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‘..-“_I REF: A/-f/ Z Z ao ?&]//’é

/7/5 NACTH

From: Date:

ASSIGNMENT

Veh No: \VZ) F72/8 viregn: gF /72

Estimated Cost:

Type: M.Car / M.Cycle { Bus [ Van / Lorry [ Taxl  Prime Mover/

Truck/Tralleror 4. % Wf’fm __

To Insped Vehide No: Make: ﬂ/‘qm bre cs C/ ?(/
& Workshop mis City /bty |coou /. AC:  Insured! Std/ NI/ NA
of 7 SiReatng P30 D4  TRado:insuredISUINIINA
Insured: Eng/No:
Policy No. CMNo: VfJ' Z’W)ZIVZ/-/V F2022F
Claims No. N Gen. Cond: Gg8d” Falr / Poor | Burnt
Suminsured: Excess: 6 g |Steeing: Inorder / Jammed / Leaked / Bumt or o

(Chent's Record) Brake: lnqﬁ’arlJammedlLeakedJ Bumt or o
Make of Ven: Modi: NIl I SRRIm | STgARIm or

Tyre Stze: F: ZZJ/¢{///

(Potcy Condltion) R: S

Pemark: The veh had commenced Its NS | O/S || BS/DUN/EXNOVA /&Y IFSILIZAIMIC/OHTSU/PIR/SUMI/
repalr at the time of inspection. _~1f| tovorvoko o
Bal. or Markel Valua: @f¢£ Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ‘Z mm R/Ba. ( mm
GIA / PR Seen: Consistent? : Yes or No UBal. —_z mm LBal. i {_ o nm_
Est. Repalrs: T OF ays Res: Yes of Mo 00A 21/ 22 D.O.L 2—7-7 ;772ﬂ 2 Z
Lum Sum: _/L_!i’. j_ % 3Val.: Yes or No Survey held at \7
&k 1 @} REP. | 24HRS Des. of Damages; Frt / Rear | OIS / NIS I UIC | Rooftop or
- Vehicie: N/ OUT 2/

Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
_Date/ Time Acijonllnslrudlon
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1) 3 D: Final Report

Octe/Time, Fle Retum 07
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Report Format :
Lump Sum/ L.B.I: (5

Days Of Repalr:

Resurvey No. of Trip: L

Add Fee:

TSurvey Fee:
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City Auto Pte Ltd coregno:1sssossasc)
160 Sin Ming Drive #05-01,, Sin Ming AutoCity,
Singapore 575722
Tel: 6453 1235 Fax: 6453 7944 Email: jason@cityauto.com.sg

INSURER. Allianz Insurance Singapore Pte. Ltd. (HQ)
IPARTICULARS OF CLAIM 5 g SRR . i
Claim Type: OD (Own Damage) Ref. No:
Policy No: SP2001878200-01 Date of Loss: 21/07/2022
Vehicle Reg. No.: SFA7731B Driveable?
Driver Age/Info: Party At Fault: UNKNOWN
TP Injury Involved? NO Third Party Involved? YES
Insured/Claimant: YUNG MING LIOW
Driver: LIM SOK NGIN (LIN XUEYIN) _
Make/Model: ) SEAT ALHAMBRA, 1.4 STYLE 15 (A) Vehicle Reg. Date: 06/07/2017
Vehicle Colour: Brown )
Engine No: DFM022543 Chassis No: VSSZZZ7NZHV72022.
Odometer: 0 KM
Paint Type: /4
Total Loss? NO 7 )7
Est Duration of Repalr (day) 4 (/ {x 0 faﬁj
Present Location: CITY AUTO PTE LTD (HQ)
COST OF CLAIMS T et LS bt S b AR ] ; Amount
Parts 3,516.70
Miscellaneous Items 0.00
Labour 1 .150.00
Paintwork Labour 0.00
Towing 0.00
Calculated Gross Total (S$) 4,666.70
- Excess (S$) 642.00
(S$) 4,024.70
+ GST 7.00% (S$) 281.73
Nett Amount (S$) 4,306.43

This claim is handled by: VRONICA

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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Reference ; —
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 22 Jul 2022) ‘ l
Parts: M1-Suv SEAT ALHAMBRA 1.4 STYLE 15 (A) (Catalogue:Merimen Singapore 1.0)
Labour:  Repairers (Price-denominated Standard List) ‘ ‘
Print Code: City Auto Pte Ltd/SFA7731B/22/07/2022 14:00 ' |
Validity: Tt_'uese 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 *. J
L
; L4
Estimates on Parts &
No. Qty PartNo. Particulars %Disc  %Depr Amount s
1T 1 ~ *Rearbumper ~ Fig 000 000 *1,72600 F & ds
2 1 *Rear bumper retainer - RH A/ 0.00 0.00 *102.00 F ; &
3 1 *Taillamp - RH Br 0.00 0.00 '700.90 F ‘
3T *Rear boot lamp - RH 0.00 0.00 fu~ "600.00F <X 1y
5 1 *Rear bumper reflector - RH 0.00 0.00 Jest *70.00F —
F=Franchise part.
Sub Total (S$) 3,197.00
+ Margin on L,N Items 10.00% (S$) 319.70
Total Parts (S$) 3,516.70 —
City Auto Pte Ltd/SFA7731B/22/07/2022 14:00. Not valid without Reference section. e
Generated using Merimen e-Claims IEAS —
——~——
—
——
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sumates on Miscellaneous ltems

were 8r¢ A0 New mMescellaneous tems selected

stimates on Labour

0 Paruculars

——————

: | - Lab.Type Amount
| - To knock jackout . ; éM
accident p::rts damaged parts, panel beating, welding, align, refix and to renew New 450.00
- - Spray painting in affected and replace parts New 700.00 ¢d¢/
Gross Labour Cost (S$) 1,150.00

[ —————

] City Auto Pte Ltd/SFA7731B/22/07/2022 14:00. Not valid without Reference section.
| Generated using Merimen e-Claims IEAS
< END OF ESTIMATES >

| hence I'\Oﬁfy

K .
i llowing:
the Repairer of the fo ;-
« To resurvey belore/after spray pamhng
« To display damaged part(s) during rgsuwey
«» Parts prices are subiedmcq\ﬁnnamq I
o Third party survey ison 2 “Without Prejudice
o No illegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and
is subject to final approval {rom \nsurance Company

Acknowledged by Repairet
Signature:
Date:
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3 "NwT NOTICE

- pon

4 This F OfM must be the details of the acci

2 \nformation ccident 1o speed up the claims process.
policy liabiy i .

Provided must be
as truthful and
4 accurate as i
. 1 1S and acceptance of s Fomn by possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
—— RIS reporting Y Insura i
6. This repon wil ' - rd ferred 10 the Po COpame is not an admission of policy liability on the part of the insurance companies.
81 that copies of this report il for o fer o

fthe GIA Recor * Ma
7.8 . for a fee, g s Management Centre established by the General Insurance Association of Si GIA) f i
¥ the lodgement of this report to the insl:emade available upon application by interested parties. d I ligipote [A) Koy arctiving
rs, you hereby consent to the archiving of this report at the centre an

d to copies of the report being made available aforesaid.
ACClDENT STATEMENT

Date of Submission

Reported by 22/07/2022 09:28 (SGT)
Date of Accident Both
Exact Location of Accident g l: g;’f:iz 16:20 (SGT)
Additional Location Information WEST COAST HIGHWAY
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SFA7731B

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner YUNG MING LIOW
NRIC No SXXXX492E
Email Address yongming@rocketmail.com
Mobile Phone No (Phone) +65-97469634
Alternative Phone No =

VEHICLE PARTICULARS

Seat
urer

:,Anao:;::ad ALHAMBRA 2.0 TDI 184 STYLE 6AT
Variant o i -
Eiact purpose for which vehicle was being used at time of
getidant i g e Sl
Are you claiming under your own insurance policy for repa Vo
your vehicle? o
Vehicle Category rivate car
Transmission Auto
cC 1968

INSURANCE COMPANY

Name of Insurance Company

Allianz Insurance Singapore Pte. Ltd.
Policy Number | Cover Note Number

SP2001878200-01
DRIVER
Name of Driver LIM SOK NGIN (LIN XUEYIN)
NRIC No SXXXX935H
Date Of Birth 22/04/1977
Occupation Indoor

@& Accident report SC1N227M0002

Page 1 of 16



SKETCH PLAN
IMPORTANT NOTICE

1 Pease report correctly the detais of the accident to speed up fhe claims process

2. Ths Form must be completed by the Policyholder andlor the Authorised Driver aton of w ihhoking of muteral facis muy
3. hformation provided must be as ruthful and accurate as possible. Any w ¥ul msrepresen

alow nsurance companies to repudiate policy liability. nsurance

4 The issue and acceptance of ths Formby msurance companies is not an acmission of poicy Iebity on o part 0 ¢

companies.

S Any false reportingmay be referced to the Police for investiqation -

€. The report w il be forw arded by the insurers of the GIA Records Management Centre establshed by the Gencnl hsw:‘:’ ":::“"’"
of Singapore (GI) for archiving and that copes of this report w il for a fee be made avaiable upon appication by nierested par

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copees of the
report beng rmace avaiable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that

(a) My nsurer . my w orkshop and the General hsurance Association of Sngapore (“GIA”) may/are permitted to colect, use. dsclose
and/cr process my personal data‘personal information set out @ this [form) and any other personal information provided by me of
possessed by my insurer (colectively the ‘Personal Information’) and disclose and transfer such Personal Informaton to all nsurer(s)
w ho have nsured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) invelved in this accident shall be
coliectively referred 1o as the “Insurers”), the hnsurers' law yersfaw firms the Monetary Authority of Singapore and any relevant
Government agency/authority (such as the polce), for the purpose(s) of

(1 pracessing. handing and/or dealing w ith my claims including the settiement of the clarms and any necessary investigations relating 1o
the claims;

(+] nvestigating the accdent and/er my clairs,

(1] carrying out and/or cealing w ith my instructions or responding to any enquries by me;

() acminsterng my claims (inchudng the mailng of corresponcence, statements, invoices, reports or notces to me, w hich could involve
dsclosure of cetan personal data about me 1o bring about delivery of the same as w el as on the external cover of envelopes/mad
pacxages); and/or

(v) cemplying w th appicable law » admnstering processing. handing and/er dealing w ith my claers.

(coliectvely the "Purposes”)

() all nsurer(s) w ho have msured vehicle(s) involved in this accident and the lnsurers' kaw yersflaw firms, may/are permited to coflect.
use. dsclose and/or process my Personal lhformation for one or more of the above Purposes’ and

(<) my Personal Information may/can be disclosed by any of the hsurers and/or G to thei third party service provders or agents
(mcluding ther law yers/aw firms), w hch may be sited outside of Singapore, for one or more of the above Purposes.

// CITY AUTO PTE LTD
/ E'k 8 Sin Ming Road
#01-58/60/82 Sin Avng Ind Est

N Singapl\p, £75843

Y\ Tel: 8453 1) \ax: 6453 7044

e — ' (Claimy Section)

Puicyhokder's Sgnallre / Dete & Driver's Sigpditure (¥ driver is not the polcyhaider) /Date  Winessed by Regypring Centre

Trro & T Personnel

Sketch Plan

/
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