| = XIS D2 0034007 |

EA f@ REP. | 24 HRS

Date: . Person Contacted:

Vehicle: IN/OUT

ASS REi, BY
e ne7d CS/ICS22003449Kty3  ASSIGNMENT
From: Date: Veh No: pmA d/ ZZ J Yr Regn: / / — i L / /
Estimated Gost: Type: M.Car/ M. Cycla /Bus / Van I Lorry [ Taxi/ Prime Mover /
JTP WS TP RES | QD RES | EVA [NV [ MV Truck/ Traller or A lep,,
o Inspect Vehicle No:_ | Make: A/fc CC'?'/? r c.C /(?f
at Workshop ms ”7///,;'24 Colour 7N g/d‘(/ AIC: Insured/Std | NI/ NA
o o SpReadng 3 z; ?/ 3§ TRadio: Insured / Std/ NI / NA
Insured: — e Enge:
PoliyNo. _ MCF22A00000100 Co: AnAHu 1 Er5LT FZrz222;
Claims No. MCF2200003H Gen. Cond: G6od | Falr / Poor | Burnt
Sum Insured: B Excess: 2000 Sleering: Inorg€77 Jammed / Leaked / Burnt or
(Client's Reco-r:i)* o Brake: In@rldammedluaked.} Burnt or -
Make of Veh; Modi: NIl I SIRIm | STDAJRIA or
| TyreSize: .M/a;,,;é‘, Z ey ﬁ/{ ——1
(Policy Cendition) 0/473,'1; g T
Pemark: The veh had commenced Its NS | 058 | I'Bs/DuN/EXNOVA IGYIFS I LIZA I MIC | OHTSU/ PIR / SUMI J
repalr at the time of Inspection. TOYO / YOKO or
Bal. or Market Value: Q W/é ____ | Eront - 3—9_;_;_-—_—.“_”_“ )
IDAC Accident Rport: Consistent? : Yes or No R/Bal Op _— R/Ba! / o
GIA / PR Seen: . Consisten!? : Yes or No L/Bal. - ? mm L/Bal. o -20 " m,,m
Est. Repalrs: —bd ;jays Res.. Yes or No DOAt?:ZEZZZ D.O.L /f/7¢ /Zﬂzz
Lum Sum: X L 6’. / % 3 Val: Yes or No Survey held at Rt

Des. of DamagesF7t } Rear / OIS | NIS 1 UIC 1 Rooftop o

The UIC / Chassls frame | Body Structure affected due to collision.,

_Date/Tima | _Action/Instruction

| LUMP SUM $10700

Lump Sum/1B.I: (5 \

D Weekend (3 )

T red 648y, D e e e e
Oata/Time, Fi Pass to? :]: Prell. Report Days Of Repalr: 8
. = g D: Final Report Resurvey No. of T‘;};;—H—.-- ISurvey Fee:
Oute/Time, Fie Roturn 107 Transportatin
a . Add Fee{:’: Site Insp  ($ o ' ‘),:_‘s-f‘: S8
[ ] mterview s ) e N
Report Format D Tech Invs ($ 7 b Dites f
I
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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

INSURER: ECICS Limited (HQ)

PARTICULARS OF CLAIM

Claim Type: OD (OWN DAMAGE) Ref. No:

Policy No: MCF22A00000100 Date of Loss: 06/04/2022
Vehicle Reg. No.: SMAB822H Driveable?

Driver Age/Info: Party At Fault: UNKNOWN
TP Injury Involved? NO Third Party Involved? YES

Insured/Claimant: BIS MOTORING PTE LTD

KIA CARENS, 1.7 D DCT 5DR FWD

Make/Model: Vehicle Reg. Date: 06/11/2018

(A)
Vehicle Colour: BLACK
Engine No: D4FDJD028343 Chassis No: KNAHUB15VJ7212222
Odometer: 332783 KM
A7 Al oY
Paint Type: /B
Total Loss? NO )
Est. Duration of Repair / /'{(1:/4‘67 g@ﬂ@}g
(day) ° Z
X & 2000/
Present Location: MUNICH AUTOCARE PTE LTD (HQ)
COST OFCLAIMS | Amount
Parts 12,221.00
Miscellaneous ltems 144.00
Labour 4,690.00
Paintwork Labour 0.00
Towing 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

This claim is handled by: LEONG CHEE KWONG

Generated using Merimen e-Claims Internet Estimation & Adjusting System

LKK Auto Consultants hence notify

the Repairer of the following:
* To resurvey er spray painting
« To display d jed part(s) during resurvey
© Parts prices are subject to confirmation
* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
o _Suppl_omenta:y item(s) must be resurveyed and
Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 12 Apr 2022)

Parts: M1-MPV KIA CARENS 1.7 D DCT 5DR FWD (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's (Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for SMA8822H)

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with the

END OF ESTIMATES marker on the last estimate page
Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts

No. Qty Part No. Particulars %Disc
1 1 *front bonnet ¢20 W 0.00
5 A “front bonnetlock ¥ ¥ x 0.00
3 1 *front bonnet insulation 0.00
4 1 *front bonnet hinge LH 3 ‘\ 0.00
5 1 *front bonnet hinge RH 2% 0.00
8 1 *Front bumper 35 0.00
7 1 *front radiator grille 252 > 0.00
8 1 *front bumper top cover 55 = 0.00
9 1 *front headlamp LH dto 9.4 #F caq 0.00
10 1 *front headlamp RH 1% “a . 0.00
1 1 *front headlamp bracket LH 0.00
12 1 *front headlamp bracket RH 0.00
13 1 *front bumper sponge 5¢ \>\ . €771 0.00
14 1 *front bumper Reforcement 22§ - A 0.00
15 1 *front support panel %0 . 0.00
16 1 *front fender LH 220 0.00
17 1 *front fender RH 270 0.00
18 1 *front inter cooler 0.00
19 1 *front a/cond condensor 0.00
20 1 *front radiator assy 0.00
.41 *front fan cooling fan cowing 0.00
22 1 *front intake cover y@ wX € o0
23 1 *front oulet manifold 0.00
24 1 *front dash board assy %ouv .\ 77 0.00
25 1 *front steering air bag P40 \ Rwzr  0.00
26 1 *front passenger air bag Foo =) 0.00
2r 1 *front seat belt LH z x T, 0.00
28 1 *front seat belt RH 280 290 I 0.00
29 1 *front seat belt tensioner LH 0.00
30 1 *front seat belt tensioner RH 74, | 0.00
31 1 *clock spring X 5 0.00
32 1 *air bag computer unit 0.00

F=Franchise part.
Sub Total (S$)
+ Margin on L,N Items 10.00% (S$)

Total Parts (S$)

%Depr Amount

0.00 4; 420,00 F
0.00 2% «— *49.00F
000 Jw 7 *70.005(

0.00 27 C—25.00F
0.00 /& «—*25.00F
0.00 €/4 ¢~ *350.00F
0.00 €2} — *25200F
0.00 €2} — *5500F
0.00 — *880.00F
0.00 «— *880.00F
0.00 R “12.00F K
0.00 T +12.00F A
0.00 “— “56.00F
0.00 224,00 F
000 % < +35000F
0.00 % e *220.00F

0.00 B < *220.00F
000 A~ 7 +490.00F K
000 S 7 ~12000F A
000 f~ 7 42000F £
0.00 . 7 w42000F £
000 b o~ +84.00F

0.00 Pn*500.00F X
0.00 ¢ *1,190.00F
0.00 — *9B0.00F
0.00 «— *700.00F
0.00 ¢ *280.00F
0.00 v *280.00F X
000 Jn - 280.00F f
0.00 © *280.00 F~"

0.00 M  «—*126.00F
0.00 A& ——*560.00F

11,110.00
1,111.00

12,221.00

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




Estimates on Miscellaneous ltems

No Qty Particulars Amount

Miscellaneous Items

1 6 FENDER INNEL SHIELD CLIP LH Gk X 42.00

2 1 FRONT ENGINE COOLANT e A~ 25.00

3 6 FRONT RADIATOR TOP GARNISH CLIPS LH/RH e, — 4200

4 1 FRONT W/SCREEN SEALANT v X 3500
Sub Total (S$) 144.00

Estimates on Labour

No Particulars Amount

Labour [tems

il

10

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

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

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

TO CONDUCT RE-PROGRAME AIR BAG SYSTEM AND SETTING OF ECU SYSTEM TO CLEAR
FAULT CODE

TO REFILL A/COND GAS
TO CONDUCT 4 WHEEL ALIGNMENT

TO DISMANTLE & REFIX FRONT SEAT BELT LH & RH AND TENSIONER LH & RH , BUCKLE
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

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§)

Lab.Type

New

New
New
New

New

New

New
New

New

New

72"9/ 1,500.00

2o/ Z' 120.00

120.00
6o/ 350.00
25e( 380.00

— 80.00
v X 80.00
222¢ 380.00

25 48000

/P2 120000

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

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 12 Apr 2022

Company
055D

SMAB8822H
No

12 Apr 2022

KIA

CARENS 1.7 DCT DIESEL 5DR FWD
Black

2018

D4AFDJID028343
KNAHUB815V)7212222
104.0 kW (139 bhp)
$20,088.00

07 Nov 2018

07 Nov 2018

¢}

$20,124.00

Yes
06 Nov 2028
$15,093.00

06 Nov 2028

E - Open - all except motorcycle
10

$32,311.00

$21,221.00

$36,314.00



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))

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmciem 10 speed up the cla\ms Drucess

2. This Form must be completed by the P lor

3. Information provided must be as truthful and accurale as possible. Any wilful mxsrepfesemauon or witholding of material facts may allow insurance companies to repudiate

policy liability

4. The issue and acceDlance of lhws Form by |n5urance cumpdmeb |s not an admission of policy liability on the part of the insurance companies.

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

6. Thss repcm will be farw'! rdpd by lhe insurers cf the GIA Records Managemmll Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/04/2022 08:57 (SGT)
06/04/2022 0B:40 (SGT)
Singapore

TPE TOWARDS CTE
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
NRIC No

Y Accident report SM0822460001

SMAB822H

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
S80164311

Page 1 of 16



Date Of Birth 16/06/1980

Occupation Outdoor

Date Of Driving Pass 03/07/2002

Driving experience 19 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97435724

Alt. Phone Number -

Email Address SAHRILMASNIN@GMAIL.COM
Address 674B JURONG WEST STREET 65
Address complement #02-54

Postcode 642674

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name LESTER 97265259
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMX681D
Vehicle Manufacturer Toyota
Vehicle Model o

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

@ Accident report SM0822460001 Page 2 of 16




Name of Driver LIN BILAN

NRIC No S7277280F

Contact Number (Phone) +65-90227897
Address e

Address complement -

Postcode =

Insurance Company Name =
Nature Of Damage R
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

& Accident report SM0822460001 Page 3 of 16




SKETCH PLAN

e —

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On ke 6’,% }# /%on/ 2022 G Oevpb, T

—— | ‘f'l/ét/{/jf/‘q
[ Smh §F 22MH) with

[
'”“’fjfoup //hr%vl’jpmf. A’»ﬁ Foa # ’/)dr./;?r +4L o /")ap/ Ana—c

<J
”{‘/J ol ¢ feor. J”éw/‘iw&.f{;{, £ grems Cov /V'f«'/:;ylop o bres f
23 gheh ) bimah fof e a5le fo brasd on twe sy gy

G
exr  hoE M e bmfpw of He Lont car(SrIKGE/D) T sk

Chacke s st oy pusserser ‘wrd 74k ofries i Aed es] air,

} 7 ’ w Tl 7 w7
/V[l\/fl/ﬂ&" - /(?LD aiytr b, %Z ’f’f"’ fes //,',r/ Ao A M 7eat o f::/{';, i
ER Hoowa

U
DECLARATION ¢ W ZIO'S'
I/We declare the foregoing particulars are true in every respect. o ~’£ >
- 2 )5
aé - < /o
[ \/\/\ 5]
§ o

CES
Policyhalder's Signature Driver'séilgnature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

) Date & Timey NRIC/FIN No.:
GIARMC SketchPianFerm: 2 6 %’ 22




SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

- Any false reporting may be referred to the Police for investigation.

- The 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.

By the lodgment 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.

- Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose znd transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpese(s)
of ;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

3
s
—

GIARMC SketchPlanForm_v3

Policyholder's Signature Driver's Slignature Reporting Centre\w%ature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:






