
ASS.REG. BY: ----1 REF= AtJ/ J,JtJv~~J!lfc 
ASSIGNMENT 

Fn,,n: ------ Date: 
~Cost 

@Are IWS fTP RES f OP RES/ EVA/lNV/ MV 
To lnsoecf Vehk:Je No: 
• Workshopm's ----c--;7--/hi~-
o, 

VehNo: s>rA 11.J 113_ Yr Regn: CJ f, 1_1-
Type: llCar / M.Cyele f Bus f Van/ Lorry I Taxi I Prime Mover I 

Truck/TraDeror •• W-r>p.,,. 
Make: ~Yhtt;'tlb,4' c.c ir I 9ol 
Colour _ /J,, ._~ A/C: Insured I Std I NI / NA 

Sp.Readng ~---':........;;:.--=-t T/Radlo: Insured I Std I NI I NA 

lnsu'ed: Eng/No: 

Po&cyNo. _________ CJNo: J/./J' ?nf Alil-lV 7Zt73Z7 
Clams No. ' Gen. Cond: G@Falr I Poor/ Bum! 
Sum lmurcd_: _______ Excess __ : ____ 6....,,-...d-~- S~rlng: lnord'iil Jammed/ Leaked/ Burnt or 

(Clienra Record) Brake: lncder / Jammed / LeakedJ Burnt 0< --- --
Mako of Veh: Modi: ND / S/RJm I sr@m or 

TyreSlze: F: J,JS/¢5'/<I/ 
(Po&.y Condlllon) 

P.em.rt: Th, v1h had commenced Ill 
repair al the time of Inspection. 

BS I DUN I EXJ,/:~Al& FS I LIZA I MIC I OHTSU I PIR/ S:I I 

TOYO/YOKO or 

Bal. or Martel Value: -~-~-~ ....... ~~------- f!2lll 
IOAC A.cx:ldenl Rport: Consistent?: Yes or No R/Bal. 7 mm --- -----

L/Bal. 7: mm 

0.0.A. i,71122,, 
GIA t PR Seen: Consistent?: Yes Ol No 

,r,:~-d-:,.. Res.: Yea or No E.sL Repairs: V '!:_ 
Lum Sum: /. B',, J % 3 Val.: Yet ex No Survey held at 

Ba: 
R/Ba!. 

UBal. 

0.0.1. 

CA / @1 REP. / 24HRS 
Des. of Damages : Frt / Rear I 0/S I NIS I UIC I Rooftop c,r 

/4<-Vehlcle: IN/ OUT 
Dale: ____ Person Contacted: The U/C / Chassis framo I Body Struc:tura affected due lo ccimsk,n. 

Date /Time Action ~11:.:::ns:::.;lru~ctlon=:_ __________________________ _ 

/ __ ......,_ ____________________________ _ 
. _____ ,___ __________________________ --· - -- - - - ----- -- -

- --- -+--------·---- - -----·-----
-----!----- ··. - - - -·- ·--------- - -

·-- ·- - ·- --·-•----· -----~---

- - - ------- ·---·---------·---------- -------- . --- ----
----+------------------ ----------- -·- ·--· --. -· --
- ------- ---- - ---· --- - ---- ---------------- - ·- -- - ·--·- · . . .. 
o..rn,,e, FM Pan to? D: Prell. Report 

11 ___ _ 0: Final Report 
O;,ta/l°ifte, Flt R.cum to? 

ZI ___ - - - - -

Report Format : 
Lump Sum/ 1.8.1: (S 

Days Of Repair: 
I 

Resurvey No. of Trip: 1Survey Fee: 

1

1T~.,t 

Add Fee: 0: Site lnsp (S _ _ _ _ __ ) _s. RS. __ s, 

0 : Interview (S · ): r,.•.11 D Tech lnvs (S -- - -- - 1 ,)r.,, 

D Weekend ($ 

! ( 7lL I 
..I 



City Auto Pte Ltd (Co.Reg.No:199503435C) 
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) 

!PARTICULARS OF CLAIM 
Claim Type: 
Policy No: 
Vehicle Reg. No. : 
Driver Age/Info: 
TP Injury Involved? 
Insured/Claimant: 
Driver: 

Make/Model: 
Vehicle Colour: 

s, F 

OD (Own Damage) 
SP2001878200-01 
SFA7731B 

NO 
YUNG MING LIOW 
LIM SOK NGIN (LIN XUEYIN) 

Ref. No: 
Date of Loss: 21/07/2022 
Driveable? 
Party At Fault: UNKNOWN 
Third Party Involved? YES 

SEAT ALHAMBRA, 1.4 STYLE 15 (A) Vehicle Reg. Date: 06/07/2017 

Engine No: 
Brown 
DFM022543 
OKM 

Chassis No: VSSZZZ7NZHV72022~ 
Odometer: 

Paint Type: 
Total Loss? NO 
Est. Duration of Repair (day) 4 V 
Present Location: CITY AUTO PTE LTD (HQ) 

POST OF CLAIMS 
Parts 
Miscellaneous Items 
Labour 
Paintwork Labour 
Towing 

Uj 

This claim Is handled by: VRONICA 

Calculated Gross Total (S$) 

- Excess (S$) 

(S$) 

+ GST 7.00% (S$) 

Nett Amount (S$) 

Amo@t 
3,516.70 

0.00 
1,150.00 

0.00 
0.00 

4,666.70 
642.00 

4,024.70 

281.73 

4,306.43 

Generated using Mer/men &-Claims Internet Estimation & Adjusting System 

0a 

I) 

1) 



Reference 
Part Source: MRM-SG Version: 1.0 ( last Synchronised: 22 Juf 2022) 
,Parts: M1-SUV SEAT ALHAMBRA 1.4 STYLE 15 (A) (Catalogue:Merimen Singapore 1.0) 
,Labour: Repairer's (Price-denominated Standard List) 
Print Code: City Auto Pte ltd/SFA77318/22/07/2022 14:00 
Valldity: rt:iese estimates are vaTid only if they contain the print code (above) on aff 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 
3 1 
4 1 
5 1 
F=Franchise part. 

*Rear bumper A'i.-t 
""Ai *Rear bumper retainer - RH 

*Taillamp - RH 
*Rear l>oot lamp- RH 

IJ,v 0.00 

*Rear bumper reflector - RH 

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

0.00 
0.00 

0.00 
0.00 
0.00 *700.00 F 
£:£0/ f"" *600.00 F 
0.00 l't.,-c *70.00 F 

3,197.00 
319.70 ============ 

Total Parts (S$) 3,516.70 ============== 
City Auto Pte Ltd/SFA7731B/22/07/2022 14:00. Not valid without Reference section. 

- Generated using Merimen e-Claims IEAS 

I ,, 
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,. 
:sttmates on Miscellaneous Items 
,..,., _,. flO - -~ llan,s Hi.ct.cl. 

: stimates on Labour 
to ~ rtk ulus 
:,i-:b=o~u-;r -;:lt:e:m::s~----=- =---:::==-- -=-==============::::-,===~L~a~b~.T~y~p:,e===~A~m~ o~un~4¥' 
1 • To_ knock jackout damaged parts, panel beating, welding, align, refix and to renew New 450.00 accident parts 
2 • Spray pa\nting In affected and replace parts New 700.00 ~t::1,/ 

Gross Labour Cost (S$) 1,150.00 
===== 

City Auto Pte Ltd/SFATI31B/22/07/2022 14:00. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

< END OF ESTIMATES> 

~K Auto Consultants he~~ notify 
the Repairer of the following: lin9 
• To resurvey belore/aller spray pain 
• To di$plaY damaged part(s) dunng ":51.lMY 

. are subject to conlirmaliOO . 
• Parts pnces . ·w·thOUl Prejudice" baSIS 

Third party survey is oo a ' 
• · · ( ) is alla,,,,ed • No illegal modilicaliOll s • oul 

iterr(s) roost be resurveyed~ • :z:fiiai approval from Insurance Company 

by Repaier 
Slgnl\\R: 
0111: 

IJ 



I 

(f/ SINGA PORE ACCIDENT STATEMENT 
~ A.NlNOTICE 

r -l,e l'l!!J)Orl 
2. 11-i,s f-orm mu~ the details of the acciden1 lo 
3. ln1onn&'tion Pl ...... ~molgtPd by the Po!jcyhold speed up lhe claims process. 
poky \labih ov"""" must be as truthful a d er and/or the Authorjsed Delver 
, l ,._ '-• ty · n accuraie as possible. Any wilful mlsrepresentallon or wllholdlng of maler1al facts may allow Insurance companies to repudiate 

· '"' , ... ue and 8"""""• S.Aoy f:a)M --- .. ~nee of this Form by lnsu . 6 This r:eoonlng may bft mferred In th p ~nee companies Is not an admission of policy llablllly on 1he part of the insurance companies. 
· repon will be forwarded b th . 1 0 ce for loYestlget!on 

and lhal eopies of this repor, willy lo e 1;:irers of the GI~ Records Managemenl Cenlre eslabllshed by the General Insurance Association of Singapore (GIA) for archiving 
7 . Sy 1he lodgement of this re ' 

1 
r 8 . • be made available upon application by Interested parties. 

P<>f1 ° the insurers, you hereby consenl to the archiving of lhls report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Dale of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

Vehide Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No .. 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant ·· .. f . · w .. h .. ·,·c·h being used at time of 
Exact purpose or . .. . 
accident . .. ·: · ..... d .. · i ·y~ur i~s~rance policy for repair to 
Are you claiming un e . 
your vehicle? · -· -
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
occupation 

<IJ Accident report SC1N227M0002 

22/07/2022 09:28 (SGT) 
Both 
21/07/2022 16:20 (SGT) 
Singapore 
WEST COAST HIGHWAY 
Singapore 

SFA7731B 

No 
YUNG MING LIOW 
SXXXX492E 
yongming@rocketmail.com 
(Phone) +65-97469634 

Seat 
ALHAMBRA 2.0 TOI 184 STYLE 6AT 

Yes 
Private car 
Auto 
1968 

Allianz Insurance Singapore Pte. Ltd. 
SP2001878200-01 

LIM SOK NGIN (LIN XUEYIN) 
SXXXX935H 
22/04/1977 
Indoor 

Page 1 of 16 



§KETCH PLA~ 

IMPORTANT NOTICE 

1 Reau report qo"utly the deta ils of the llct:~nl to &pe:ed up lhfl clam prOGHS , 

2. This Rwmnust be completed by the PoUcyhordcr and /or th• AuthoriUd Odv,r. . iOlr.~"9 of MJ~Nf 11-e-.s r.w:1 
A d I rnsr~p,Hen1anon or w . 3, titon ra~ion l)(ovlded m.rstbe as truthful and accurpte H poulblt , n, w u 

a.C.0-.,,, n suran.ce con-panits to repydlate poficY llabnitv. :1't pa:-t ol lho -,suratteo 
4. The rssue •nd accept•nce of t'lis Fo1mby n swance corrpan:ca is not M eM'itsioo of poky b bl:y on I e · , -
COn'l)an.ies . 

5. !•w fain reporting may bi; r,fgrrpd to tho Ponco forlnvo .tlq p) lgp . . . AUQCIJbon 
6. The report w l be rorw arded by the insure'l'S of the GlA Records l1\lna9e.rre.nt Cer. tu, es t.abbhed by th., ~ner~::::panos 
of Sln.9apore (GIA.) rc, erch!ving and that copl!s of thl:s report w Ill 101 a fee be rmde avallble upon ~ pficaliOn by • 

· ., _. !he centre and t.> c09-e-s e.f the 7. By tile lod91!ffi!nt o! this report to the insurers , you hereby conJent to the archlvng of th,s repo; •• • 
report beng l"l"lilde avaiabla aforesaid. 

8. Consent undor th• Persona.I Data Protection Act (POPA) 
I unders~l'ld. acknowledge, agree and CM .son: that : 

(a) Mt iisure r . m, worfi.shop and tho General hsuranco Association of S:ngaporc ('GtA•) pc, m'l!cd to cokt. vse. dl$d0Se 
am!lc1 p :ocess m, personal data!personol lnforrmtion sot out " this [fotr'fi ond any o:her personal lnt01mallo.rl p,ovideo by m.t Cl 
p.oues·sed by"¥ r.surer (eokwely lhe · Personal Information") ond d,scloso and transfer such Fwsona.1 rilom ~ tJOn lo al lnsu, er(s ) 
w ho have insured ve11.icle{s) involved in this accident (a~ inswcr(s) w ho hov e insured ,•et-.kle{s) lnvcived in this a~nt shal be 
~ llcc:rvcly ref erred to as tl,o "Ins uro n ·1. lhc hsurers' law ycrs/law fw-n'l'I , tl'to M:moia.ry Aulh01ey of Singapore., olld any re levonl 
;.ovemrrent agen cy/au1n.o111y (such as the pole,e). for the purpose{s) of . 

(
1
) proees~ g. hancf'J\Q and/or dcafng w Chm; c.~m includlng tho sot:IOn'W!t of t.hc cbms and any n.ccosso,y iw cstigatlons refaling IO 

the cl.am!; , 

l ': vw-estgating tM accident and/01 m, cl.lms , 

P J carrying 01.11 al'ldl or Ceablg with m, Instructions or responding to on)' enqw ie s by Ill): 
'· "' ) ncmnisterir.g m, claims (ncludng the rroifn9 of correspondence. staternmts, invoices , reports or notces to ma, w ruc: h cou:t:I involve 
d.:Sclosuro of oenmn perso~I data about roo to bi ing about del very of the same as w et as on the e)(temal cover of envelnpesl mu 
p.1cka;>es): a!lQfor 

(" J cc.rrplyng w Ch ap,pk able law in admnistemg, processlng, handling and/or de a.ling w fth my Claff6. 

(co"..ecw e>-1 the "Purposes ") 

(b) a O t'1surer(s ) who have insured vehit:lct{s ) 111vo./\ted in this accident and trio risurers' tawyors/law f ll'fTIS , rroy/a,o po,m'Md to coleet 
u~ n. cfa clo.se and/or p:ocns ny R! rsonal h lormalJOn for one 01 m:>n! of the above ~rposu; and 

(c) ny A?, sonal h lorrretlon rroy/can bo disclosed by any of tho hsurors Md/Ot G~ 10 thoit Ulird party SOMce p,ovlders or agents 
( l!tt: ludu,g thoir law yers.llaw firms) . w heh rrey be sited outside of Singapore. for on.e 01 nl:lre or the above J:\Jrposes. 

C / Doto & 

Sketch Plan 

.. 

1 

: I 
I , l I 

I ; I j 
,.. - JI 

/ Accld0,-it report SC1 N227M0002 

[)-Iver's S'9 
& lire 

CITY AUTO PTE LTD 
Blk 8 Sm 11. l:ng Roa~ 

IJ01-5S/'6Q;6J Sin !\fog Ind Est 
S.rn9;1; . ,, ~75643 

Tel: 64 53 l l' ·ax: (_;...153 7944 

'"' Wrtnessed by Re 
f\usonnei 

I ' 

I ' 
) I 

I 
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