
ASS. REC. BY: ---, REF: /CJ/ 
ASSIGNMENT 

From: ------ Date: 
Esa,181Bd Cost VehNo: f/111 / (;I~# YrRegn: C7 2, /f' 

Type:ei} M.Cyele /Bus/ Van / Lorry f Taxi/ Prime Mover/ & IP IWS I IP RES/ op RES I E'{A t lNYf MY 
To Inspect Vehtla No: ------------81 Wortshop 1M /Jlfa/n,¾ 

Truck/ Traner or C.t!J , , 
Make: 0-e/ --:/r1.fip,,/9 c.c /f?jJ 

•~ ,,:};._ Insured/ Std/ NI/ NA 
of 

lnstl'ed: 

Po&cyNo. - -
ClamsNo. ------------
SUmlmun:d-:=======-Excess--:---h~~-,-

(Clent's Record) 
MakoofVeh; 

{Polley Condition) 

Colour 

Sp.Reading 

~o: 

C/No: 

J ,5 /tj /2 . T/Radlo: Insured I Sid/ NI I NA 

Gen. Cor)d; '6J1 Fair/ Poor I Bumi 

Sleerlng: lnor6r / Jammed I Leaked/ Burnt 0t 

Brake: ln~r / Jammed I Leaked.{ Bumt O< 

Modi: ND / S/Rlm / ST~ or 

TyreSlze: F: ZZ.5/f'5'!'e /J 
P.emart: The veh had commenced ltt 

repair at the time of lnspe<;tlon. 

R: V, YI /4 4 ,( 

N/S OIS BS/ DUN/ EXNOVA / GY IFS/ LIZA/ MIC I OHTSU I PIR / SUMI I 

Bal. or Ma1ce1 vu: f IV! f ------------10 AC Acddenl Rport: Consistent?: Yes or No 

GIA I PR Seen: Consistent? : Yes or No 

Est Repairs: tlf days Res.: Yea or No 
Lum Sum: 2,o _ % 3 Val.: Yes Ol No 

CA / REV I REP. I 24 HRS 

Date: ____ Person Contacted: Vehicle: IN / OUT 

Date I Tine Ac1bi / Instruction 

TOYO/YOKO or 

E!2!ll 
R/Bal. '1 mm 

L/Bal. -,. mm 

D.O.A.-i-=--o-.::----...71 / 2 Z 
Survey held at 

Des. of Damages eJ Rear / 0/S / N1S I UIC I Rooftop (I( 

The U/C / Chassis frame / Body Structure affected due to cofflslon. 

----- - -- ------------------------------·--
-----------------··-- .... _ ··-----

----i---- - . - - --- .. ---- -- ---··- -- - -- -----· 

-- - ·- -- --~--- - -• ... 

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

- ------ ------- - ·- ·- -- -- ------------ ------ --·--- --------
Oala/iine, Flt Pa" lo? 

I/ 

~.Fle11ttum10? 

2) 
---··-- - - -

Report Format : 
lump Sum/ 1.8.1: (S 

Prell. Report 

Q: Final Report 

.. -- - - - -

Days Of Repair: 

' Resurvey No. of Trip: ____ 1Survey Fee: 

Add Fee:O:slte·rnsp ($ r~SI 
0: Interview CS - c- - - >; r,. •.,s 0 Tech lnvs ($----- . -,!,. D Weekend ($ . - - -- - ·- - I 

I rr====J 



> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 

Owner ID: 
Vehicle Details 
Vehicle No.: 

Vehicle to be Exported: 

Intended Deregistration Date: 

Vehicle Make: 
Vehicle Model: 
Primary Colour: 
Manufacturing Year: 
Engine No.: 

Chassis No.: 
Maximum Power Output: 
Open Market Value: 
Original Registration Date: 

First Registration Date: 
Transfer Count: 
Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 

PARF Eligibility Expiry Date: 
PARF Rebate Amount: 
Intended COE Rebate Details 
COE Expiry Date: 
COE Category: 

COE Period(Years): 
QP Paid: 
COE Rebate Amount: 
Total Rebate Amount: 

The information contained herein is correct as at 27 Jul 2022 

OK 

Company 

055D 

SMJ16108 
No 
27Jul2022 

OPEL 
INSIGNIA GRAND SPORT 
Red 
2019 
A2183178JSUX0332 

W0VZM6EF8 K 1034539 
100.0 kW (134 bhp) 
$26,075.00 
25 Feb 2019 

25 Feb 2019 
0 
$28,505.00 

Yes 

24Feb2029 
$21,378.00 

24'Feb2029 
-

B - Car above 1600cc or 97kW (130bhp) 
10 
$32,200.00 
$21,194.00 
$42,572.00 



INSURER: 

Repairer Es,imates 

Munich Autocare Pte Ltd (Co.Reg.No:2J183225C\l ) 

60 Jalan Lam Huat, #07-43 
Singapore 737869 

Tel: 62552288 Fax: 62655388 Email: dennis.deng@munichautocare .com.sg 

ECICS Limited (HQ) 

PARTICULARS OF CLAIM 7 Claim Type: 
Policy No: 
Vehicle Reg. No.: 
Driver Age/Info: 
TP Injury Involved? 
Insured/Claimant: 

Make/Model: 

Vehicle Colour: 
Engine No: 
Odometer: 

OD (OWN DAMAGE) 
MCF22A00000100 
SMJ16108 

NO 
BIS MOTORING PTE LTD 

OPEL INSIGNIA GRANDSPORT 
B16DTH, 1.6 TURBO (A) 
RED 
A2183178JSUX0332 
258421 KM 

-
Ref. No: 
Date of Loss: 26/07/2022 
Driveable? 
Party At Fault: UNKNOWN 
Third Party Involved? YES 

Vehicle Reg. Date: 25/02/2019 

Chassis No: W0VZM6EF8K1034539 

/l..-lt77 ~~MA./ 
Paint Type: /4 A~ /4/A-
Total Loss? NO / - ,. 
Est. Duration of Repair r:;," /4 4!:L. 
(day) ;or ~d~J 
------------------------ ~c ~~2udc/ 
Present Location: MUNICH AUTOCARE PTE LTD (HQ) 

1COST OF CLAIMS 
Parts 
Miscellaneous Items 
Labour 
Paintwork Labour 
Towing 

This claim is handled by: LIM JIA HAW 

Amount\ 
9,358.80 

84.00 -
2,440.00 

0.00 
0.00 

Calculated Gross Total (S$) 11,882.80 
- Excess (S$) 2,000.00 

-----------
($$) 9,882.80 

+ GST 7.00% (S$) 691.80 ----------
Nett Amount (S$) 10,574.60 

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



Re.PAIR DETAILS • Reference \ 
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 27 Jul 2022) 

OPEL INSIGNIA GRANDSPORT 8160TH 1.6 Turbo (A) (Catalogue:Merimen Singapore · Parts: 143 1 0) \ 
Labour: Repairer's (Price-denominated Standard List) 
Print Code: Munich Autocare Pte Ltd/SMJ1610B/27/07/2022 16:50 \ 
Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with the I 

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 ¾Depr Amount 

1 39214206 
39118540 
39143307 

*FRONT BONNET /( 0.00 0.00 *1,705.00 F 
*FRONT BONNET LOCK n_ 0.00 0.00 *43.00 F ( 2 1 

3 1 
4 
5 1 
6 1 
7 1 
8 

39114984 
39197502 

*FRONT BONNET LOCK BRACKET /( 0.00 0.00 *127.00 F X 
*FRONT RADIATOR GRILLE TOP GARNISH • 1"-o.oo 0.00 *40.00F I{ I 
*FRONT RADIATOR TOP INNER GARNISH '-7/r 0.00 0.00 *141.00 F '--1 

9 
10 
11 
12 1 
13 1 
14 1 
15 1 
16 1 
17 1 
18 1 
19 1 
20 1 
21 
22 1 
23 1 
24 1 
25 

39107929 
13491196 
13491204 
39210099 
39210100 
13491383 
13491381 -
39108221 
39159651 

*RADIATOR GRILLE C l'J,. 0.00 0.00 *384.00 F '--
*RADIATOR GRILLE MOULDING ( CHROME ) iJ1 -0.00 0.00 ·-; 391 .00 F .__ 
*FRONT LOGO EMBLEM 0.00 O_OO *75.00 F '--

-- *FRONT HEADLAMP LH ---~~ 0.00 0.00 *1,055.0-0 Ft 
*FRONT HEADLAMP LR C/1? 0.00 0.00 *1,055.00 F -
*FRONT HEADLAMP LOWER BRACKET LH - ----,~0.00- 0.00 *60.00F J( 
*FRONT HEADLAMP LOWER BRACKET RH 0.00 0.00 *60.00 F '7 
*FRONT BUMPER LOWER GRILLE -r~ 0.00 0.00 *120.00 F 
*FRONT BUMPER . C J'>1, 0.00 0.00 •~ ~158.00 F '--

1349119013491191 *FRONT RADIATOR GRILLE MOULDING L.H/RH (CHROME) dll." 0.00 0.00 *270.00F 
39098178 

-· 
39117745 
39108219 -
39108220 
39020290 
39020289 
39143306 
39077621 
95515167 
13238718 

*FRONT BUMPER SPONGE C,1'1,f 0.00 0.00 *107.00 F 
*FRONT BUMPER REINFORCEMENT --;,, ().00-- -0.00 - *459.00 F --
*FRONT BUMPER LOWER LIP GARNISH LH f 1-. 0.00 0.00 *65.00 F )( 

·- - *FRONT BUMPER LOWER-LIP GARNISH RH ''-' 0.00 0.00 - ~ 5.00 F. Jf. 

*~RONT_B_UMJ>E:R MOULDING ~H Ii-. 0.00 0.00 *70.00 F i 
*FRONT BUMPER MOULDING LH /,...: 0.00- - - 0.00 - -;10:00 F;( 
*F~O~T SUPP9R"!: PANEL ______ . /'l. 0.00 0.00 *258.00 F J( 
*FRONT UPPER SUPPORT PANEL It 0.00 QOO - --;170~00 F-
_:~~~I PARKl!-JG SENSOR 0.00 0.00 *410.00 F 
*FRONT BUMPER SENSOR HARNESS WIRE 0.00 0.00 --- *1-50~00 F ~ -

F=Franchise part. 

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

Total Parts (S$) 

Munich Autocare Pte Ltd/SMJ1610B/27/07/2022 16:50. Not valid without Reference section. 
Generated using Merlmen e-Clalms IEAS 

LKK Auto Consultants hence notify· 
the Repairer of the following: · 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed Ins! 

Is subject to final approval from Insurance Company 

8,508.00 
850.80 

9,358.80 

Acknowledged by Repairer 
https://singapore.merimen.com/claims/index.cfm?fusebox=MTRclaim&fus act~ docview&caseid=1118523&doctype=R PEST&corole= 1 &CFID... 213 

Date: J 



7/28/22, 9:41 AM 

Estimates on Miscellaneous Items 
No Qty Particulars 

Miscellaneous Items 
1 1 FRONT BUMPER CLIPS 
2 1 FRONT RADIATOR TOP GARNISH CLIPS 

Repairer Estimates 

Sub Total (S$) 

Estimates on Labour 
No Particulars 

Labour Items 

1 TO REMOVE & REFIX, REPAIR, KNOCKING, WELDING FRONT PORTION, BONNET , BUMPER, 
SUPPORT PANEL ,CHASSIS LH/RH AND ALL DAMAGE AREAS 

2 TO CHECK ALL WIRING FOR PROPER FUNCTION AND PARKING SENSOR FOR OPERATION 
3 TO CHECK AND ADJUST HEADLAMP LH/RH , FOG LAMP LH/RH FOCUS 
4 TO RESPRAY FRONT PORTION, BONNET INNER/ OUTER , FRONT BUMPER, SUPPORT 

PANEL , AND POLISH ALL DAMAGE AREAS 

Lab.Type 

New 

New 
New · 
New 

Gross Labour Cost (S$) 

Munich Autocare Pte Ltd/SMJ1610B/27/07/2022 16:50. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

< END OF ESTIMATES > 

Amount 

42.00 -
42.00.....,. 

84.00 

Amount 

./5t?( 1,200.00 

~t 120.00 
2,( 120.00 

1,000.00 

2,440.00 

hl1ps://singapore. me rim en .com/claims/index.cfm?fusebox=MTRclaim&fuseaction=gen_ docview&caseid= 1118523&doctype=R E PEST &corole= 1 &CFI o... 3/3 

I 



I 
SM1522700001 / Munich Autocare Pte Ltd 
ENTRY DATE & TIME: 26/07/2022 14:51 (SGT) 
SUBMITTED BY: Lim Jia Haw 
VERSION: 1 (26/07/2022 14:51 (SGT)) 

fl/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon CllimdiY. the details of the accident to speed up the claims process. 
2. This Fonn must be complelc:d by lbe Policyholder nodtor the Authorised Paver 
3. lnfonnatlon 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 Fonn by insurance companies Is not an admission of policy liability on the pan of the Insurance companies. 
5 Any falM r:appr1tng may Ill rafa[Dld IP lbl pon.,,. fgr IDYUUgatlon 
6. This repon 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 repon will , for a fee, be made available upon application by interested panies. . 
7. By the lodgement of this repon to the Insurers, you hereby consent to tha archiving of this repon at the centre and to copies of the repon being made avaliable aforesaid. 

ACCIDENT STATEMENT 

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

26/07/2022 14:51 (SGT) 
Driver 

' 26/07/2022 10:05 (SGT) 
Singapore 
ALONG AYER RAJAH CRESENT 
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 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

<II Accident report SM15227Q0001 

SMJ1610B 

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

Opel 
Insignia · 

Private hire 

Yes 
Private hire 
Auto 
1600 

ECICS Limited 
MCF22A00000100 

HENRY TAN KOK HWA 
SXXXX474E 
25/05/1956 
Outdoor 

Page 1 of 15 



SKETCH PIAN 

' . ,._T~-t--f---!--,r-;--l----;--1--i--~-~+---i-~-;_~+--,..;..·-;-7-- ··t-.t.>t--t,--t . 

. . I : "vp(/4,lt rr ; lJ r; I ... 
i i·-~ .. - ~ :-~--'--..:....--;..-c-,--;l- ~i --.1,"--!-~.....::::.._ -',..c....-, -,,,-:-!--;-! -s,-,.:-,:--..,;-,. 
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h7-:-;-c-i--:-+--r-,'-+-f-!~.....;-.+~&~--~8ds'-'; --'--'-....;...-,.._-'--'---'-----'-:--,----;----:--,--e-::--, 

DESCRIBE OF THE ACCIDENT 

011 -fJ,e. J'fri/pJ 8,.. 
fo r-ocy I. 

Jr:s t,el,ute. 

r 
I U,,,_,rre 

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

Policyholder's Signature 
Date &Time: 

GIA~M': Sketct:l>!11r.Fc:-n,_VE 

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

Name: 
NRIC/FIN No.: 
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