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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 
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/f,e;~ /Jk- /4~ 
Vehicle No 
Make & Model 
Year of 
Manufacture 

ESTIMATION REPORT 
: SLX4966T / Estimation No. : E22020003 
: KIA,Carens EX 1.7 Diesel,KNAHU815VJ7203852 Date : 25/03/2022 
: 2018 

No. Code Description Qty U/P Amt 

1 

Section: Remark 

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD 
DOA : 24.03.2022 
TP CLAIM (SBL8822E) 

Section: Labour 

FRONT BUMPER O !/ 
FRONT HEADLAMP RH /'f ~d 

FRONT HEADLAMP LOWER BRACKET RH 

FRONT FENDER RH Jiff 
FRONT FENDER INNER COWLING 

FRONT RIM RH 

.I"' 
4, ~,-, 

f~ 

1.00 0.00 

Amt 
Discount (0.00%) 

Subtotal 

618 .00 

1,450.00 

1.00 21.60 

1.00 384.00 

1.00 68.00 

1.00 650.00 

0.00 

S$ 0.00 
S$ 0.00 
S$ 0.00 

618.00 

1,450.00 

21.60 

384.00 

68.00 

650.00 

L---'"" 
......-
-(' 
t---"""" 
<--" 

< 
FRONT BUMPER SIDE RETAINER RH o;, 1.00 14.00 14.00~ 

Amt S$ 3,205.60 
Discount (0.00%) S$ 0.00 

Subtotal S$ 3,205.60 

Section: Special nett 
FRONT BUMPER CLIPS 5.00 30.00 ._-

FRONT FENDER INNER COWLING CLIPS 

6.00 

5.00 5.00 At.., 25.00 _.,-

section: Labour 

TO REMOVE & REFIX, REPAIR, KNOCKING, 
WELDING FRONT PORTION, FRONT BUMPER, 
FRONT FENDER RH AND DAMAGE AREA 

Amt 
Discount (0.00%) 

Subtotal 

1.00 800.00 

S$ 55.00 
S$ 0.00 

S$ 55.00 

¢04 
800.00 

LKK Au~ Consultants hence no.tlfy ;. · 
theRepairerofthefoUowing: Cantin eon next page .. . 
• To IIIUfV8y before/after spray l)llnq 
• To display damagecl'part(s) during l'ISlfflY 
• Parts prices are subject to confirmation 
• Third party survey is on a 'Without Prejudice" basis 

, • No illegal modificallon(s) is allowed 
• Supp!~menlary ltem(s) must be resurveyed Ind 

Is subJect to final approval from Insurance Company 

Acknowledged by Repairer 
Si:i'talure: 



Munich Autocare Pte Ltd 
'0-\ ,t ~~', ,t '~' ~t .._~'- &iz~ ,~ \.~ ~ ~-l1 t.\:s ('€-lilt~ Sit~\Jp~~ 7.318&9 
• s:..'- ' -~ ~ ~;,, ~~\ . -~ ~'t)5 ~ $ 
, ' S ' )._\;! '1\ ~ -&~:..::sw-, f C-Si ~ , No.: ~Ol~jSOM 

ESTIMATION REPORT 
V.t.i~No ~..-.&~ 
YMrof 
M.nut.c:ture 

SL~..-9(S6T Estimation No. : E22020003 
~lA,~rens E~ l,1 Die~l,KNAHU81SVJ72038S2 Date : 25/03/2022 

: ~OlS 

No.. 

l ~ 

B 

H 
]S 

16 

11 

Remarks: 

Code Descriptfon 

TO C:HEC~ ANO ADJUST HEADLAMP LH/RH FOCUS 

TO CHECt-t ALL WIRING FOR OPERATION 

TO APPLY RUST,PROOFING ON AFFECTED AREA 

TO CHECK STEERING GEOMETRY AND CONDUCT 
WHEEL ALIGNMENT 

TO REMOVE ANO REFIX 
FRONT TYRE TO NEW RIM 

TO RESPRAY FRONT PORTION, FRONT BUMPER, 
FRONT FENDER RH ANO POLISH DAMAGE AREAS 

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD 
DOA : 24.03.2022 
TP CLAIM (SBL8822E) 

Qty U/P Amt 
1.00 120.00 120.00J 
1.00 1S0.00 150.00 .Jpt 
1.00 200.00 200.00 Jt?( 
1.00 120.00 "'"' 120.00 X 

1.00 100.00 ~100.00 X 

1.00 1,000.00 1,000.00 ~~,1 
Amt S$ 2,490.00 

Discount (0.00%) S$ 0.00 
Subtotal S$ 2,490.00 

Total 5$ 5,750.60 
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~M08223P0001 I Munich Autocare Pte Ltd 
ENTRY DA TE & TIME: 25/03/2022 09:55 (SGT) 
SUBMITTED BY: Angela Tan 
VERSION: 1 (25/03/2022 09:55 (SGT)) 

<I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Driver 
3. Information 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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any false ropgcUng may ho rofmrod IP tho Pollco for lnYHtfgoJlcm 
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 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 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

25/03/2022 09:55 (SGT) 
24/03/2022 15:45 (SGT) 
Singapore 
CARPENTER STREET 
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 

SLX4966T 

Yes 
BIS MOTORING PTE LTD 
2XXXXX055D 
KEIFT AN@BISMOTORING.COM.SG 
(Phone) +65-86881311 
+65-86881311 

Kia 
Carens 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1699 

Allianz Insurance Singapore Pte. Ltd. 
Comprehensive 
Yes 
COI-SPMF1000000413-SLX4966T 

Name of Driver 
NRIC No 

. .. ....... ,. ,. , ... ..... ,. ...... , ... . .. G SELVARAJ S/O N GANAPATHY PILLAI 
SXXXX739F 

- Accident report SM08223P0001 Page 1 of 16 



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 
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DECLARATION 
//We dee/are the foregoing particulars are true in every respect. 

, Pollcyholder s Signature 
Date& Time: 

GIARMC Sketcr.~i,mForm_ V3 

Driwrf!~ 
(If driver is not the policyholder) 
Date & Time: 

,_J -
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Reporting Centre Personnel's S~mn:ure 
Name: 

g 

NRIC/FIN No.: 
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