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REF: /i1J / 
ASSIGNMENT 

From: ------ Dale: 
EstinalBd Cost 

IP t WS f IP RES top RES t EYA t INV t MY 
To lnsped Vehki! No: -----------

VehNo: .f/17/( Jy1 .J.f Yr Regn: C9, ~r 
Type: e7'M.Cyele I Bus/ Van / lorry I Taxi I Prime Mover/ 

Truck/ Traller or 

Make: 

at Wortshop 1M _____ ---'-,/J,'w,_..;.:.,,..,_,it'-'--1,.,__ __ 
of 

Colour 

Sp.Reading 

Eng/No: 

Ope/ i,.l'/p,,,." £. P, "AIC: Insured I Std I NI I NA 

tJ "frl:5 T/Radlo: Insured/ Sid/ NI/ NA 

c.c /59/ 

---------- - -Insured: 

Polley No. - -
Claims No. 

Suml~red: ·---- Excess: 
(Cllenfs Record) 

Make ofVeh: 

(Polley Condition) 

P..o~ The veh had commonced Its 

repair al the time of Inspection. 

Bal. or Market Value: j 9 3 /t -----------IOAC Accident Rpolt ~slslenl?: Yes or No ---
GIA , PR Seen: Consistent?: Yes er No - - - -- . 
Est Repairs: tJ_5 days 

Lum Sum: 1-/1./% 

CA / & REP. / 24HR~ 

Res.: YH or No 

3 Val.: Yes or No 

Oare: Person Conractea: ---- Vehicle: IN/ OUT 

Date/Tune - ---- I lnsll\lctJon 

C/No: 

Gen. Cond: G@Falr /Poor/ Burnt 

Steering: In~ Jammed I Leaked/ Bumi or 

Brake: lno6, I Jammed/ LeakedJ.Bumt or 

Modi : NII I S/Rlm I ST~ or 

Tyre Size: F~.,--,.....~~ i J5/.::,5.lf/7, 
&;4;4A-e- --

8$ I DUN I EXNOVA I GY IFS/ LIZA/ MIC/ OHTSU f PIR /SUMI/ 
TOYO I YOKO or 

Em!!I 
R/8a1. _ _ £ mm 

L/Bal. 9 mm 
D.OA.--=r-?!o/2z 
Survey held at 

RIB _, 
"'· 

USal. 

D.0 .1. 

Des. or Damages : Frt I Rear / O/S / N/S / U/C / Rooftop or 

The UIC :.:,::, I~:;;?.;""'"" alfOciod doo to <Oni,Coo, 

--- ------------------------------- ---
-- .. - - ·- -- ----------

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

· · - -- ---- - -- --- - - . . . ·- - --·---- -- -- - -------- --
. - - - - - ·-·---- - ·-

. - ·------------ ---- - --
I ·------ -- · --- - --- ---- --- . - ---- - - -

~- Flt Pue 107 

IJ 
-- - ----
0;;,laflrne, Flt Return 107 

2) 
· -·- ·-- - - --

Report Format : 

Lump Sum/ 1.8.1: (S 

Q : Prell. Report 

Q: Flnal Report 
Days Of Repair: 
------------- --- - - - - - ---- ------ -

Resurvey No. of Trip: - - ---
------ 1Survey Fee: 

/r~;,1. 
Add Fee: 0: Sita lnsp ($ )/_s~ns. ___ s, 

Q: Interview (S - - - - -- > r .. .. )S 

0 Tech frws ($ ),.! o~) 

0 Weekend (S . . -~- --~: ) I 
. I r=-=--· L_=J 
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, om122,s:10 PM Repairer Estimates 

Munich Autocare Pte Ltd (Co.Reg.No:201832250M) 

60 Jalan Lam Huat, #07-43 

LK.t. 

Singapore 737869 
Tel: 62552288 Fax: 62655388 Email: dennis.deng@munichautocare.com.sg 

INSURER: Allianz Insurance Singapore Pte. Ltd. (HQ) 

\PARTICULARS OF CLAIM 
Claim Type: OD (OWN DAMAGE) 
Policy No: SP2002451400 
Vehicle Reg. No.: SMK2413S 
Driver Age/Info: 
TP Injury Involved? NO 
Insured/Claimant: BIS MOTORING PTE LTD 

Make/Model: 

Vehicle Colour: 
Engine No: 
Odometer: 

Paint Type: 
Total Loss? 
Est. Duration of Repair 
(day) 

Present Location: 

\COST OF CLAIMS 
Parts 
Miscellaneous Items 

· Labour 
Paintwork Labour 
Towing 

OPEL INSIGNIA GRANDSPORT 
B16DTH, 1.6 TURBO (A) 
SILVER 
A2183178JSUX0330 
237784 KM 

NO 

s/ 
MUNICH AUTOCARE PTE LTD (HQ) 

Ref. No: 
Date of Loss: 09/10/2022 
Driveable? 
Party At Fault: UNKNOWN 
Third Party Involved? YES 

Vehicle Reg. Date: 01/04/2019 

Chassis No: W0VZM6EF3K 1034528 

/l/07 
~~/7~,ir? 

Cx l? 2 oc;-,tt;2 

Amount\ 
6,205.10 

49.00 
2,280.00 

0.00 
0.00 

Calculated Gross Total (S$) 8,534.1 o 
• Excess (S$) 2,000.00 ----------

( S $) 6,534.10 
+ GST 7 .00% (S$) 457 .39 ----------Nett Amount (S$) 6,991.49_ 

This claim is handled by: LIM JIA HAW 

Generated using Mer/men e-C/alms Internet Estimation & Adjusting System 

https://singa pore .merimen.com/claims/index .cfm?fusebox=MTRclaim&fuseactlon=gen_ docview&caseid=114 7564&doctype=REPEST&corole= 1 & . . . 1 /3 
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,0,11122. 5:10 PM Repairer Estimates 

REPAIR DETAILS 

Reference 
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 11 Oct 2022) 
Parts: 143 OPEL INSIGNIA GRANDSPORT 8160TH 1.6 Turbo (A) (Catalogue:Merimen Singapore 1.0) 

Labour: Repairer's (Price-denominated Standard List) ---- - --
Print Code: Munich Autocare Pte Ltd/SMK2413S/11/10/202217:10 

Validity: These 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 *. 

Estimates on Parts 
No. Qty Part No. Particulars %Disc %Depr 

1 39196928 *Front Door RH 0.00 0.00 
2 13531200 *FRONT DOOR HANDLE 

,_ 
0.00 0.00 

-- -- ,t. 0.00 3 1 13533640 *FRONT DOOR INNER LOCK RH 0.00 
4 1 13583613 *FRONT DOOR HINGE UPPER RH 0.00 0.00 

- ----
5 1 13583618 *FRONT DOOR HINGE LOWER RH ,<. 0.00 0.00 
6 1 39185963 *FRONT DOOR CHECK RH 0.00 0.00 
7 1 39176501 *FRONT DOOR INNER TRIMBOARD RH 0.00 0.00 
8 1 39125440 *FRONT FENDER RH /Z, 0.00 0.00 

- - ~ 9 1 *FRONT FENDER INNER SHIELD OUTER 0.00 0.00 
10 1 YQ00011480 *Front Fender Signal Lamp/Cover RH 0.00 0.00 
11 39148126 *FRONT side mirror assy RH 0.00 0.00 
12 1 39081047 *Cover , mirror RH .I"" 0.00 0.00 
13 1 13343699 *Motor , mirror adjustment RH r....., 0.00 0.00 
14 13312747 *Tyre rim - Allo~ Rim _________ r.,_ 0.00 0.00 
F=Franchise part. 

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

Total Parts (S$) 

Munich Autocare Pte Ltd/SMK2413S/11/10/2022 17:10. Not valid without Reference section. 
Generated using Merlmen e-Clalms IEAS 

LKK Auto_ Consultants hence notify the Repa•ct following: 
• To resurve for after spray painting 
• To display ed part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal mcdilicahon(si is allowed 
• Supplementar} item(s) :·nus! be resurveyed Mli! 

1s subJecl to final a11prova1 from Insurance Company 

Acknow1e!'.lged by Repairer 
Sil]n3!iirc,: 

hltps://singapore.merimen .com/cta lms/index f _ . 
. c m?fusebox-MTRcla1m&fuseaction=oen rlnr.vi e,wR,,-,,..,,.;n=11,17c:a, o .., _ _ , 

Amount 

*2, 129.00 F c.---" 
*307.00F A. 
*422.00F ( 

*44.00 F c...----
*44.00 F }'-
*97.00 F ,,., 

' *784.00 F 7 
*450.00 F L--

--*95.00 F 
*26.00 F 

-
*514.00F X 

*85.00F X 
*186.00F ,( 
*458.00~ { 

5,641.00 
564.10 

6,205.10 



> 

En 

10111 /22, 5:10 PM 

Estimates on Miscellaneous Items 
No Qty Particulars 

Miscellaneous Items 
1 7 FRONT FENDER INNERSHIELD CLIP SET 

Estimates on Labour 
No Particulars 

Labour Items 

Repairer Estimates 

1 TO CHECK ELECTRIC WIRING FOR PROPER FUNCTION, WINDOW, SIDE MIRROR 
2 TO REMOVE & REPLACE SIDE MIRROR & RIM 
3 WHEEL ALIGNMENT 

4 TO RESPRAY FRONT ACCIDENT POTION, FRONT FENDER RH, FRONT DOOR RH, 
ROKER PANEL RH,SIDE MIRROR RHAND ALL THE EFFECTED AREAS. -

5 TO DISMANTLE ,KNOCKING, PANEL BEATING, REFIX FRONT ACCIDENT POTION, 
FRONT FENDER RH, FRONT DOOR RH, ROKER PANEL RH,AND ALL THE EFFECTED 
AREAS. 

Sub Total (S$) 

Lab.Type 

New 
New 
New 
New 

New 

Gross Labour Cost (S$) 

Munich Autocare Pte Ltd/SMK2413S/11/10/2022 17:10. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

< END OF ESTIMATES> 

htlps:1/sinn :a nma ~ --' ~ -

Amount 

"'""" 49.00 )(. 

49.00 

Amount 

2'7/ 
80.00 

"'1,,"\,,, 120.00 X' 
...-i-"""' 80.00 X 

JOt?/. 1,000.00 

~o_/ 1,000.00 

2,280.00 

I I 

·' 
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> 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: 

Rrst 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): 
QPPaid: 
COE Rebate Amount: 
Total Rebate Amount: 

The information contained herein is correct as at 11 Oct 2022 

Company 

OSSO 

SMK2413S 

No 
11Oct2022 

OPEL 

OK 

INSIGNIA GRAND SPORT 

Silver 

2019 
A2183178JSUX0330 

WOVZM6EF3K1034528 

100.0 kW (134 bhp) 

$2S,871.00 
01Apr2019 

01Apr 2019 

0 
$28,220.00 

Yes 

31 Mar2029 
$21,165.00 

31 Mar2029 
B - Car above 1600cc or 97kW (130bhp) 

10 
$32,200.00 
$20,834.00 
$41,999.00 



SM1522M0002 I Munich Autocare Pie Ltd 
ENTRY DATE & TIME: 10/10/2022 15:21 (SGT) 
SUBMITTED BY: Um Jia Haw 
VERSION: 1(10/10/202215:21 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Pp)jcyhoJder and/or the Actual Paver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
s Any fnlll mpontng may be a,f&DJKI ID Iba Ponce for IDYB11UgeUoo . . 
6. This report 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 report will , for a fee, be made available upon application by interested parties. . 
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 made available aforesaid. 

ACCIDENT STATEMENT 

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

10/10/2022 15:21 (SGT) 
Driver 
09/10/2022 15:30 (SGT) 
Singapore 
JCUDE PICK UP/DROP OFF POINT 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls 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 

(I] Accident report SM1522AA0002 

SMK2413S 

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

Opel 
Insignia 

Private hire 

Yes 
Private hire 
Auto 
1600 

Allianz Insurance Singapore Pte. Ltd. 
SP2002451400 

PECK EE FANG 
SXXXX402H 
21/08/1976 
Outdoor 

Page 1 of 9 

' 
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DESCRIBE CiRCUMSTANCES OF THE ACCIDENT - - . -
e-~tAk ~"' +o ~" ~L po~~ r~ hl+- q_~ 
Pt,l~ 0-~ ~VL ~(\IQ_ ·"-'~ 
\ I I I I 

I 
I 
! 
I 

I 
1 

! 

' 
I 

I 
DEClARATION 5:7 ~1E '-r. 
1/Wo d&lan, tho focegolng partloulao; '"' n,,po<t {~ll -+-~ '& 1 <l)i,, ul"\\~)l 
Policyholder's Signature Driver's Sl&nature 
Da,e&Time: (If driver Is not the policyholder) 

GI.AR!"iC Sk~t:t:.:-ianFcm~_ \JS -•Tim,c ( 0 / ( 0 ( d2,, 

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

: 

• 

\ 
I 
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