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//c' HAETS ASSIGNMENT
, Firam: —_— ____  Date: Veh No: ‘p s #3453, D rRegn: d % /47
Estmated Cost: e - T Type: M.Car/ M.Cycle / Bus / Van / Lorry [ Taxi / Prime Mover / ﬁ
W, Truck / Traller or . 4/?’/"0/)
To Inspect Vehicla No: Make: %ﬂﬁ/f jéedr; Z cc i f({ /
al Workshop m/s Pynis 4 Colour e [B)se  AC InsuredISAINIINA
e SpReadng __/__L&??y T/Radio: Insured { Std / NI/ NA
Insured: e | EngMNo: N
PolicyNo. CNo: VITIRFA cox f 2¢ 77 295 -
Claims No. SNM22D202636/C02 ' Gen. CondiGood / Falr / Poor | Burnt
Sum Insured: o Excess: Steering: lno&f?JammedlLukodlBumt or .
(Client's Record) ) Brake; In@l Jammed / LeakedJ Bumt or ) E
Mako of Ven: Modi: NIl /SIRIm / STO ARTM or |
TreSte: BELET T |
(Pollcy Condition) C R: \
Remark: The veh had commenced its O | | BS/DUN/EXNOVA I@‘ FS I LIZA I MIC | OHTSU / PIR / SUMI |
repalr at the time of Inspection. TOYO / YOKO or
Bal. or Market Value: Eron{ Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ? mm R/Ba!. 7 _mm
GIA 7 PR Seen: L Consistent? : Yes or No L/Bal. M?— mm LBal. 7 o mm
Est. Repalrs: c E days  Res: Yes or No D.O.A777;7-Z 2 D.O.L. 7?; £ 72& 27
Lum Sum:; _Lé /_ % 3 Val.: Yes or No Surve;eld at (_/ ’
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear I OIS | NIS | U/C | Rooftop or
: Vehicls: IN/OUT /V/J

Date: _ Person Contacted:

The U/C / Chassls frame I Body Structurs affected due to colfision.

Dale / Time ﬁ Actlon / Instruction

;21%/2&?_1 .58pm reviAsed—to Cecilia Lee via Merimen:.
- I-Kenneth finalised LS $2800, 4 days.

(Red $5162.37, 65%)

- [ —

T e e S Al 1+ e S e . (. i omermm

Date/Time, Fie Pass to?

: Prell. Report

: FInal Report

Cute/Time, Fie Rotumn 107

2’.-- ..

Report Format:  MER-TP
Lump Sum HB+ (S 2800

Add Fee:

Days Of Repalr: 4

Resurvey No, of Trip: 1 =Survey‘ Fee:
;Transpomsvu
:Site Insp  ($ )‘__s-ns.,,_sc
N— R
tInterview  ($ )| Fires
Tech Invs ($ ) Othens i
Weekend ($ )
* coraomar - ) Mos romm e !
ek T——




Munich Autocare Pte Ltd o7 AvThassr

o0 fal 1 ay a - . - ) >
VRN Lam Huat #02-02/03 Carros Centre Singapore 737869

Tel +65 6255 2288 | Fax: +65 6265 5388 /e Wﬂ, V4 ¢/ 4"‘/
Lompany Reg. No.: 201832250M | GST Reg. No.. 201832250M 4’
cay,
ESTIMATION REPORT
Vehicle No : SMKA4345S Estimation No. :E22040012
Make & Model : RENAULT, GRAND SCENIC IV 1.5 DCI AT Date 1 19/04/2022
EU6,VF1RFA00X62476795
Year of 1 2019
Manufacture
No. Code Description j Qty u/P Amt ‘
Section; Parts
1 260101271R FRONT HEADLAMP RH "4 1.00 1,071.00 1,071.00 «
2 620347326R FRONT BUMPER SIDE BRACKET RH Qv 1.00 192.84 192.84 < |
L d
3 622541628R FRONT BUMPER INNER BRACKET RH 1.00 192.84 192.84 : \
4 269257264R FRONT HEADLAMP BRACKET 1.00 192.84 192.84 7 \
5 620223972R FRONT BUMPER 4:4, 1.00 1,748.76 1,748.76
6 253A49995R FRONT PARKING SENSOR RH 1.00 291.60 291.60 7
7 R284389618R FRONT BLIND SPORT SENSOR RH /4. 1.00 457.92 457.92 X
8 261A24871R FRONT FOGLAMP MOULDING ¢» 1.00 313.68 313.68 «—
(CHROME)
9 261520089R FRONT FOGLAMP COVER 6’ 1.00 313.68 313.68 e
10 622540901R FRONT BUMPER LOWER LIP Jen 1.00 517.21 517.21 X
/0 [ Amt S$ 5,292.37
Discount (0.00%) S$ 0.00
Subtotal S$ 5,292.37
Section: Labour
ion: Labour ¢ . ’/
11 TO WELADING REALIGN FRONT BUMPER , FRONT 1.00 1,200.00 1,200.00

FENDER RH , FRONT PARKING & BLIND SPORT
SENSOR , AND ALL NECESSARY ETC

Ze,
12 TO REPLACE ALL SENSOR WIRE HARDNESS FOR 1.00 120.00 120.00 4
POPER FUNTION INCLUDIN ADJUSTMENT OF
HEADLAMP
N X
13 TUFF KOTE AND SPRAY ANTI PROOFING 1.00 150.00 150.00
14 TO RESPRAY FRONT ACCIDENT PORTION , BUMPER 100 1,220000  1,200.00 ¢
. ,LOWER LIP , FENDER RH ¢6{

Amt S$ 2,670.00

LKK Auto Consultants hence notify Discount (0.00%) S$ 0.00

the Repairer of the following: Subtotal S$ 2,670.00
« To resurvey before/alter spray painting

» To display damayed part(s) during resurvey
* Parts prices are subject to confirmation

Remarks: * Third party survey i§ on a.'Wilhout Prejudice" basis
CHINA TAIPING INSURANCE « No illegal modiﬁgahon(s) is allowed
DOA : 17.4.2022 » Supplementary item(s) must be resurveyed and

TP Claim is subject o iinal approval from Insurance Company

Acknowledge -ty Repairer

8kn ¥ Parts Suybtota S$ 5,292.37
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SMORIMN02 £ Kot Awtocare P

ENTRY DATE & TIME: 1 N‘:«wp\?\ms\m
- BORNNTTED BY: Angela Tan

VERSUON: T (18042022 1800 (RGTY)

@& sincaPoRE ACCIDENT STATEMENT

IMPORTANT NOTICR
1. ;‘1:3? 2RO wb?& e delaiit of the a00KINE K tpead W) the SRR Process
< Thix Form must be completed by the Poiihiolder andio: the Authiorsed Dives

2 Information provicled Must be 2t FUShAW and sccurate a8 postible. Any W Hiitrepresentation o withokiing of material facts may allow insurance companies to repudiate

BRUCY habdiiivy:
3. The issue and acceptance of thix Farm by instrance companies it not an adiviesion of policy Hability on the part of the Insurance companies,

S Any false eponting may be referred to the Polive for lvestipation,
8. This repovt will be m\;}m by the m?;« the GIA Recoids Management Centre etablished by the General Inaurance Association of Singapore (QIA) for archiving

and that copies of this report will, 1 a fee, De made avaiable URON appivation by nterested parties,

)
‘ 7. BY the locigement of s repart 1 the ingurers, You heredy consent b the archiving of this feport at the centre and to coples of the report balng made avallable aforesald.
’ ACCIDENT STATEMENT

;
Date of Submission 18/04/2022 16:09 (SGT)
Date of Accident 17/04/2022 16:20 (SGT)
Exact Location of Accident Near 92A Woodleigh Park, Singapore 357876
ANG MO KIO STREET 31 (BLK 309B)

Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMK43458
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner BIS MOTORING PTE LTD
Company Reg No 2XXXXX055D
Email Address KEIFTAN@BISMOTORING.COM.SG
Mobile Phone No (Phone) +65-86881311
Alternative Phone No +65-86881311
VEHICLE PARTICULARS
Manufacturer Renault
Model Scenic
Variant <
Exact purpose for which vehicle was being used at time of
Private hire

accident
Are you claiming under your own insurance policy for repair to

No - Claiming third party

your vehicle?

Vehicle Category Private hire

Transmission Auto

cC 1496

INSURANCE COMPANY

Name of Insurance Company ECICS Limited

Type of Coverage Comprehensive
Yes

g'c:eic‘ypﬁtl:cn'rber MCF22A00000100

Cover Note Number .

DRIVER
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ZiAA-AME. ST 2 [
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DECLARATION .
|/We declare the foregoing particulars are true in everyrespect.

policvholder's Signature Driver's Slgn{ture
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