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_;ss_~ R_ec:-. av_~_-_--_------=.....l.l _ReF_= /h ___ 1_~-_/_J:-".:"z:-_o_~ _t_2_f_1~ ~11:..f:e,'..,___j_ _____ _ 
H/fe~,1 ASSIGNMENI 

VthNo: Q j/fJ 8vrRt1Jn: /t, I j' 
Type:e!}/ M.Cycft / Bua I Van / Lorry I Taxi/ Plime Mover I 

Frv,n; ------ Olla: 
Estmac&deo.c: 

oot!flws 'TP RES t OQ RES t E'IA t (NV t MY 
To Inspect Vehk;le No: 

81 Woftshop fM /J,',,/ ,1 I(, t, 
Truck/Trallero, .-.4~ . ·. 

Make: 0;,e; i.,, c.c I 51/ 
Colour /)J. g /erc,t AJC: lnaured, Std, NI, NA 

Sp,Reacq It( {4 / .1J T/Radlo: lnaured / Std I NI I NA 
., . 

-------~;:..:.:....:...:::.....!... __ 
of (J>ffl.) 
Insured: 

- - - - ----- ·--------- ~o: 
Polley No. ____ _ ------------Claims No. 

Y1Jd //fn1 6 Cr-Jk /c;;~5jlt7' 
Gen. Coitd::~/ Fair/ Poor/ Bumi 

CINo: 

--------------Sum Insured: Excess: 
(Cllent'a Record) 

Mako ofVeh: ,-z;~ 
(Polley Condition) ~ -

Remark: Th, veh had commenced lt1 NJS_ _ Q'S 

repair et the time of Inspect.Ion. 

Bal.°' Mattcet Value: -£,____l_tJ.....:.tJ..._(C _____ ..,.._ 
IDAC Acddenl Rport: Consistent?: Yes or No ---
GIA I PR Seen: Consistent?: Yes 0( No 

I:&. Repairs: -Cr--.. d;., Res..: v •• or No 

Lum Sum: /.;f. J % 3 Val.: Yu Of No 

CA / REV / REP. / 24 HRS 

Steering: lno~ I Jammed I Leaked/ Bumt or 

Brake: In• I Jammed I Leaked.fBumt or 

Moel: ND / S/Rlm I or 

TyreSlze: F: 

R: ~/4-,,4..-

i 

BS I DUN I EXNOVA / GY / FS / LIZA I MIC/ OHTSU I PIR I SUMI/ 
TOYO/YOKO or 

fa!ol 
R/Bal. 6 mm 

~- 6 mm 

D.0.A.jtJ717z 
Survey held at 

Ba 
. R/Ba!. 

L/Bal. 
0.0 .1. 

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

Date: ____ Person Contacted: Vehicle: IN/ OUT ~/ / /-r;..., 6 
The UIC / Chassis frame / Bo~ Struc~•m, affected due to colllslon. 

Date I Time Action l lnstructJon ·-----------------------··· -- ·--- ---___ _....__ _________________________ _ 
-·•-- - - --+- ---

--- ·----- ---·------ ·---- - -·- - , . .... .. , 
-----+---- -- -------.. 

-------------·------------ ·------- - ·------- __ ,, ,. _ " " 

o.e.rrm., FIi PIH IO? 

I) 

~FIIR.cumlO? 

Report Format : 
Lump Sum/ I.BJ: (S 

0: Prell. Report 

0: Flnal Report 

Days Of Repair: 
I 
isurvey Fee: Resurvey No. of Trip: 

/T~/l , 

Add Fee: 0: Site ·fnsp (S __________ )l_s. RS. __ sr 

0: Interview (S _ _ __ _ ··- >i r'."''.-,s 
Tech. lnvs ($ __ _ ____ ___ :/ '~ 1-• Weekend ($ . 

, ____ _ 
' 

lC'Tt.L 



Munich Autocare Pte Ltd 
60 Jalan Lam Huat #02-02/03 Carros Centre Singapore 737869 
Tel: +65 6255 2288 / Fax: +65 6265 5388 
Company Reg. No.: 20 1832250M / GST Reg. No. : 201832250M 

Vehicle No 
Make & Model 

: SMQ8873B 
: OPEL, INSIGNIA GRAND 
SPORT, W0VZM6EF3Kl070588 

A..)o:1' ~/,4-r'"~ 

/4~ .#{1,/7-~A? 

ESTIMATION REPORT 
Estimation No. : E22070001 
Date : 01/07/2022 

No. Code Description 
Section: Parts 

Qty U/P Amt 

1 

2 

3 

4 

5 

6 

7 

FRONT FENDER LH 

FRT FENDER BRACKET LH 

FRONT FENDER INNER SHIELD LH 

FRONT DOOR LH 

FRONT DOOR CHECK LH 

SIDE MIRROR COVER LH 

16 ALLOY WHEEL REAR LH 

1.00 530.00 /J, 530.00 ,__-
1.00 80.00 ''- 80.00 >( 
1.00 115.20 115.20 

1.00 1,809.60 rt_ 1,809.60 J( 

1.00 35.00 35.oo X 
1.00 102.00 102.00 

1.00 450.00 450.00 )( 

Amt S$ 3,121.80 
Discount (0.00%) S$ 0 .00 

Subtotal 5$ 3,121.80 

Section: Special nett 

8 FENDER CLIP 
7.00 1.00 A,""" 49.oo X 

Amt 
Discount (0.00%) 

Subtotal 

S$ 49.00 
5$ 0.00 

S$ 49.00 
Section: Labour 

9 

10 

11 

12 

Remarks: 
MSIG INSURANCE 
DOA - 30/6/2022 
TP CLAIM 

TO PANEL BEATING, REALIGN BONNET, FRONT 1.00 1,500.00 1,500.00 FENDER, FRONT DOOR LH, SIDE MIRROR AND ALL 
NECESSARY ETC 

TO CHECK WIRING FOR PROPER FUNCTION. 1.00 120.00 120.00 
TO APPLY ANTI-RUST. 1.00 150.00 150.00 
TO PUTTY AND SPRAY PAINTING ON BONNET, 1.00 1,200.00 1,200.00 FRONT FENDER, FRONT DOOR, SIDE MIRROR AND 
ALL NECESSARY ETC. 

Amt 5$ 2,970.00 
.--~--------------. Discount (0.00%) 5$ 0.00 LKKAyto Consultants hence notify . Subtotal 5$ 2,970.00 the Repairer of the following: · 

• To 111u,vey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third patty survey is on a 'Without Prejudice" basis 
• No Illegal modification{s) is allowed 

...- SUpplemema,y.item(s~esur:vt¥,AllON-J•!!i"M"- - r------- -----------------r is subject to final approval from Insurance Company 
Parts Subtotal 

Acknowledged by Repairer 
Signature: 
Dale: 

Spi cial nett Subtotal 
Labour Subtotal 

Total 

S$ 3,121.80 
5$ 49.00 

S$ 2,970.00 
S$ 6,140.80 
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I 

-

(l/ SINGAPORE ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
E.'\'.act l ocation of Accident 
Additional l ocation Information 
Country/State of Loss 

Vehicle Registration Number 

INSURE!Yr'OLICYHOLOER 

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 daiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 

-

30/0612022 18:03 (SGT) 
Driver 
30/0612022 12:10 (SGT) 
Singapore 
AMK AVE 1 BEFORE TURNING RIGHT TOWARDS CTE 
Singapore 

SMQ8873E 

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

Opel 
Astra 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1600 

ECICS limited 
MCF22A00000 100 

PEH MENG KIAT 
SXXXXS?R.I 



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

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

Policyholder's Signature 
Date &Time: 

Driver's Sl'fire 
(If driver Is not the policyholder) 
Date&Time: 

w 
i'7fb 

Name: 
NRIC/FIN No.: 
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