ll :t _ 

~ = ======= TP(cJ1~ l 
Part Source: MRM-SG Version: .0 (Last Syn~hronised: 24 Feb 2022) 

Parts: 143 BMW 2161 1.5 ACTIVE TOU-RER (A) (Catalogue:Merime~ Singapo~e 1.0) I 
Labour: Repairer's (Price-denomina~!d Standard List) 
Print Code: (Unsubmitted, no print-code for SNA6639Y) -- -

Valldlty: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with 
_ _ _ _ _ _!,~~ E~ OF ~~~~~~_!_!:S marker on the last estimate page ___ ___ _ _ __ 
Further Info: Items/values not in reference catai~~e are prefixed with an asterisk *. -- · -- - -

Estimates on Parts 
There are no new parts selected. 

Report was unsubmitted during this print-out. 
Generated using Merlmen e-Clalms IEAS 

Estimates on Miscellaneous Items 
There are no new mlscellaneous Items selected. 

Estimates on Labour 
No Particulars Lab.Type Amount 

Labour Items 

1 REMOVE & REFIX REAR BUMPER ASSY,REVERSE SENSORS,TO REPAIR AND REALIGN 
REAR BUMPER AND RESET REVERSE SENSOR 

2 PUTTY & RESPRAY ON REAR BUMPER,REAR BUMPER CENTRE PROTECTOR AND 
REAR LH FENDER 

New 

New 

11/J,r 360.00 

~l:?e-f 500.00 

Gross Labour Cost (S$) 

Report was unsubmitted during this print-out. 
Generated using Merimen e-Claims IEAS 

< END OF ESTIMATES > 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modiflcation(s) is allowed 
• Supplementary item(s) must be resurveyed tru! 

Is subject tq final approval from Insurance Company 

AcknOWledged by Repairer 
Signature: 
Date: 

860.00 

I 
f 
l 
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10221LOOOC I CHENG HOE MOTOR p 
~y DATE & TIME: 2110112o2218.27 (J~T}LTD[768761J 

UIIMITTED BY: CHIONG BENO CHOON 
RSION: 1 (21/01/2022 18:27 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to s u • 
2. Thia Form must be comP1eted by lbe PP!icyhokjer a:ib: A: ~•n: ~· 
3 Information provided 81 be truth~ onse moor . 

llablNty. mu as ul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

:· -z,e ~jue and ~cceptance of this Form by insurance companies is not an admission of poicy liability on the part of the insurance companies. 
YI H lllpP ng may he mftimtd "> the Pofk::e Jae lrnrutigatlgn .. 

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 an:hiving 
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 rnade available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission .... ..... .... .... .. ... .... .... ........ .... ... .. .......... .... ... . 
Date of Accident ······· ·· ··· ·····• ... .. ..... .... ..... .. ..... ........ ..... .. ...... .. .. . . 
Exact Location of Accident .. .. . . .. .. . . . .. . . . .. . . . . . . . . . . . .... .. ... .... ...... .. .. 
Additional Location lnfonnation ............. ...................... ... ........ . . 
Country/State of Loss ... ... .. ...... .... .... ......... ..... .... ......... .......... ... . 

21/01/2022 18:27 (SGT) 
21/01/2022 08:30 (SGT) 
Singapore 
22 INGGU ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ... ... ................... .. .... ... ... .. .... .. ..... .. 

.. ! 
J~· ··. .. "' 

:_;. 

Is company? .... ..... .... ..... .... .. .. ...... .. .. .................. ........... ..... ...... . 
Name Of Registered Owner ..... ... .... .. .... ... ...................... ..... ... . . 
NRIC No .... ...... ........ ...... .... ......... .... ...... .. ........... ..... .... .... ....... .. . 
Email Address ... ....... ......... ........... ...... .... ... ..... .... ....... ... ... ...... .. . 
Mobile Phone No .. ............. ... .......... ..... ........... .. ................ .. ..... . 
Alternative Phone No ................ ....... ........ ......... ... .... .. ............. 

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 ··········· ··· · .. ···"· "···· ················ ······•·"·•··"· •········· ··•· .. ·· ·······• .. . . 

Name of Insurance Company ... .... ..... .. ...... .. ......... .... .. .. .... .. . .. 
Type of Coverage . .. . . .. .. . . .. . . .. . . .. .. .. . .. . . .... ........ ........ ... ... ... .... .. . 
Fleet Policy ... .. ....... .. ...... ..... .. .......... · ... ....... .. . ..... .... .... . 
Policy Number ...... .. .. ..... .. .. ..... .. ............. .... ... ............... .. 
Cover Note Number .. • • .. • • .... · · · · · · .. .. · · .. · · ·· ...... · · .. .. .. · .. .. .. · · · 

Name of Driver ..... . • .. • • .. · · .. ·· .. · · .. · .. · · .. · .. .. · · .. · · ·· .... · · · · · .. · · 
NRIC No . .... ···· ··· ··· ·· ····· ···· ····· ··· ····· ···· ·· ·· ······ ·· · 

(4 Accident report SC1G221L000C 

SNA6639Y 

No 
SOOYUETMOY 
S.XXXX010G 
mays0074@gmail.com 
(Phone)+65-97657087 
+65-97657087 

BMW 
2161 ACTNE TOURER 

Private use 

No - Claiming third party 
Private car 
Auto 
1499 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5125421057 
12/01/22 - 11/01/23 

SOOYUETMOY 
S.XXXX010G 

Page 1 of 11 
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DESCRIBE-CIRCUMSTANCES OF THE ACCIDENT 
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--••• Note : Please note that our insure.r may have 14da s Time Frame for you to submit an Own Damage Claim 

under our own lie . P,-Se chec:k with .for more informati.on. 
DECLARATION 
I/We declare the foregoing particulars are true In every respect. 

Driver's Sl1nature 
(If driver Is not the policyholder) 
Date Ii Time: 

Reportina Cent~ners Silnature 
Name: 
NRIC/FIN No.: 

( ) Reporting Only ( ) Claim Own Polley ( ) Claim Third Party 
( /) Olaim OMP at other workshop'---·-· ---------' l 
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