
ASS. REC-. 8-Y:-- -- - -- - , 

ASSIGNMENT 
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Estlmaled Cost 
Oale: _____ _ 
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To lnspecf Vehk:fe No: 

v55tl 
-------------------

Polley No. _ ___ _ ------------C lalms No. 

Sum Insured: 

(Cf1e11fs Record) 

Make of Yeh: 

(Polley Condition) 

I/ e-,,, 

P.emarlt: The veh had commonced Its 

repair 111 the time of Inspection. 

r----::i~-in 

N/S OIS 

Bal. or Martcet Value: _i_1_'1J_tf~------,--
IOAC Accident Rport; ___ Consistent?: Yea or No 

VehNo: PA?c 1JodUrRegn;~()_r,_, _If_ 
Type: U.Car /LI.Cycle/ Bus I Van I Lorry I Taxi I Prime Mover I 

Truck I Trailer or <;4j , , //l/<: If 1. 
Make: %,q c.c6'5 
Cobur /h. t:). A/C: Insured I Std I NI I NA 

Sp.Readilg J / / =:;!/ · T/Radlo: Insured I Std I NI I NA 

Eng/No: 

A"/f/Allt/ft.5vf -r?1/;J-5 
Gen. Cortd:t!3' Fair I Poor I Burnt 

Chlo: 

Steering: In~/ Jammed/ Leaked/ Burnt or 
Brake: 1,6r / Jammed I Leaked.{Bumt 0/' 

Modi: NII /S/Rlm / ~m or 

TyreSlza: Ff"V~,,I,· gc?~ /$'~Fie /c( 
R/.?V/a'7V/ A 

BS I DUN / EXNOVA / GY I FS I LIZA / MIC I OHTSU I PIR / SUMI I 
TOYOIYOKO or 

J nm --<1-p,--mm .· 

I 

\~ 

17 r 
GIA I PR seen: Consistent? : Yes or No 

Est Repairs: 7-z---;~~ Res.: Yea or No 
l/Bal. cf mm 

D.0.A.~17272 i 
R/Ba!. 

l/Bal. 

0.0.1. 
(I mm I 

71Zl,l2-t? ~; 1 Lum Sum: _ Jv_ _ % 3 Val.: Yes or No 

CA / REV / REP. I 24 HRS 

Date: Person Contacted: ----

Survey held et 1,.5~4', 

Date I Time ActJon / lnslructlon 

Des. of Danages : Frt I Rear / 0/S / N/S I UIC I Rooftop or 
Vehlcle: IN/ OUT tl / J h? 

The U/C / Chusb rrame / Body Structure affected due to collision. 
----·-·- . --- - --- - ---

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

,· . 
--------·---·-------------

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

0atemno.F1tPm10? Days Of Repair: 
,, ____ 0: FJnaJ Roport t 
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Ooutllmo. Flt Rttum IO? 

2) . ··- . ---- .. - ·--- . 

Report Format : 
Lump Sum 11.B.I: (S 
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1
_s •RS. __ s, 
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Munich Autocare Pte Ltd 
60 Jalan Lam Huat #02-02/03 Carros Centre Singapore 737869 
Tel : +55 6255 2288 I Fax: +65 6265 5388 
Company Reg. No.: 201832250M I GST Reg. No.: 201832250M 

: SMC7360U 

ESTIMATION REPORT 
Estimation No. : E22020009 Vehicle No 

Make & Model 
Year of 
Manufacture 

: KIA,Carens EX 1.7 Diesel,KNAHU815VJ7211225 Date 
: 2018 

: 23/02/2022 

No. Code Description Qty U/P Amt 

1 
Section; Remark 

MS FIRST CAPITAL INSURANCE LTD 
DOA 21-02-2022 
3 PARTY CLAIM - SLE6781X -SMC7360U 

1.00 0.00 

Amt 
Discount (0.00%) 

Subtotal 

0.00 

5$ 0.00 
5$ 0.00 
5$ 0.00 

f 

i 

I~ 
Section: Parts 

FRONT BUMPER ~1.00 834.00 834.00 "'-c......----
1 

FROBT BUMPER SPONGE 1.00 81.60 /"' 81.60 x 
FRONT BUMPER REINFORCEMENT 1.00 466.80 /1. 466.80 i 
FRONT BUMPER SIDE BRACKET RH 1.00 14.40 ''-' 14.40 ;( 

FRONT BUMPER CENTRE BRACKET 1.00 9.60 I'-. 9.60 ;(_ 

FRONT GRILLE r,__, 1.00 565.20 565.20 / 

FRONT BUMPER LOWER GRILLE )~ 1.00 

FRONT BUMPER LOWER CHROME 
1
"' 1.00 

190.80 190.80 >( 
222.00 222.00 '( 

FOG LAMP COVER RH l)~/l'v, 1.00 156.00 156.00 ----
FRONT FOG LAMP RH 

'"' 1.00 
247.20 247.20 X. 

Amt 5$ 2,787.60 
Discount (0.00%) 5$ 0.00 

Subtotal 5$ 2,787.60 

Section: Special nett 

FRONT BUMPER CLIPS 6.00 7.00 42.00 

/Vdf /4/1'1,~:v Amt 
Discount (0.00%) 

Subtotal 

5$ 42.00 
5$ 0.00 

5$ 42.00 

section; Labour 
lk~,1~ 

t/f!y j 

LKK Auto Consultants hence notify · 
the Repairer of the following: 
• To resurvey before/after SPfaJ_~~l)q,.,. 
• To display damaged part(sl'ft'd~llb't~~n next p ge ... 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 

, • No Illegal modification(s) is allowed 
• Supplementary ltem(s) must be resurveyed 1ml 

Is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

ii 
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Munich Autocare Pte Ltd 
60 Jalan Lam Huat #02-02/03 Carros Centre Singapore 737869 
Tel: +65 6255 2288 I Fax: +65 6265 5388 
Company Reg. No.: 201832250M I GST Reg. No.: 201832250M 

Vehicle No 
Make & Model 
Year of 
Manufacture 

ESTIMATION REPORT 
: SMC7360U Estimation No. : E22020009 
: KIA,Carens EX 1.7 Diesel,KNAHU815VJ7211225 Date : 23/02/2022 
: 2018 

No. Code Description Qty U/P Amt 

13 

14 

CHECK ALL LIGHTING AND OPERATION 

REMPVE FRONT BUMPER AND P/B NECESSARY ITEM 
- RESHAPPE ALL PARTS ON AFFECTED AREA 

1.00 

1.00 

60.00 60.00 

480.00 480.00 

It?/ 

2t?p/ 

15 SPRAY PAINT AFFECTED FRONT BUMPER AND 1.00 500.00 500.00 2-tt?( 
AFFECTED PANEL 

Remarks: 
M/5 FIRST CAPITAL INSURANCE LTD 
3 PARTY CLAIM - DOA 21-02-2022 
3 PARTY CLAIM 

Amt 5$ 1,040.00 
Discount (0.00%) 5$ 0.00 

Subtotal 5$ 1,040.00 

Total 5$ 3,869.60 

5 
-



~ 222M0005 / Munich Autocare Pte ltd 
ENTRY DATE & TIME: 22/02/2022 13·26 (SGT) 
SUBMITTED BY: Sim Ek Gee . 
VERSION: 1(22/021202213:26 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. PJ~ase report ClllillClb£ the details of the accident to speed up the claims process. 
2. This Fann must be comnletftd by the Policvholder anrf/or the Authorised POYftr i 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repud ate 
policy liability. 
4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the insurance companies. s Any tel10 mporting may lift mtoll'ftd 10 Ibo Pollco tor lovosugalloo . . 
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 art:luving 
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 . . . .. .. .. .. . .. .. ....... . 
Exact Location of Accident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ....... ... . 
Additional Location Information . . . . . . . . ... ..... ......... .. .. ......... . 
Country/State of Loss . . . . . . . .. . . .. .. . . . . . .. .. . . .. . . . . . . . . .. . . .... ...... .... .. . 

22/02/2022 13:26 (SGT) 
21/02/2022 13:54 (SGT) 
180 Ang Mo Kio Ave 8, Singapore 569830 
NA YANG POLY EXIT TO ANG MO KIO AVE 5 
Singapore 

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 . .......... ..... ............. ............. .. ... .. 
Type of Coverage . .. . . . ... .... ......... .. ..... .. .......... ........... ...... .... .. 
Fleet Policy ......... ..... .. .... ........... .... ...... ... ........ ........ ... ...... .. ... .... . 
Policy Number .. .... .. . ..... • • •· • • • · • • .. · · · · · .. · · · · · · · · · ·· · · · · · · · · .. · · 
Cover Note Number • • · · · · · ·· · ·.. .. · · .. .. · · · · · · · · .. .. · .. · · .. · · · · · · · 

DRIVER 

Name of Driver .......... · ·· ...... · .. 
NRICNo ... ................... ... ....... . 

r6 Accident report SM08222M0005 

SMC7360U 

Yes 
BIS MOTORING PTE LTD 
2XXXXX055D 
keiftan@bismotoring.com.sg 
(Phone) +65-86881311 
(Office) +65-86881311 

Kia 
Carens 
KIACARENS 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1700 

Allianz insurance Singapore Pte. Ltd. 
Comprehensive 
Yes 
COI-SOMF1000000413-SMC7360U 

HO SIEW NAM 
SXXXX974G 

Page 1 of 19 
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-tr"~ Y 
, I / / , 

' ~ ' . I 
?oilc:,•holder's Sirsn~~urc 
Oare -& Time: 

Dr'.iv°-er's SllJJl.i;'l: re 
(If dr:-Vor Is n~·t tt, e p,c-l fC)•hal:'ci ) 
Dntu&TimJ; 
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I ...... 
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L .. 
I . / ' ,,., 

t' ,, 

Rcpo:'t\ng Centre Pl!rs:onnet's srr,1atura 
Nam0; 
NlllC/fl.t-: No,: 

- · 
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