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Munich Autocare Pte Ltd = 7 e @
60 Jalan Lam Hyat #02-02/03 Carros Centre Singapore 737869

Tel: +65 6255 2285 | Fax: +65 6265 5388 Qﬁ/

Company Reg. No.: 201832250M | GST Reg. No.: 201832250M v

ESTIMATION REPORT

Vehicle No : SMQ8873B Estimation No. : E22070001
Make & Model : OPEL, INSIGNIA GRAND Date : 01/07/2022
SPORT,WOVZM6EF3K1070588

No. Code Description Qty u/p Amt
Section: Parts

1 FRONT FENDER LH 1.00 530.00 % 530.00 &
2 FRT FENDER BRACKET LH 1.00 80.00 ‘= 80.00 x

3 FRONT FENDER INNER SHIELD LH 1.00 115.20 A~ 11520 X

4 FRONT DOOR LH 1.00  1,809.60 /T 1,809.60 X
5 FRONT DOOR CHECK LH 1.00 35.00 A 3500 X
6 SIDE MIRROR COVER LH 1.00 102.00 47 102.00 \./
7 16 ALLOY WHEEL REAR LH 1.00 450.00 fHi~ 450.00 X

/& Amt S$ 3,121.80
[ Discount (0.00%) S$ 0.00

Subtotal S$ 3,121.80

Section: Special nett

8 FENDER CLIP 7.00 7.00 v 4900 X
-_—

Amt S$ 49.00
Discount (0.00%) S$ 0.00
Subtotal S$ 49.00

Section: Labour

9 TO PANEL BEATING, REALIGN BONNET, FRONT 1.00 1,500.00 1,500.00 -?5’(

FENDER, FRONT DOOR LH, SIDE MIRROR AND ALL
NECESSARY ETC

10 TO CHECK WIRING FOR PROPER FUNCTION. 1.00 120.00 120.00 /52
11 TO APPLY ANTI-RUST. 1.00 150.00 150.00 i&‘/
12 TO PUTTY AND SPRAY PAINTING ON BONNET, 1.00 1,200.00 1,200.00 {d}{

FRONT FENDER, FRONT DOOR , SIDE MIRROR AND
ALL NECESSARY ETC.

Amt S$ 2,970.00
Discount (0.00%) S$ 0.00

LKK Auto Consultants hence notify Subtotal S$ 2,970.00
the Repairer of the following:
* To resurvey before/after spray painting

Remarks: * To display damaged parl(s) during resurvey

MSIG INSURANCE * Parts prices are subject to confirmation

DOA - 30/6/2022 ® Third party survey is on a *Without Prejudice” basis
TP CLAIM * No illegal modification(s) is allowed
s +-Supplementary.ilem(s) must be resurveyed and PR

i from |
is subject to final approval from Insurance Company Parts Subtotal Sg 3,121.80

Acknowledged by Repairer Spjcial nett Subtotal S$ 49.00
Signature; Labour Subtotal S§ 2,970.00

Date: Total S$6,140.80
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& SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

l FW_ m:\wmmmm«mxw«\ e clalng process

< THs form must de Nmﬁmmmmfmmmﬁm diate
AN accwrae ag PSRN, Any witha misrepresentation er withelding ot materal fagts may allow insurance eompanies to repu

3 Informatian dvovices must be as i
RISy haditny
policy liabllity on the part of the Insurance eompanies,
nmumnmmmmmmm i
'e established by the General Insurance Assoclation ot Singapore (QIA) for archiving

St. R&e 30T acoentance of this Form by RSUANCe companies i ntn AN admission of
s Pt o ot e e T e v e onZamentCents e parien

7. BY he dgement of this repart to e INSLreRS. you haredy consent the archiving of this feport at the centre and to coples of the report belng made avallable aforeeald.
Date of Submission 30/06/2022 18:03 (SGT)

Repongd by Driver

Date of Accident 30/06/2022 12:10 (SGT)

Exact Location of Accident Singapore

Additional Location Information AMK AVE 1 BEFORE TURNING RIGHT TOWARDS CTE
Country’State of Loss Singapore

DETAILS OF OWN VEHNICLE

Vehicle Registration Number SMQ8873E
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
Altenative Phone No -
VEHICLE PARTICULARS
Manufacturer Opel
Model Astra
Variant -
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
cc 1600
INSURANCE COMPANY
Name of Insurance Company ECICS Limited
Policy Number / Cover Note Number MCF22A00000100
DRIVER
Name of Driver PEH MENG KIAT
NRIC No SXXXXR2R.1



DESCRIBEClRCURﬂSTANCESOFTFEL‘.CCIDEF—"L—'«,__.E_:‘_;_L_IE T — | ' : i

On_+he  cigted date
K ¥h .
’ Bt 4o o —m#"\e,[ Wa ¢ Wﬂr(t/ﬂ ﬂidh\(;, Amk  Ave’ I!]?o@lf\"l
I oo 63“‘ e W a VBhicle ~prlter ints my lane cnd |
R i per- ’
s s Tome #Ogned and _ Bethang Partrculace,ro injury dt ﬁm{jj
|
|

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

Policyholder's Signature Driver's Sighature Reporting Centre Personnel's Signature-
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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