
·-- - ---------- I 
ASS. REC. BY: REF: ICJ/ 

ASSIGNMENT 

Date: 
Esdmaled Cost 

£ re I WS I IP RES I OD RES I EVA I INV t MY 
<...?o:sped Vehk:le No: 

at WOftshop mis /4/1,1 i ~q 
of 

Insured: 

f'/4A !l'J-21/ YrRegn: ----~-
Veh No: 

Type: M.Car / M.Cye/e /Bus/ Van/ lorry I Taxi I Prime Mover/ 
I I, 

Truck/TrallerOI' ,-A) ', Wt?J't:?...., 
Make: A1a- C:: rue c.c I' tf 9 f 
Colour /h. 8/4-c4 . AIC: Insured/Std/NI/NA 

_:J JJ rl ...3 T/Radlo: Insured/ Std/ NI/ NA 

Poricy No. 

Clalms No. 

------- -----------
Sp.Reading 

En¢,lo: 

Sum Insured: 

(Crient's Record) 
MakaolYell: 

(PollcyCondllloo) 

Excess: 

Remark: The veh had commenced lit 
repair at tho time of Inspection. 

Bat. °' Mancet Value: .ft !If 
-------------IDAC Accident Rport: Consistent? : Yes or No 

GIA I PR Soon: Consistent?: Yes or No 

Est. Repairs: - o?_days Res.: Yea or No 

Lum Sum: _/ ~/_ % 3 Val.: Yes or No 

CA / & REP. I 24HRS 

Date: --- Person Contacteo: 
Vehicle: IN I OUT 

Date I Time 
AC!!On I lnstructJon ·--··. 

C/No: k/1/A 1-1u /1sv.rrz/;zz2 
Gen. Cond: B Fair/ Poor/ Burnt 

Steering: lnor@Jammed I Leaked/ Bumi or 

Brake: ln~r /Jammed/ LeakedLBumt or 

Modi: NII I S/Rlm I ST~ or 

TyreSlze: c:;,~ler~c4,.-- 2 O.:f/f~,R/ef' 
Ov,..t:tJt.~;f _____ -.. ---------

Bs I DUN I EXNOVA I GY IFS/ LIZA/ MIC I OHTSU I PIR /SUMI/ 
TOYO/ YOKO or 

:. ti mm 

l/Bal. -7 mm 

D.oA77F/z 2 
Survey held at 

R/Ba!. 

L/Bal. 

DO.I. 

Des. of Damages@ Rear I 0/S / N/S I UIC I Rooftop or 

The U/C / Chassis frame I Body Structure affected due to collislon. 

---------------------------- ---·- ---·--------

-- ·--- - - -- --- - -------. 

I - - ---·----.. -·- --- ·· ---~ ----------
Oatenrno, Flt Pau IO? 

Prell. Report 

Q: Fina/ Report 

- ------ ---- -- --------- --- ---- - - ---- --- ·- ~-------

IJ 

O..lo/fino, Fie Rttum IO? 

2) 

Report Format : 
Lump Sum 11.B.I: (S 

. •· - · - --- .. 

Days Of Repair: 

Resurvey No. of Trip: 
------ ' 1Survey Fee: 

l T tansj)o<',a&;, I 

Add Fee: Q : Site lnsp ($ )/_s. ns. ___ s1 
Q:lnterview (S - . -- ); r,. .. _~ 0 Tech lnvs CS _______ - · 1,' D Weekend (S . - .... ·-

"' --....... iiiiliiiiiiiiii-----.llllliillJ .... - ------- - ---• 



INSURER: 

Munich Autocare Pte Ltd (Co.Reg.No:201832250M) 
60 Jalan Lam Huat, #07-43 

Singapore 737869 
Tel: 62552288 Fax: 62655388 Email : dennis.deng@munichautocare.com.sg 

ECICS Limited (HQ) 

JPARTICULARS OF CLAIM ______ ] 
Claim Type: OD (OWN DAM.AGE) ____ R_e_f ___ N- 0- :-------------...1 
Policy No: MCF22A00000100 Date of Loss: 
Vehicle Reg. No.: SMA8822H 
Driver Age/Info: Driveable? 

06/04/2022 

TP Injury Involved? NO 
Insured/Claimant: BIS MOTORING PTE LTD 

Party At Fault: UNKNOWN 
Third Party Involved? YES 

Make/Model: 

Vehicle Colour: 

KIA CARENS, 1.7 D DCT SDR FWD 
(A) Vehicle Reg. Date: 06/11/2018 

Engine No: 
Odometer: 

Paint Type: 
Total Loss? 
Est. Duration of Repair 
(day) 

BLACK 
D4FDJD028343 
332783 KM 

Chassis No: KNAHU815VJ7212222 

/1/n ~-1,,,,A./ 
l,$.1 

/4~ 8'~('//"1 
~,( rl 10(/(?'/-

Present Location: MUNICH AUTOCARE PTE LTD (HQ) 

jCOST OF CLAIMS 
Parts 
Miscellaneous lte~ 5. __ 
Labour 
Paintwork Labour 
Towing 

This claim is handled by: LEONG CHEE KWONG 

Amount! 
12,221.00 

144.00 ---··------ __ 
4,690.00 

0.00 
0.00 

Calculated Gross Total (S$) 17,055.00 

- Excess (S$) 2,000.00 ----------
( S $) 15,055.00 

+ GST 7.00% (S$) 1,053.85 
----------

Nett Amount (S$) 16,108.85 
----------

Generated using Merimen e-C/aims Internet Estimation & Adjusting System 

lJ<K Auto Consultoots hence notify ' 
the Repaire=of e followipg: 
• To l'ISlney spray painting 
• To display ild part(s) during resurvey 
• P#II prices are iubject to confirmation 
• Thin! party SlMy is on a "Wlthout Prejudice" basis 

. • No legal modiflcation(s) is allowed 
• Supplementary item(s) must be resurveyed IJIII 

is subject lo final approval from Insurance Company . 

Acknowledged i,, Repuer 
Signature: 
Date: 



/REPAIR DETAILS 

l~~~:~;.~,C~RM-SG Vera;on, 1.0 (Last Synchmn;sed, 12 Ape 2022) 
Parts: M1 MPV 

- . ' Kl~ CARE NS 1. 7 0 OCT SOR FWD (A) (Cats l•)gue:Merimen Singapore 1.0) 
Re_parrer s (Price-denominated Standard List) 

Labour: 
Print Code: (Unsubmitted, no print-cod~ for SMA8822H) 

~~~~~s~;~~~sAaTrEeSvalid only if they contai~ the print code (at,cve) on all estimate pages, running page numbers with the _ __ marker on the last estimate page 
Further Info: Items/values not in reference ~atalogue a~e prefixed with an asierisk •. 

Validity: 

Estimates on Parts 
No. Qty Part No. Particulars 

2 1 
3 1 
4 
5 1 
6 1 
7 
8 
9 
10 1 
11 1 
12 1 
13 1 
14 1 
15 1 
16 1 
17 
18 
19 
20 
21 1 
22 
23 
24 1 
25 1 
26 1 
27 1 
28 1 
29 1 
30 1 
31 
32 
F=Franchise part. 

*front bonnet 
*front bonnet lock 
·•fro~Ttmn;,"et insulation 
. *front bonnet hinge LH 
*front bonnet hinge RH 
:F~~nt _~u_!!lper 
*front radiator grille 

_ ~!!:~mt bumper top cover 
*front headlamp LH 
:!!:ont_ headla_mp RH 
*front headlamp bracket LH 

. *!!"ont hea_dlamp bracket RH 
*front bumper sponge 
*fr.~!lt bumper_Re~orcement 
*front support panel 
*front fender LH 
*front fender RH 
*front inter cooler . .. 
*front a/cond condensor 
*front radiator assy 
*front fan cooling fan cowing 
*front intake cover 
*front oulet manifold 
*front dash board assy 
*front steering air bag 
*front passenger air bag 
*front seat belt LH 
*front seat belt RH 
*front seat belt tensioner LH 
*front seat belt tensioner RH 
*clock spring 
*air bag computer unit 

%Disc 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 .. 
0.00 

%Depr 

0.00 4 
0.00 0,y -
0.00 
0.00~ 
0.00 R,. 

0.00 
0.00 

0.00C/11-
0.00 e"l'J1-
0.00 C114 
0.00 

c., ., 0.00 0.00 
0.00 0.00 
0.00 0.00 

. C 1'1'/- 0-:-00 - 0.00 
", 0.00 

0.00 
0.00 -
0.00 

0.00 
0.00 
0.00 

- -0.-00 
0.00 0.00 
0.00 0.00 
0.00 0.00 

. -· 
0.00 0.00 

~11/), 0.00 0.00 -
0.00 0.00 

7;, 0.00 0.00 
-- Jt...ir -o .oo - 0.00 

'-t 0.00 0.00 
'1,,,. 0.00 0.00 
:Z, 0.00 0.00 

0.00 0.00 
0.00 0.00 
0.00 
0.00 

.A.e.. 0.00 
o.ooA.:... 

Sub Total (S$) 
+ Margin on L,N Items 10.00% (S$) 

Total Parts (S$) 

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

Amount 

l,.,"""'*420.00 F 
c./ •49.00F 
-7 ·.-70.00F 
c..,..--"25.00F 
.....-*25.00 F 

,_.,, *350.00F 
.- *252.00F 
..- *55.00 F 
- *880.00F 
'-- *880.00 F 

-,., -. 12.00F 
7 *12.00F 
,__ *56.00F 
.__..,.224.00 F 

.. c::;;; ·•3so:ooi= 
c-- *220.00 F 

-· -------
*220. 00 F 

7 *490.00 F 
~420.0·0 i: 

"1 *420.00 F 
7 ¼2o~oo_F_ 

L---"" *84.00 F 
1 ·· *500:00 F 

1.../" *1 ,190.00F 
- c;;---•gao.cio -i=-

'-"""" *700.00 F -- •· _._ --
(..,/ *280.00 F 
~ ~80:99F 
7 *280.00F 
7 *280.00F - --- - -

"-""""'*126.00 F 
_,,,*560.00F 

11,110.00 
1,111.00 

12,221.00 



Estimates on Miscellaneous Items 
No Qty Particulars 

Miscellaneous Items 

1 6 FENDER INNEL SHIELD CLIP LH 
2 1 FRONT ENGINE COOLANT 
3 6 FR-ONT.RADIATOfiTOP -GARNISH CLIPS LH/RH 
4 1 FRONT W/SCREEN SEALANT - •-·-·- -~---·- --- . - - - - ··- -

Amount 

X 42.oo 
Ac.,, _.... 25.00 

-~ - - ~ - 42.00 
,ft-"" X 35.oo 

Sub Total (S$) 144.00 

Estimates on Labour 
No Particulars 

Labour Items 

1 TO REMOVE & REFIX, REPAIR, KNOCKING, WELDING FRONT PORTION, BONNET , BUMPER, 
SUPPORT PANEL , FNEDER LH/RH, WHEEL HOUSE LH/RH CHASSIS LH/RH AND DAMAGE AREA 

2 
3 
4 

TO CHECK ALL WIRING FOR OPERATION AND PARKING SENSOR FOR OPERATION 
TO CHECK AND ADJUST HEADLAMP LH/RH FOCUS 

Lab.Type Amount 

New r t?"t?f' 1,500.00 

~ e_w __ ___ ,! ~{_/ 1_2~:99 
New l - 120.00 
New 6t:?'/ 350.00 

TO REMOVE/INSTALL RADIATOR COOLING SYSTEM & ALL NECESSARY PARTS, 
INCLUDING PRESSURE TEST, BLEED COOLING SYSTEM & CHECK LEAKS FOR REPLACE 
FRONT SUPPORT PANEL AND DAMAGE AREA 

5 -- T-0 -C0NDUCTRi:PRC>GRAME-AIRBAG SYSTEM AND SETTING OF ECU SYSTEM TO CLEAR- - New . --- ·zs-~r 380.o·o 
FAULT CODE 

6 
7 
8 

9 

10 

TO REFILL A/COND GAS New '-""'""' 80.00 
T0-C0NDUCT4-WHE-EL-ALIGNMENT --- ··- ···· New "'-' ,V - )( 80.00 

TO DISMANTLE & REFIX FRONT SEAT BELT LH & RH AND TENSIONER LH & RH, BUCKLE New 'J-Ze:,/ 380.00 
LH & RH AND REAR SEAT BELT LH & RH AND BUCKLE LH & RH - --·-- -- - - -·- - ---- - -- . - . -- ·- --·--- - -- - . -~----- - - -
TO DISMANTLE & REFIX DASHBOARD , INCLUDING TO REMOVE & REPLACE PASSENGER 
SEAT AIR BAG AND DRIVER SEAT AIRBAG New 

New lttu,,t 1,200.00 TO RESPRAY FRONT PORTION, BONNET INNER/ OUTER , FRONT BUMPER, SUPPORT 
PANEL , FRONT FENDER LH/RH WHEEL HOUSE LH/RH AND POLISH DAMAGE AREAS 

- . - - •·• - - . - ·- ·- -- ·- -----·-------~--------- - ·- ··•- ----------~---· ... -

Gross Labour Cost (S$) 4,690.00 

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

< END OF ESTIMATES > 



> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Veb_i~l~ .o~r:ier Particulars · 
Owner ID Type: 

Owner ID: 
Vehicle De~ail~ 
Vehicle No.: 

V.:h_!_c:!_:_ !~ be_~xp~~~d_: _ _ 
Intended Deregistration Date: 
Vehicle Make: 

- ---- - ------
1 Vehicle Model: 

, .. ~~illl~')'-~_C>l_~ur: ______ _ 
__ Manufacturing Ye~: 

Engine No.: 

Chassis No.: 

__ Ma~~':'_m Power Output: _____________ _ 
Open Market Value: 
Original Registration Date: 

First Registration Date: 
Transfer Count: 

l. -----·---•-------•---•-- -·-· --··--·-· ·-·· ---

Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 

PARF Eligibility Expiry Date: 
PARF Rebate Amount: 
Intended COE Rebate Details 
COE Expiry Date: ____________________ _ 
COE Category: 

COE Period(Years): 
- -- - -------- --

Q P_~~.:._ ___ ·------------·-
COE Rebate Amount: 
Total Rebate Amount: 

- -•· ----------- --- --
The information contain~d herein is correct as at 12 Apr 2022 

Company 

055D 

SMA8822H 
No 

12Apr2022 
KIA 

-

- ·-·---·- -- - - ------ --
CA RENS 1.7 DCT DIESEL SOR FWD 
Black 
2018 

D4FDJD028343 

KNAHU815VJ7212222 
- - - ·•·· ----. ---·--·-- ----·--- -- ·•· .... ······----- .... _______________ ··---- ·- .. ---- - - . 

104.0 kW (139 bhp) 
$20,088.00 ----- - . - .. 
07Nov2018 

07Nov2018 
0 
$20,124.00 

Yes 

06 Nov2028 
$15,093.00 

06Nov2028 
E - Open - all except motorcycle 

- . . -·-- -- -~-- --- .. - - ·--------------------------------· 10 
$32,311.00 
$21,221.00 
$36,314.00 

OK 

I - -! 
__ j 



SM0822460001 / Munich Autocare Pte Ltd 
ENTRY DATE & TIME: 08/04/2022 08:57 (SGT) 
SUBMITTED BY: Angela Tan 
VERSION: 1 (08/04/2022 08:57 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

Your NCO will be affected due to late reporting 

1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the PnUcvholder and/nr the Authnosed Driver 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresematicn or witholding of material facts may allow insurance companies to repudiate 
policy liability. 

4. The issue and a~ceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

6. This report will be forwarded by the insurers of the GIA Records ManagerMnt Centre establish_od by the Genera l Insurance Association of Singapore (GIA) for archiving and that copies of this report will, for a fee, be made available upon applrcatron by interested partres. 

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. 

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

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 

. ····· .. .. . , ......... . .. 
. .. .................. . . 

- Accident report SM0822480001 

08/04/2022 08:57 (SGT) 
06/04/2022 08:40 (SGT) 
Singapore 
TPE TOWARDS CTE 
Singapore 

SMA8822H 

Yes 
BIS MOTORING PTE LTD 
201735055D 
KEIFTAN@BISMOTORING.COM.SG 
(Phone) +65-86881311 
+65-86881311 

Kia 
Carens 

Private hire 

Yes 
Private hire 
Auto 
1699 

ECICS Limited 
Comprehensive 
Yes 
MCF22A00000100 

MOHAMMED SAHRIL BIN MASNIN 
S8016431I 

Page 1 of 16 

/ 



sp, 

C 

( 

y: 

)I 

:! 

SKETCH PLAN 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

,., £,.t..e_ f-o 

-A 1~ 
A,,,/ 

DECLARATION 
I/We declare the foregoing particulars are true in every respect. 

Policyholder's Signature 
Date & Time: 

Driver's lgnature 
(If driver is not the policyholder) 

Date & Tir//J/ / 'v2. 

~ v-e../1, 

b/, ,:;: C)I"'\ f-, IYll2. ... 
,... .f. ~r S,t,f,k_C,F,fl) 1 st., e...C, 
o/,,.,v~~ 
~/20 A, fV1 I' I iL.J 

Reporting Centre Personnel's Signature 
Name: 
NRIC/FIN No.: 
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