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Fl'Qm.'. ___ _ _ _ Dale: 

~~CO$t 

o~vs I IP RES I OD RES I EVA I INY I MY 
'fo rn.~"t Vehti, No: • 

Truck/TrallerOf 
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~} ' / 136 
Make: J t:e,?1t, c.c ____ _ 
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Eng/No: 

C/No: 

------------- Gen. Cone!: '€}'I Fair/ Poor/ Bumt 

(Cient'sRecorc!) 

~'(eolVeh.: 

(P:-ict Cc:n<fitioo} 

Excess: 

.C:.e,n;,rl: Tha veh had commenc.<t Its 
rcpJ.!r ~I the time of Inspection. 

5-ol. rx M..rte! Va'ue: 1" 71:-------------1D.;c~ Rpo(t ___ Consistent?: Yes or No 

G~ I P-F? Seoo: Conslstent?: Yes or No 

Est Re~ - t:J~ -d~ Res. : Yea or No 

lc.rn &m.: Z O_ hl6;: _ % 3 Val.: Yes or No 

CA / REV I REP. I 24 HRS 

Sleeting: In~/ Jammed I Leaked/ Burnt or 

Brake: 1n6,r /Jammed/ LHkediBumt or 

-Modi: NII/' I ST_~ or 
TyreSlzB: ~/~,4-

R: ...=.!..!~~-/ ;-:::~;;:,_s-~-=1/,-;-~-:::-:s':~/f'-::;-:~;-CJ-:----
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D.0.A. 2, 75 /22 
Survey held at 

R/Ba'. 

L/Bal. 

0.0.1. 

mm 

Da~: Parson Contacted: ----
Des. of Damages : Frt I Rear / O/S I N/S / U/C I Rooftop or 

Vehlcle: IN I OUT I:%~ t:7 / 
D~e I T ume Acibi / f1151Tuciion 
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Report t=ormat : 
lump Sum 11.B.I: (S 

Days Of Repair: 

Rosurvoy No, of Trip: 
Survey Fee: 

/rr~,.,: 
Add Fee: 0 : Site ·/nsp ($ 

Q : Interview (S 
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Munich Autocare Pte Ltd 
60 Jalan Lam Huat #02 -02103 Carros Centre Singapore 737869 
Tel: +65 6255 2288 I Fax: +65 6265 5388 
Compan}' Reg. No. : 201832250M I GST Reg. No.: 201832250M 

/Vt:>17 AdA&IIJ1V 

l,1t IC 

Vehicle No 
Make & Model 

ESTIMATION REPORT 
/4~ /41~ Estimation No. : E21060015 

: SMK4558U Date : 05/05/2022 

Year of 
Manufacture 

: RENAULT.GRAND SCENIC IV 1.5 DCI AT 
EU6, VF1RFA004624 76808 

: 2019 t'/4, 

No. Code Description Qty U/P Amt 

l 

Section: Remark 

Section: Parts 

SOMPO INSURANCE SINGAPORE PTE LTD 
DOA: 2.5.2022 
THIRD PARTY CLAIMS 

901523953R TAILGATE OUTER PANEL 

908895927R REAR EMBLEM 

908924456R LOGO RENAULT 

908923255R LOGO SCENIC 

908886823R RIVET CLIPS 

850221774R REAR BUMPER 

850189314R REAR BUMPER LOWER 

;(/A,/ 

t4t. 
0~/ 'lh 

850703057R REAR BUMPER SLIVER MOULDING etJt 
850429618R REAR BUMPER CENTER SUPPORT 
BRACKET '~ 
253A44101R SENSOR It-..~ 

1.00 0.00 

Amt 
Discount (0.00%) 

Subtotal 

1.00 949.28 

1.00 229.39 

/2 

1.00 160.56 

1.00 181.44 At:,. 
6.00 9.24 

1.00 1,482.96 

1.00 689.72 

1.00 785.68 

2.00 477.84 

A".'oo 285.80 

0.00 

5$ 0.00 
5$ 0.00 
5$ 0.00 

949.28 

229.39 

160.56 

181.44 

55.44 

1,482.96 

689.72 

785.68 

955.68 

1,143.20 
284389618R BLIND SPOT SENSOR d/.r 11..f 2.00 457.92 915.84 
8504 76580R REAR BUMPER CENTER BRACKET 

905700851R TAILGATE LOCK CATCHER 

240154998R REAR BUMPER HARDNESS 

756100714R REAR BUMPER REINFORCEMENT 

REAR BUMPER LOWER REFECTOR RH 

LKK Auto Consultant) hence notify · '1 

Ult Repairer= following: • To l'IIUl'Vly fter spray painting 
• To dllplay patt(s) during l'llllrVty .. • P• prices ,re subject to confirmation ' 

'"' /( , ...... 

• Tilltd party survey 11 on • ·w,lhOut Prtjudlce" bam 
. • No 11,tgal modlfk:atton(a) Is allowed 

• SUpplemeni,,y Hem(s) must be resurveyed 111d 
It lulljlct to final app,oyat rrom insurance Company 

1.00 117.36 117.36 
1.00 116.72 116.72 
1.00 271.16 271.16 

1.00 685.68 685.68 

1.00 , 415.20 415.20 
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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 

Vehicle No 
Make & Model 

Year of 
Manufacture 

: SMK4558U 
: RENAUL T,GRAND SCENIC IV 1.5 DCI AT 
EU6,VF1RFA00462476808 

: 2019 

No. Code Description 

18 

19 

20 

21 

22 

23 

Remarks: 

Section: Special nett 

REAR BUMPER CLIPS 

Section: Labour 

TO PANEL BEATING, REALIGN AND DISMANTLE 
REAR BUMPER, TAILGATE PANEL AND ALL 
NECESSARY ETC. 

TO REMOVE & REFIX REAR REVERSE SENSOR. 

TO APPLY ANTI RUST 

TO CHECK WIRING FOR PROPER FUNCTION 

TO PUTTY & SPRAY PAINTING TAILGATE, REAR 
BUMPER AND ALL NECESSARY ETC. 

SOMPO INSURANCE SINGAPORE PTE LTD 
DOA: 2.5.2022 
THIRD PARTY CLAIMS 

- --~a 

ESTIMATION REPORT 
Estimation No. : E21060015 
Date : 05/05/2022 

Qty U/P Amt 

Amt 5$ 9,155.31 
Discount (0.00%) 5$ 0.00 

Subtotal 5$ 9,155.31 

A 6.oo 7.00 42.00 ,__..... 

Amt 
Discount (0.00%) 

Subtotal 

5$ 42.00 
5$ 0.00 

5$ 42.00 

..l5q 
1.00 1,600.00 1,600.00 

1.00 280.00 280.00 6~ 
1.00 200.00 '1,,'\, 200.00 X 
1.00 150.00 150.00 /ft 
1.00 1,200.00 1,200.00 tf'~t?/ 

Amt 5$ 3,430.00 
Discount (0.00%) 5$ 0 .00 

Subtotal 5$ 3,430.00 

Total S$ 12,627.31 



r 
SM0822540004 I Munich Aulocara Pia Lid 
ENTRY DATE & TIME: 04/05/2022 16:36 (SGT) 
SUBMITTED BY: Lim Jla Haw 
VERSION: 1 (04/0512022 16:36 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 • Please report the delails of the accident to speed up the claims process. 
2. This For~ must be complelcd by the PoUcyhpldor and/or the Aythodscd Pdvcc . . 
3- lnformallon provided must baas truthful and accurate as possible. Any wilful misrepresentation or wttholding of material facts may anow msuranca a>mpan,es 10 repudiale 
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 tel11 cononlng may be mftctod to the Ponce far lnv11tle1tJon 
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 ardwing 
and lhat 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 avaiable aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 

Additional Location Information 
Country/State of Loss 

04/05/2022 16:36 (SGT) 
02/05/2022 00:40 (SGT) 
Near Ang Mo Kio CC, (Thur 7.30 PM, Master Aaron Huan 6th 
Dan),, entrance via AMK Street 22, Ave 1,, Singapore 569976 

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 
Polley Number 
Cover Note Number 

DRIVER 

SMK4558U 

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

Renault 
Scenic 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1500 

ECICS Limited 
Comprehensive 
Yes 
MCF22A00000100 

Name of Orlver TAN KIM LENG 

f6 Accident report SM0822540004 Page 1 of 9 



DESCRIBE CRCUMST.t\NCES OF THE ACCIDENT 

0,, 

FBN Ti 

LAAATION 
dtdare the foregoing particulars are true In e 

~ldt't"'t s11n1rure Reporting Centre Personnel's Slsnature 
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