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ASS. REG. BY: 

ASSIGNMENT 
VehNo: .P~c, 7-'Jr'f'yvrR~n: 1/f I Ir/ From: ------ Date: 

Estlma!ed Cost: 

oo&ws I TP RES/ op RES/ EVA/ INY / MY 
To Inspect Vehicle No: 

of 

In.sured: ---·-----------
Policy No. - - ---------------
Claims No. 

Sum lfl5Ured: 

(Clienrs Record} 

Make or Veh: 

(Polley Condition) 

Excess: 

P.emaoc The veh had commenced Its 

repair at the time of lnspec;Uon. 

Bal. or Mml Value: J { le _______ _,___ ________ _ 
IOAC Accident Rport: Consistent?: Yes or No ---
GIA I PR S6811: Consistent?: Yes or No 

Est Re~ dy,--;~ Res.: Yea or No 

· Lum Sum: _j· 4-;1 _ % 3 Val.: Yes or No 

CA / REV I REP. I 24 HRS 
Vehicle: IN I OUT 

Date: ____ Persoo Contacted: 

Date I Tlme / lnslroctlon 

Type: ~/ M.Cycfe / Bu• I Van I Lony /Taxi/ Prime Mover I 

I Trailer 0t C,4 ) , . 
Make: Mt::: UdAJ c.c / <J f 5 
Colour . t:l,:e/ AIC: Insured/ Std I NI I NA 

31rzJ( Sp.Redlg 
' 

T/Radlo: Insured / Std / HI/ NA 

Eng/No: 

C/No: 

Gen. Cond: €J Fair/ Poor/ Bumi 

Steering: lno6'I Jammed I Leaked / Burnt or 

Brake: lno~ Jammed / LeakediBumt or 

Modi: NII I S/Rlm I ST~ or 
Tyre Sim: F: ;l 0.5/55°,e / 6 

R: ----------------------
8S I DUN I EXNOVA / GY / FS /LIZA/ M~ OHTSU / PIR / SUMI / 

TOYO I YOKO or C-r>t:e,, I a.,.,~ 

E!SHll 8s 
R/881. 2 rrm RIB-I o;. 9 mm 

L/Bal. ? mm USal. r - ~-- ,~(I)-

0.0.A. i((fiiz 0.0.1. ·179f%Pt2,. . ) ' 

Survey held at £__,/ :Jf!!b. 
Des. of Damages : Frt / O/S I NJS I U/C / Rooftop or 

The U/C / Chasab frame I Body Structure affected due to comslon. 

---------------------------------

------- ·---·-- -- ·-···-- -----

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

OaWTrne, Fie Pm to? D: Prell. Report Days Of Repair: 

11 ____ 0: Final Report Resurvey No. of Trip: 
I 
1Survey Fee: 

C,.,la//ine, Fie Rttum to? 
T~1: 

n Add Fee: 0: Site lnsp ($ ) __ s. RS. __ s, 

Report Format : 

Lump Sum 11.B.I: (S 

0 : Interview (S --- .· ---· ); r ; .... 
11 D Tech lnvs ($ ______ - } ONt~ 

D · Weekend (S .. -·--~~ ·- · -~ ). 

l (' 7 Al 
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Munich Autocare Pte Ltd 
60 Jalan Lam Huac #02-02/03 Carros Centre Singapore 737869 
Tel : +65 6255 2288 I Fax: +65 6265 5388 
Company Reg. No.: 201832250M I GST Reg. No.: 201832250M 

/Vdf ,4.n'Ae.,,-~ 
ESTIMATION REPORT 

Vehicle No 
Make & Model 

,.4~ -4~/41~ 
: SMC7279Y Estimation No. : E22030026 
: KIA,Carens EX 1.7 Diesel,KNAHU815VJ7211173 Date : 29/08/2022 

Year of 
Manufacture :2018 +~ 

7/ 
No. Code Description Qty U/P Amt 

1 

Section: Remark 

Sect ion: Parts 

MSIG INSURANCE (SINGAPORE) PTE LTD 
DOA: 26.8 .2022 

TAILGATE ASSY PANEL 

REAR BUMPER LOWER 

REAR BUMPER UPPER 

ULTRASONIC SENSOR 

WIRE SENSOR HARDNESS 

REAR BUMPER BEAM 

Section:Spec~lnett 

REAR BUMPER CLIPS 

1.00 0.00 0.00 

Amt 5$ 0.00 
Discount (0.00%) 5$ 0.00 

Subtotal 5$ 0.00 

1.00 1,462.00 ,r_ 1,462.00 X 
1.00 254.00 ~254.00 

1.00 692.00 l'f- 692.00 ;< 
2.00 195.00 r ..... 390.oo X 
1.00 302.00 ri-. 302.00 X 
1.00 441.00 441.00 'l 

Amt 5$ 3,541.00 
Discount (0.00%) 5$ 0 .00 

Subtotal 5$ 3,541.00 

6 .00 7.00 ~-42.00 .X 
Amt 

Discount (0.00%) 
Subtotal 

5$ 42.00 
5$ 0.00 

5$ 42.00 

Section: Labour 
~t'/~( 

800.00 
LABOUR FOR SPRAY PAINT ALL AFFECTED 
DAMAGED AREAS 

LABOUR FOR PANEL BEATING ALL AFFECTED 
DAMAGED AREAS 

UO< Aulp CoollUftlnll hence notify 
lhe Repairer of the following: 
• To-.W,blbw1t11,1pr1yPllltirlg 
•To~~,_.,) during resurvey 

1.00 

1.00 

• Parts pricN lfl IUbject to C0nfirmallon 
• Thi'd s-ty_ la on 1 "Without Prejudice" basis 
• No llegll rnodillcation(s) Is allowed 
• ilem(s) must be resurveyed in!J 

lo flrlll 1pprova1 lrom Insurance Company 

Acinowledged by Repairer 
Signature: 
(\JI "' ' 

800.00 

1,000.00 
7s-er 

1,000.00 

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

Vehicle No 
Make & Model 
Year of 
Manufacture 

ESTIMATION REPORT 
: SMC7279Y Estimation No. : E22030026 
: KlA,Carens EX 1. 7 Diesel,KNAHU815VJ7211173 Date : 29/08/2022 
: 2018 

No. Code Description Qty U/P Amt 

TO WHEEL ALIGNMENT 120.00 NV 120.00 X 
(C 
31( 

11 

12 TO CHECK ALL WIRING FOR PROPER FUNCTION 

1.00 

1.00 150.00 150.00 /_5t 

Remarks: 
MSIG INSURANCE (SINGAPORE) PTE LTD 
DOA: 26 .8.2022 
TP CLA IM 

Amt S$ 2,070.00 
Discount (0.00%) S$ 0.00 

Subtotal S$ 2,070.00 

Tota l ss ~.653 .00 
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SM15228T0003 / Munich Autocare Pie Ltd 
ENTRY DATE & TIME: 29/08/202215:58 (SGT) 
SUBMITTED BY: Angela Tan 
VERSION: 1 (29/08/2022 15:58 (SGT)) 

·011 
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SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report =.c1JJ£ the details of the accident to speed up the claims process. 

SU 
2 This Form must be completed bY the Policyholder and/or the Actual Driver 1 · ranee companies to repudiate 3: Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may al ow ,nsu 
policy liability. . . . · ani s 
4. The issue and acceptance of this Form by insurance companies Is not an admIssIon of policy ltablllty on the part of the insurance comp e · 
:; Any false mportfng may be mfermd to the Pollce for Investigation . . · a ore (GIA) for archiving 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Sing P w and that copies of this report will , for a fee, be made available upon application by Interested parties. . made available aforesaid. 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being 

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

29/08/2022 15:58 (SGT) 
Driver 
26/08/2022 15:00 (SGT) 
Singapore 
YISHUN AVE 8 
Singapore 

. . . ·~ :_,. .·· ... 4. - . (. • . :· 

· ·. · _ .. - '· - .. • ... · .· DETAILSOFOWNVEHICLE .,, :· --~- .. ··. _,:: · - -- · 

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 

~ame of Driver 
~RIC No 
)ate Of Birth 
) ccupatlon 

(Br Accident re port SM15228T0003 

SMC7279Y 

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

Kia 
Carens 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1699 

Allianz Insurance Singapore Pte. Ltd. 
SP2002451400 

MUHAMMAD KHAIRIL BIN HASSAN 
SXXXX989F 
24/05/1984 
Outdoor 

Page 1 of ·19 
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SKETCH PLAN 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 
.-----------------_!__' --------- ------------71 
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I 

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

Pollcyholder't Signature 
Date & Time.: 

w/ 
Driver's Slenature I 

(If driver ls not the policyholder) 
Date &Time: 

v -· q \ l..)\.,..J ~,,., 

u.e__~t c.J ~ (b k (+ 

,,...,._ /4t 
I ' 

/~ 1-J ~:::~ 

lA,., " . ~ 6' 

Reporting Centre Personnel' s Signature 
Name: 
NRIC/FIN No.: 
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