
, I 

ASS. REG. BY: .. .. -· ' -·---- ·· ····- --- - -- ····/ REF: 

ASSIGNMENT 
From: 

Estlma!eo Cost: 
Date: 

QQ@ ws l IP RES f QQ RES / EVA l INY t 
To Inspect Vehlcle No: 

ar Worlcshop rrvs ______ _,_/4_~v:.;;...:n_lx;..& .... 1~--
ot 

Insured: -----·---·-----
Polley No. 

ClalmsNo. 
- --- .. .. ··- --- --------

Sum Insured: Excess: ------ - -- - -
(Client's Record) 

Mako of Veh: 

(Polley Condltlon) 

VehNo: .Pmk 3 ¢.5L>vrRetJn: tJf, I '1 
Type: M.Car / M.Cyele / Bus / Van /Lorry/ Taxi/ Prime M~ I 

Truck/ Traller or ... 4 ) ', . 
MaJce: /-¼Ml' J1e;;,, c.c /1 OI 
Colour /11. dl-;-<A AJC: Insured/ Std I NI I NA 

Sp.Rea<fng _ /J' c:{~ ? ?, T/Radlo: Insured I Std I NI I NA 

Eng/No: 

C/No: V r' I/? 1::)4 t:'t? 
Gen. Cone!· 

Steering: lnoe Jammed I Leaked/ Bumt or 

Brake: lne/ Jammed/ Leaked.{Bumt or 

Modi : NJI / S/Rlm / STO or 

TyreSlze: F: / f7f/f$ /f20 
R: 

P.cmat!:: The v9h had commenced Its 

repair 111 the time ot lnspectJon. N/S Ot'S BS/ OUN/ EXNOVA 16 FS /LIZA/ ~IC/ OHTSU / PIR /SUMI/ 

Bal. or Mat,cet Valoo: 

10 AC Accident Rport -------------Consistent? : Yet or No 

GIA I PR Soon: Consistent?: Yes or No 

Est. Repairs: --Of~;~ Res. : Yea or No 

Lum Sum: _/• /J /_ .. % 3 Val.: Yes Of No 

CA I REV I REP. I 24 HRS 

Dato: Person Contacted: 
Vehlcle: IN I OUT 

Date I Time Action / lns!nJciJon 
- - ---1-----=,~ .. :----- ' . . · - - - . 

TOYO/YOKO or 

E!2ol 
</ 7 R/Bal. mm R/Ba!. mm 

l/Bal. "7l- mm L/Bal. 1 mm 
D.OA./17~ /2 2, 0 .0.1. 71U !..2-'!~2 ~' . Survey held at i----
Des. of Oanages : Frt / Rear / O/S / N/S / U/C / Rooftop or 

/V/J 
The UIC I Chassis framo / Body Structure affected due to collision. 

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

. .. .. . -·---•· ... - ·- _,,:' 

----------.... ________ ·---- · 

-------------- ---· - -----·- ·•· ·-·-------... .. - - . . -I - ---· ---·~- ----- -- ----- ·-- · ·-···----- --------------
Oatenmo, Flt Pin io7 0: Prell. Report ··-•·---·--·- ·-·- - - . -· 

JJ ____ 0: Final Report 
Days Of Repair. 

Resurvey No. of Trip: Survey Fee: O.,to/frne, Flt Rotum IO? -------
2) 

Raport Format: 
Lump Sum I I.B.I: (S 

l T ransporta&:,i; 

Add Fee: 0: Site fnsp ($ )/_s •RS. __ SI 

0: Interview (S · ); r,".•~ 

0 Tech lnvs ($ . _ . _ __ _ _ __ 1. Oll-.«-1·~ 

0 Weekend (S 

22/04/22@1.58pm revised to Cecilia Lee via Merimen.

y3

SNM22D202636/C02

4

1

Kenneth finalised LS $2800, 4 days. (Red $5162.37, 65%)

24/05 Typist

MER-TP

2800



I 
I 

!Wunich Autocare Pte Ltd 
{)O~km l~~n, Hu,lt #O:l-02I03 Cil rros Cent rt> Singapore 737869 
liit •t,;S ~.:'SS :2l8$ I K1x: +65 6265 5388 
Comp...n,~, '-:~, No.: 20 1SS.22SOM I GST Reg, No.: 201832250M 

Vehtcl• No 
M•ke & Model 

Ytilllrof 
M•nufacture 

: SMK4345S 
: RENAULT, GRAND SCENIC IV 1.5 DCI AT 
EU6,VF1RFA00X62476795 

: 2019 

/Vt,f ....-( tl"",4.-,~ 

/t,~ ~~/t?l"f 

ESTIMATION REPORT 
Estimation No. : E22040012 
Date : 19/04/2022 

No. Code Description Qty U/P Amt 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

Section; Parts 
260101271R FRONT HEADLAMP RH l"b 1.00 

620347326R FRONT BUMPER SIDE BRACKET RH 0,, 1.00 

622541628R FRONT BUMPER INNER BRACKET RH 1.00 

269257264R FRONT HEADLAMP BRACKET 1.00 

620223972R FRONT BUMPER ,,"'t,. 
1.00 

253A49995R FRONT PARKING SENSOR RH 1.00 

R284389618R FRONT BLIND SPORT SENSOR RH r,_ 1.00 

261A24871R FRONT FOGLAMP MOULDING e,,,,_ 1.00 
(CHROME) 

261520089R FRONT FOGLAMP COVER (A 1.00 

622540901R FRONT BUMPER LOWER LIP I,-. 1.00 

1,071.00 

192.84 

192.84 

192.84 

1,748.76 

291.60 

457.92 

313.68 

313.68 

517.21 

1,071.00 __. 

192.84 ,. 
192.84 

192.84 '1 
1,748.76 c.....---

291.60 7 

457.92 X 
313.68 

313.68 

511.21 X 
Amt S$ 5,292.37 /of 

Discount (0.00%) S$ 0.00 

section; Labour 
TO WELADING REALIGN FRONT BUMPER , FRONT 
FENDER RH , FRONT PARKING & BLIND SPORT 
SENSOR , AND ALL NECESSARY ETC 

TO REPLACE ALL SENSOR WIRE HARDNESS FOR 
POPER FUNTION INCLUDIN ADJUSTMENT OF 
HEADLAMP 

TUFF KOTE AND SPRAY ANTI PROOFING 

TO RESPRAY FRONT ACCIDENT PORTION , BUMPER 
,LOWER LIP, FENDER RH 

1.00 

1.00 

1.00 

1.00 

Subtotal S$ 5,292.37 

1,200.00 

120.00 

~&7'( 
1,200.00 

2~1 
120.00 

NI\.. X 150.00 150.00 

1,200.00 1,200.00 ¢~q1 

Amt 5$ 2,670.00 
tt'<K Auto Consultants hence notifyDlscoun (0.00%) S$ o.oo 
the Repairer of the followi~g: $ubtotal S$ 2,670.00 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confinnation 

Remarks: • Third party survey Is on a "Without Prejudice" basis 
CHINA TAIPING INSURANCE • No Illegal modlfication(s) is allowed 

• Supplementary item(s) must be resurveyed llld. 
Is subjecl to final approval from Insurance Company 

DOA : 17.4.2022 
TP Cla im 

-------------r -:A~ck~no~w=le=dg:=-c-:. r-.1 -;;Rli'= .• ~a:;:ir:e,------ 1 r-- ------
Sir ,.1• i : Parts S btotal S$ 5,292.37 

I - L - - - - ,-. _ _.._ _ • _ • - ..._ '""" .,... - - - n 



(ff SINGAPORE ACCIDENT STATEMENT 

ACCIDENT STATEMENl' 

C>ate Qf Submissloo 
Date of Accident 
Exact Locatioo Qf Accident 
Add~iooal looation lnfonnation 
Countty/State of Loss 

1s,ooaoaa 16:09 (SGT) 
i7/002022 16:20 (SGT) 
Near 92A Woodl&IQh Park, Singapore 357876 
ANG MO KIO STREET 31 (BLK 3098) 
Slngapol'e 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDIPOLICYHOLOER 

ls 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 Polley 
Polley Number 
Cover Note Number 

ORNER 

SMK4345S 

Yes 
BIS MOTORING PTE LTD 
2XXXXXOSSD 
KEIFTAN@BISMOTORING.COM.SG 
(Phone)+SS-86881311 
+65-86881311 

Renault 
Scenic 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1496 

ECICS limited 
Comprehensive 
Yes 
MCF22A00000 100 



i ! 

I I i I 

1 ' I • 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

DECLARATION 
I/We dedare the foregoing particulars are true in eve 

Polla,hOldt r'• SJsnature Driver's Sign ture 
&. ..t. L - - - l t - •. L.- 1..J --\ 
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