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ASS. RE1;:av;· ·- ··· .. ! REF= !'CJ/ 1,,i, t?d ·~rvl I 1ft 
;Y;, ,,t/!~.,,~·;-----_._ _____ -:A:-:S::S::IG::NM::::-:.=E::N=T:----...:.__-J. _____ _ 

Fron,: 
Date: ----- - .... ___ , 

Es1lm11:oo Cost: 

&J1..ms I re ·BEs I oo BES, fYA, 1Ny, MY 
To Inspect Vehlde No: 

- --···-----------01 Woashop mis ----
of 

Pmc _ -,~l,CYrRt,gn: 01, I/ 
Type: M.Car / 1,1.Cycle / Bu, I Van/ Lorry/ Taxi/ Prime Mover/ 

Veh No: 

Tnick / Traller or -S~), vv,-..../::1 
/-rfre; Ce, re,,,r c.c I lif --:--:--------

Colour /11~~- AJC: Insure<!/ Std I NI I NA 

Make: 

--- ·-· - --·--·-·· .. -·---- --·--··· ·-·-------·- Sp.Reading .:l~r?tU( T/Radlo: Insured/ Std/ NI/ NA ln3ored: 

Policy No. 

Claims No. 
. __ ,, ___ ,_ ---------

Eng/No: 

C/No: /2"' Al A 1-/V ti d'l 5 v· :T "7 2 o S-tP .Z J 
Sum Insured: Excess: 

(Client's Record) 

M.'.lko of Yoh: 

!(< Steering: In~/ JAmmed / Loakod / Bumt or -----
Gen. Cond: 0t Fair I Poor/ Bumt 

(P(l/lcy Ccnd/Uon) 

Pumwk: Th11 voh had commonced 111 

ropalr at tho !Imo of Inspection. 

Bal. or Mat1<01 Value: _ _£_ 1: 6& -~------IDAC Accldonl Rport: Consistent?: Yea or No 
G11, I PH Soon: Cooslslenl?: Yes or No 
Est. Ropalrs: () 3 days Res. : Yea or No 
Lum Sum: / . 4 / % 3 Val.: Yo, or No 

CA I & I REP. / 24 HRS 

Daro: Porson Contoctod : 
Vehicle: IN/ OUT 

·---·-- ·- ·--·~ -... ___ _ 
Dare I nmo 

Brake: ln~r I Jammed/ Leaked./ Bumi or 

Modi: NII I S/Rlm / ST~ or 

Tyre Size: F: 

R: -----__ z,'?i"'z-=-s-"/-:--:;~.-s-/f'-:::--11-=;----_____ 
BS I DUN I EXNOVA I GY IFS/ LIZA/ MIC/ OHTSU / PIR / SUMI I 

TOYO I YOKO or Oe:, r~7'u,,-,,,, 
"- ·-·•·-----··---------tiQDj 

R/Bal. ____ f__ mm 

UBal. __ . '5' mm 

o.oA F372z 
Survey held Bl 

wr 
R./Bai. 

L/Sal. 

D.O.1. 

7 mm ;·-cf.z-J~i~ 2; 
,__--, 

Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or 

t/A,t,,.,, c~a· .. Ce:4?/!t?'Aerf& 
The U/C I Chassis fra,;;;; / Body Structure affected due to cciffislon. Action / lnstrucUon 

- -----·--- ·- •-.. ·-··-- ·--·-- --------------
. ··--· ·--- ·------ -······-------. . ------........ --- ... - ·•·--.. --_ .. ______ . __ __ _ 

- ··-·- -

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

-·- - . --·---~-··· - -- -- ------

. ··- ··- · --- ···- · 

D.,!G/Tmo, Flt Pm lo? 0: Prell. Report 
Days Of Repair: 

I 1J ___ Q: Final Report 
D.ito/J"rno, Flt Rotu,n to? 

Resurvey No. of Trip: Survey Fee: 

?) 

Roport Format: 

Lump Sum 11.B.l: (S 

I T rar.spot1a&:;,i; 

Add Fee: Q : Site ·rnsp ($ . . -···- _J/-s • RS. __ __ s, 

Q: Interview (S· ·- ·--···· --·-· 0 Tech lnvs ($ 

0 Weekend IS 

LUMP SUM $2950, 3DAYS

3

RED: 1787;37%

DMCF2200051H
MCF22A00000100
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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: 

(!»ARTICULARS OF @ IM 
Claim Type: 
Policy No: 
Vehicle Reg. No.: 
Driver Age/Info: 
TP Injury Involved? 
Insured/Claimant: 

Make/Model: 
Vehicle Colour: 

ECICS Limited (HQ) 

: 
OD (Own Damage) 
MCF22A00000100 
SMC7322E 

NO 

== 
BIS MOTORING PTE LTD 

Ref. No: 
Date of Loss: 07/05/2022 
Driveable? 
Party At Fault: UNKNOWN 
Third Party Involved? YES 

KIA CARENS, 1.7 D OCT 5DR FWD (A) Vehicle Reg. Date: 19/07/2018 

White 
Engine No: D4FDJH551962 Chassis No: KNAHU815V J7205823 

Odometer: 357966 KM 

Paint Type: 
Total Loss? NO 

N177 /Jv7 J, e-'1n,../ 

c~ e 2 oe;,p,& 

.~st. Duration of Repair (day~ .J d'~J 
Present Location: MUNICH AUTOCARE PTE LTD (HQ) 

~OS·TJ)F"~~ •Ms• ; ttQ-;t ~tf@;f; i£D~lt@t¥ i~ t#J;'¾i!IMWI! U ID!:lff!UG(Amq#ffl 
Parts 2,200.00 
Miscellaneous Items 
Labour 
Paintwork Labour 
Towing 

This claim is handled by: LIM JIA HAW 

as·:oo 
""' --1,990.00 

··: ?~~J t.'7-;f ,;"-:,:-w ._ · · --~ ··~ 'd.fq~ 

Calculated Gross Total (S$) 

- Excess (S$) 

(S$) 

+ GST 7 .00% (S$) 

Nett Amount (S$) 

0.00 

4,275.00 

2,000.00 

2,275.00 

159.25 -----------
2,434.25 

Generated using Merimen e-C/aims lntern~t Estimation & Adjusting System 

LKK.Auto Consultants hence notify ', 
lhe Repairer of the following: · 
• To IIIIMy before/alter spray pelnting 
• To display damaged part(s) during resurvey. 
• Perts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No Illegal modif1cation(s) is allowed 
• Supplementary 1tern(s) must he re,urveyed lrul 

Is subject to fina l 3pproval from Insurance Company 

Acknowledgco by Repairer 
Signature: 
0~1°: 
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fffEPAIR DETAILS 
Reference 

--:;:; t&$:iMKNE¥WCBt.)SAtl 
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 19 May 2022) 

1
Parts: M1-MPV KIA CARENS 1.7 D DCT 5DR FWD (A) (Catalogue:Merimen Singapore 1.0) 1 
Labour: Repairer's (Price-denominated Standard List) 
Print Code: Munich Autocare Pte Ltd/SMC7322E/19/05/2022 10:19 
Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numoers 

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 %Depr Amount 
1 1 
2 1 

*WIPER TANKS WITH MOTOR 
*FRONT SUPPORT PANEL 
*FRONT ENGINE COVER 
*A/COND PIPE 

""" *35.00 F L--. 

3 1 
4 1 
5 1 
6 1 
F=Franchise part. 

*26d.oo Fl ._-

*ENGINE OIL PAN 
*FRONT CROSSMEMBER 

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

Total Parts (S$) 

0.00 
0.00 
0.00 0.00 
0.00 0.06 

e"'1- *95.00F 
'R-, *250.00F 

Cd,( *580.00 F 
/'t.i *780.0OF 

2,000.00 
200.00 

===== = = === = 
2,200.00 === = ==== === 

Munich Autocare Ple Ltd/SMC7322E/19/05/2022 10:19. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

t..--

c.-----



, 
Estimates on Miscellaneous Items 
No Qty Particulars 
' Mjsceuaneous tttros 
'I 'I ENGINE OIL SL 
2 1 ENGINE UNDER COVER CLIPS 

Amount 

60.00 L--
25.00 '---.--.-----

Sub Total (S$) 85.00 ea~- ==,,,.m~= 

Estimates on Labour 
No Particulars Lab.Type 
' -- -- . ------Labour Items 
1 TO REMOVE & REFIX, REPAIR, KNOCKING, WELDING FRONT PORTION,BUMPER, New 

SUPPORT PANEL,ENGINE OIL PAN AND DAMAGE AREA 
2 TO CHECK ALL WIRING FOR OPERATION AND OIL PANT SENSOR WIRE AND PARKING New 

SENSOR FOR OPERATION 
3 TO REMOVE/INSTALL A/COND CONDENSOR, RADIATOR COOLING SYSTEM TO REPLACE New 

FRONT SUPPOORT PANEL AND DAMAGE AREA 
TO CONDUCT RE..PROGRAME AND SETTING OF ECU SYSTEM TO CLEAR FAULT CODE New 

5 TO REFILL A/COND GAS 
6 TO WHEEL ALIGNMENT 
7 TO REMOVE AND INSTALL FRONT CROSSMEMBER AND CONTROL SYSTEM TO 

FACLLITATE THE WORK 

New 
New 

Amount 
-~ 

soo.oo S'-f 

120.00 f e,,/ 
180.00 lt?tl( 

250.00 "1 
120.00 lt:J#( 
120.00 tf'ot 

8 TO RESPRAY FRONT PORTION.FRONT BUMPER AND POLISH DAMAGE AREAS 

New 200.00 

New ~"\J 500.00 X 
Gross Labour Cost ($$) 1,990.00 

=====-
Munich Autocare Pte Ltd/SMC7322E/19/0512022 10:19. Not valid without Reference section. 

Generated using Merimen e-Claims IEAS 
< END OF ESTIMATES > 



(REPAIR DETAILS l 
~ !~~~!~,c:RM-SG Ve,sion, 1.0 (Last Synchronised, 19 May 2022) 7 
/

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

/

Print Code: Munich Autocare Pte Ltd/SMC7322E/19/05/2022 15:06 
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 •. 

Fstimates on Parts 
No. Qty Part No. 

F=Franchise part. 

Particulars 

*RADIATOR ASSY 

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

Total Parts (S$) 

-- --·- -- --

%Disc %Depr Amount 

0.00 0.00 c,u *420.00 F 

420.00 
42.00 

462.00 

Munich Autocare Pte Ltd/SMC7322E/19/05/2022 15:06. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 



/ SM0822590005 / Munich Autocare Pte Ltd 
ENTRY DATE & TIME: 09/05/2022 16:50 (SGT) 
SUBMITTED BY: Lim Jla Haw 
VERSION: 1 (09/05/2022 16:50 (SGT)) 

tl/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report =cibL the details of the accident to speed up the claims process. 
2. This Form must be completed by the Pollcvholdec and/or tho Authodsnd Pdvor 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 
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 cnponJog may be mfeCIJtd tg the Pollet (Ac lnv11Hgatlon 
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 archiving 
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 

Date of Submission 
Date of Accident 
Exact Location of Accident 

Additional Location Information 

Country/State of Loss 

09/05/2022 16:50 (SGT) 
07/05/2022 20:15 (SGT) 
Near 11 Cavenagh Rd #02-00 Holiday Inn Singapore Orchard City 
Centre, Singapore 229616 
CTE TOWARDS SLE/TPE AFTER CAINHILL EXIT (NEAR LAMP 
POST 525) 
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 

Cfl Accident report SM0822590005 

SMC7322E 

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

Kia 
Carens 

Private hire 

Yes 
Private hire 
Auto 
1700 

ECICS Limited 
Comprehensive 
Yes 
MCF22A00000100 

Page 1 of10 
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DESCRiBE CiRCUMSTANCES OF THE ACCIDENT 

/iow<1,:U SLEIJPE 
tVIJ it~ , I ~s 'int~t"j C7E 

et1f orchrvJ @, I W'tt: f n ih! muJ!( lq,,e) --
tAMt I~ (/Me :+J kq_d l/1Jion .. I QJtlllcf \ i r,/t-c?>f: oi£- q 

w!i ;cf //w:bfr t:mJ l"Xlcle I . ft.fddu,y , WhU1t_i S 
~.l.(;_---'!U,,J,,~~'=LJ-_..!...:..~~-af=--~--'-=e.,....· ...L..-,tqnrtcf..J ~IJed. i'n 11Me &o I n»I \ 
u;&ec._.....:1!.~..:JYJ~~~-1!.Tt-~~~~e__~u:.

1

1@~ iJ,4t~ Al.t \ 

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

Policyholder'• Sl1nature 
Date & Time: 

Driver's stanature 
{If drlvar Is not the policyholder) 
Oate & Time: / 0 ( (_ ( 2,,,, 

I o 2:tv 1-1 vr;.. 

Name: 
NRIC/FIN No.: 

I 
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