
.ASS. REC. BY: REF: 

ASSIGNMENT 
Fn,,n; ------
ESllmaced Cost 

Dale: ------
,£,re' WS 'IP RES' op RES/ BIA/ UN/ MY 
~nsp!d Vehkit No: ---------,--
81 Wo!tshop mis /J', II II 1-iJ, 

VthNo: f>/1?(,{ !tt///1,J YrRegn: 0 ~c:) 
Type: llCar I M.Cycfe /Bua/ Van/ Lony I Taxi I Prime Mover/ 

Truck/ Traner or (.Ah, , , Wf,°oa 
Make: Ope/ /-}#9 c.c ___ _ 

01 v55P 
Colour (!-7:j;. . AJC: lnsur9d / Std I NI/ NA 

Sp~ / ,j' .J 2._ 5' 'f T/Radlo: Insured/ Std I HI I NA 
Insured: ------·---------
PolcyNo. - - --------------
ClamsNo. 
Sumln.,ured_: ______ Excess __ : __ -.-/~9;='(1,-~--,-( 

' (Clent's Reoorn) 
Malle or Yoh: , 

(Policy Condlllon) 

Eng/No: 

C/No: Wt? 'V4o!£~fl< fo5fl9/ 
Gen. CoM~@I Fair/ Poor/ Bumt 

Sleering: lno~/ Jammed I Leaked/ Burnt or 

Brake: ln6' I Jammed I leakediBumt or 

Modi: ND / S/Rlm / or 

Rematt: The veh had comffl11nced Its 
repair at the time of lnspec;tlon. 

T)'I'& Size: FfVlfl/1 h . 
rPt.-v/;-~-v-r-,,--2.,,,._-a-~-7,-.5.=--::r,-=-;e.---:::-:-/ «~ 

N/S O'S BS/ DUN/ EXNOVA I GY / FS /LIZA/ MIC/ OHTSU I PIR /SUMI/ 

Bal. or Malcel Value: .J / IJ' / K ------------,...-1 DA C Accident Rpo,t: ___ Consistent?: Yea or No 

GIA I PR Seon: Consistent?; Yes or No 

Est Repaks; Res.: Yea or No 

• · Lum Sum: _! j_ % 3 Val.: Yes or No 

CA / / REP. I 24H~ 
'[7 Vehicle: IN I OUT 

Date: ____ PelSOO Contacted: 

Dale I Time Aclb'I I lnstrodlon 

TOYO/YOKO or 

fun! 
R/881. 6 rnm 

mm l./Ba1. 6 
D.O.A._./_J=--/lr-'z_--,/2 2 
Survey held at 

Bue 
• R/Ba!. 

LJBal. 

0.0.1. 

Des. of Datnaoes@, Rear I O/S I HIS I U/C I Rooftop or 

mm 

The U/C I Chassis rrame I Body Structure affected due to coftislon. 

, - · ... ______ _ ------------------- ·---.. ·------ ---
----+---------· · ··-- ----- ·-----------------·--------- -- --- ---·· ~/ 

I ----------- ·-· - ... ___ _ 
---------------------

, _______________________ , ____ _____ ·· - --- .. ·--•-···--- -· .. 

Oata/Tino, Fie Pait IO? 
·- ·--· -- . . -··--- __ ., __ , __ . --------·••-------- .... -- ----- ------~-- - -

I) a: Prell. Report 

: FJnal Report 
Days Of Repair: 

·-- - ----- --t,;,wrm.. Flt IO? Resurvey No. of Trip: I 

!SwveyFee: 
2) 

Report Forinat : 

1T~.1i: 
Add Fee: Q: Slte ·rnsp (S )/__s.ns._s, 

I · - ·- - . - ------ I 

: Interview (S )
1 

r,. ,•.~ 

- -- ----- · 

Lump Sum/ 1.B.I: (S . Tech lnvs ($ _ _ _ .... · - · _ } Oti.11 

· Weekend ($ -
l ('7 ~L 

/,, 
I 



INSURER: 

Repairer Estimates 

Munich Autocare Pte Ltd (Co.Reg.No:201832250M) 
60 Jalan Lam Huat, #07-43 

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

Allianz Insurance Singapore Pte. Ltd. (HQ) 

!PARTICULARS OF CLAIM 
Claim Type: OD (OWN DAMAGE) 
Policy No: SP2002451400 
Vehicle Reg. No.: SMU8691M 
Driver Age/Info: 
TP Injury Involved? YES 
Insured/Claimant: BIS MOTORING PTE LTD 

Make/Model: 

Vehicle Colour: 
Engine No: 
Odometer: 

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

OPEL ASTRA ST, 1.6 D TURBO 
DIESEL (A) 
GREEN 
A3191549L8GX0277 
225500 KM 

NO 

%{ 

Ref. No: 
Date of Loss: 13/12/2022 
Driveable? 
Party At Fault: UNKNOWN 
Third Party Involved? YES 

Vehicle Reg. Date: 01/09/2020 

Chassis No: WOVBD8EG8K8058191 

/llt77 Av7hl/n~ 
#r/?e1,~ 

E;t. t:e.r / <I' /~_/4 

Present Location: MUNICH AUTOCARE PTE LT,O (HQ) 

/COST OF CLAIMS 
Parts 
Miscellaneous Items 
Labour 
Paintwork Labour 
Towing 

'his claim is handled by: LIM JIA HAW 

Amount\ 
14,089.68 

175.00 
3,790.00 

0.00 
0.00 

Calculated Gross Total (S$) 18,054.68 
• Excess (S$) 2,000.00 -----------( S $) 16,054.68 

+ GST 7.00% (S$) 1,123.83 -----------Nett Amount (S$) 17,178.51 

Generated using Merlmen e-Clalms Internet Estimation & Adjusting System 



12/24122, 12:42 PM Repairer Estimates 

!REPAIR DETAILS 

Reference 
Part Source: MRM-SG Version: 1.0 (Last Synchronised: 24 Dec_2022) _____ -···-· ___ -·-··---···----·---·---·- __ 
Parts: 144 OPEL ASTRA ST 1.6 D TURBO DIESEL (A) (Catalogue:Merimen Singapore 1.0) 
Labour: Repairer's (Price-denominated Standard Lis~L - __ _ 
Print Code: Munich Autocare Pte Ltd/SMU8691M/24/12/2022 12:41 
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 estima~ page ________ ___ __ ___ _ _____________ _ 
Further Info: Items/values not in reference catalogue are prefixed with an asterisk*. 

Estimates on Parts 
%Disc %Depr Amount 

No. Qty Part .No. 

1 
2 
3 
4 1 
5 1 
6 1 
7 1 
8 
9 1 
10 1 ---
11 1 
12 1 
13 1 
14 1 
15 1 
16 1 
17 1 
18 1 

39054067 
39032149 
39032150 
39081894 
39081895 
39058200 
39058201 

39086891 
39086892 
39052728 
39089229 
39132771 
39086922 
13423641 
13423642 
39089220 

Particulars 

*FRONT BONNET 
It, 0.00 0.00 *1,023.00 F 

0.00 0.00 *32.00 F ? *FRONT BONNET HINGLE LH 
*FRONT BONNET HINGLE RH 
*FRONT HEADLAMP LH 

-···- ·····- .... _::= --0-.0-0--·--·~ 2.oo F-7 
0.00 
0.00 0.00 *665.60 F _,., 

*FRONT HEADLAMP RH 
--·-cm-o.oo o.oo *665.60 F----

o.oo 0.00 *65.00 
*FRONT HEADLAMP LOWER BRACKET LH 
*FRONT HEADLAMP LOWER BRACKET RH 
*FRONT HEADLAMP ABSORBER BRACKET LH 

__ _::.:.~- --=--=-o~ · - *65.oo F 7 0.00 0. 0 
0.00 ____ ,_.._ __ 

"FRONT HEADLAMP ABSORBER BRACKET RH 0.00 
*FRONT FENDER BRACKET LH /( 0.00 
*FRONT FENDER BRACKET RH ----------- · n.. 0.00 
*FRONT BUMPER , ' !!t.. ,0.00 
*FRONT RADIATOR GRILLE ·····-·-· .. - ... ---·-· ·---· C 41 0.00 

*FRONT RADIATOR GRILLE INNER BASE _______ C-/#1- 0.00 -------··- ~1'11- ' 
*FRONT GRILLE LOGO 0.00 
*FRONT RADIATOR GRILLE MOULDING CHROME LH . , 0.00 
*FRONT RADIATOR GRILLE MOULDING qHRQME RH 0.00 

0.00 *FRT LOW CENTRE GRILLE 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.,00 
0.00 
0.0Q 

*65.00F ~ -
*65.00F ? 
*22.40F x' 
*22.40 F X' 

19 4 
20 1 
21 1 
22 1 
23 1 
24 1 
25 

13447589 
39086895 
39086896 
39011390 
39011391 
13481997 
13481998 

*FRONT PARKING SENSOR 0.00 
*FRONT BUMPER RENTAINER LH /)/'./' 0.00 

0.00 , 
0.00 

*1,632.80F 
*400.00F .....-
*400.00F __., 
*109.00F . ....-
*166.00F .,. 
*166.00F '7 
*138.00F t.---'" 
*320.00F '7 

~~-•--w .. ,._.----~• 
*FRONT BUMPER RENTAINER RH lhV' 0.00 0.00 *31 .20 F ,_ 
*FRONT FENDER LH r(. 0.00 0.00 *442.00 F ')( 

·---·---·-···-~-·-·--•«-••--~'"-··-I...·--·---··--•·--- ... ----· 
*FRONT FENDER RH j(_ . 0.00 0.00 *442.00 _F_ }( 
*FRONT BUMPER FOG LAMP COVER LH " ' p,,._ 0.00 0.00 *180.70 F ')( 
*FRONT BUMPER FOG LAMP COVER.RH .. .... ---, ----------- r,,._ 0.00 0.00 *180.70 F ,( 

26 
27 

1 39098907 
- -•-· -·--

1 39098908 
*FRONT BUMPER FOG LAMP LH '"-' 0.00 0.00 *295.10 F ·-----·---·-··-····-·-··-- .. '·-··•·-·•·· ... 
*FRONT BUMPER FOG LAMP RH . I',- 0.00 0.00 *29-5:10.F X. 

28 
29 

1 39179270 
1 39179271 

*FRONTRADIA1:Q..~~~J~~~ -S~~L~H_ ..... --•·-· ..... _______ 0.00 0.00 *21.00F 'I 
*FRONT RADIATOR GRILLE SEAL LH 0.00 0.00 *21.00.F "7 

30 1 39179263 
31 39015887 

*F~~T ~_Ql~!<?~ .. CENTER TOP SEAL _ .. ...... .... --·--··-·-- _ ··- _ -··--·--·-0.0Q_ ____ 0.0Q ____ *31.00F '1 
*FRT BUMPER SPONGE 0.00 0.00 *188.00-F ? 

32 1 39151027 -
33 1 39160863 
34 1 39052086 
35 1 39155356 

:!RONT BUMPER REINFORCEMENT LOW ( FIRBE ) ___ 0.00 0.00 *226.00 F ? 

:~;~_Z~ :~;;~;TR~~~~RCEMENT UPP ( METAL) ·----~-~~:·_- ___ .... ---~ 
*FRONT WASHING TANK ta.- 0.00 0.00 - *91.00 F )( 

36 1 39185893 
37 1 93160377 
38 1 39013322 
39 1 39011385 
40 1 39185909 

:;:~zi ::~;:;~: COOLANT · ______ i>_:9.Q_ __ . ___ _2:~~ ---~846-0~~ --, 
0.00 0.00 *60.00 F 7 

•~RONT RADIATOR FAN COWLING WITH MOTOR 
*FRONT AC CONDENSOR . · - · - -- -- ·A, · :_, 

F=Franchise part. 
*FRONT A.T.F COOLER 0.00 0.00 *610.00 F 

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

Munich Autocare Pte Ltd/SMU8691M/~4/12/2022 12:41. Not valid without Reference section. 
Generated using Merlmen a-Claims IEAS 

Total Parts (S$) 

12,808.80 
1,280.88 

14,089.88 

htt:ps://singapore.merlmen.com/clalms/index cfm?f b -MTR · use ox- claim&fuseactlon=gen_docvlew&caseld=1178743&doctype=REPEST&corole•1&... 2/4 



12124/22, 12:42 PM 

Estimates on Miscellaneous Items 
No Qty Particulars 

Miscellaneous Items 
1 10 FENDER INNEL SHIELD CUP LH 
2 1 FRONT NUMBER PLATE WITH CASING --------- - - -
3 10 FRONT RADIATOR TOP GARNISH CLIPS 

Estimates on Labour 
No Particulars 

Labour Items 

Repairer Estimates 

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

Sub Total (S$) 

Lab.Type 

New 

touchpao 

Amount 

;'\J;....,70.00 ,X 
J/Z.r 35.00 '--' 

175.00 

Amount 

d'ot?( 
1,500.00 

2 TO CHECK ALL WIRING FOR OPERATION AND PARKING SENSOR FOR OPERATION __ NN_eeww _ _7.,. ___ 2_ 0 L_~ _20_._oo_ 
7 120.00 

4 TO CONDUCT RE-PROGRAME AIR BAG SYSTEM AND SETTING OF ECU SYSTEM TO New 1 380.00 

- --- --·-. - __________ ,, ___ -·---- -···------ -----·- ----
3 TO CHECK AND ADJUST HEADLAMP LH/RH FOCUS 

CLEAR FAULT CODE . 

5 TO CONDUCT 4 WHEEL ALIGNMENTAND BALAN-c'iNG_____ New JCl "V 120.00 )( 
6 TO REMOVE/INSTALL RADIATOR COOLING SYSTEM & ALL NECESSARY PARTS, New (J" ot 350.00 

INCLUDING PRESSURE TEST, BLEED COOLING SYSTEM & CHECK LEAKS AND 

DAMAGE AREA ---------------- - -----:-:~Jla,~ 
7 TO RESPRAY FRONT PORTION, BONNET INNER/ OUTER , BONNE)" , ,BUMPER , FENDER ew N 1 ,200.00 /""''f 

LH/RH , SUPPORT PANEL AND DAMAGE AREA 

Gross Labour Cost (S$) 

Munich Autocare Pte Ltd/SMU8691M/24/12/2022 12:41. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

L. 

< END OF ESTIMATES> 

LKK Auto Consultants hence notify, 
the Repairer of the following: 
• To resurvey before/alter 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 modificalion(s) is allowed 
• Supplementary item(s) must be resurveyed arul 

Is subject to final approval from Insurance_ Company 

Acknowledged by Repairer 
Signature: 
Cate: 

3,790.00 

/ 



~cooo02 / Munich Autocare Pte Ltd 
DATE & TIME: 24/12/2022 11:57 (SGT) 

E JTTED BY: Lim Jia Haw 
Your NCD will be affected due to late reporting 

~~~ON: 1 (24/12/202211 :57 (SGT)) 

r,j 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 lbe Palicybplder and/pr lbe AcU,al Pdver . . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 Caln mportlng may be refa[TBd IP Iba P0 Uce for lovastlgauon 
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. . . . d 
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 aforesai · 

ACCIDENT STATEMENT 

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

24/12/2022 11 :57 (SGT) 
Driver 
13/12/2022 04:00 (SGT) 
Singapore 
SIMS AVE 
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 

fl Accident report SM1522CO0002 

SMU8691M 

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

Opel 
Astra 

Private use 

Yes 
Private car 
Auto 
1600 

Allianz Insurance Singapore Pte. Ltd. 
SP2002451400 

MUHAMMAD RIDHWAN BIN AHMAD LEE 
SXXXX684B 
23/02/1996 
Indoor 

Page 1 of 13 



'DES~Rl:B~ c:RCUMSTANCES OF THE ACCIDENT 

i 

DECLARATION 

l:ctarethe foregoing pa,ticuiars are tru~ 

Policyholder's Signature Driver's Signature 

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

,T,,1, - , , --, · !--:-~--~--:--,.--,.-- .,-,.,-,., ;--;--,-,--.--.-;---:-,,-, --i·-+--r+·n 

---'-

Reporting Centre Personnel's Signature 
Name: 
l\l t:)lf""/~1ll.. 1 ... . 

I 
I 

\ 
i 

\ 
i 

j 
l 
I 

: 
i 

! 
I 
' 
i 
! 

---i 
I 

J 
I 
I 

I 
I 
I 

! 



Back to OneMotoring 

_ . F/COE Rebate for Registered Vehicle 
i:nquire PAR . 

Vehicle owner Particulars 
Owner ID Type: 

, OwnerlD: 
Vehicle Details 
Vehicle No.: 
Vehicle to be Exported: 
l~tend~d Der~gistration 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): 
QPPaid: 

COE Rebate Amount: 
Total Rebate Amount: 

The information contained herein is correct as at 24 Dec 2022 

OK 

Company 

0SSD 

SMU8691M 
No 

24 Dec2022 

OPEL 

ASTRA ST 1.6 TURBO DIESEL (A) 
Green 

2019 

A3191549L8GX0277 

W0VBD8EG8K8058191 

100.0 kW (134 bhp) 

$23,143.00 

01 Sep'2020 · 

0lSep.2020 

0 
$24,401.00 

Yes 

31Aug2030 

$18,300.00 

31Aug2030 

B - Car above 1600cc or 97kW (130bhp) 
10 

$37,900.00 

$29,127.00 

$47,427.00 
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