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30 January 2023

Allianz Insurance Singapore Pte Ltd

79 Robinson Road

#09-01
Singapore 068897

Attn : OD Motor Claims Dept

Dear Sirs/ Mdm

OD CLAIMS SMQ7950T (DOA: 14.01.2023) TOTAL LOSS

This vehicle is badly damaged to warrant a quotation to be prepared.

(Note: Estimate to repair $80,000.00/ Duration 1 month)

Meanwhile we enclosed herewith a copy of Singapore Accident Statement for your perusal.

Thank you & await your reply soonest.

Motor Claims
60 Jalan Lam Huat
#06-43 Carros Centre

PDDECAITD AILITAAVMAMATIA\ID CIDAIFFCCDTCITY



ack 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:
information contained herein is correct as at 16 Jan 2023

Company
055D

SMQ7950T
Yes
16 Jan 2023

OPEL |
ASTRA ST 1.6 TURBO DIESEL (A)

Green
2019
A2183339JR5X0002
WOVBDSEG5K8031238
100.0kW (134 bhp)
$21,507.00

02 Dec 2019

02 Dec 2019

0

$22,110.00

Yes \
01 Dec 2029
$16,582.00

01 Dec 2029 o L
B - Car above 1600cc.or 97kW (130bhp)

10
$39,728.00

$27,312.00
$43,894.00

OK
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0003 / Munich Autocare Pte Ltd
318 7E & TIME: 16/01/2023 11:15 (SGT)
Y “£p BY: Lim Jia Haw

-1(16/01/2023 11:15 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comeclly the details of the accident to speed up the rocess.
s i
32'ThsFotmrmstbe 0 .;. the Policyholder and/a ":; 1-« X
. Information provided must be as truthful v i .
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 insi
Any faise mportl be refarmed to the Polics for Investigation
. This report will
6 po be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

;ng tt:te clopoos o; :tﬁ;;:?m will, for : fee, be made avallable upon application by interested parties.
. By lodgem: IS report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable aforesaid.

urance eompani is not an admission of policy liabllity on the part of the insurance companies.

ACCIDENT STATEMENT

Date of Submission 16/01/2023 11:15 (SGT)

Reported by Driver
Date of Aoqdent : . . 14/01/2023 05:40 (SGT)
Exact Location of Accident : ‘ s Singapore
JUNCTION OF TAMPINES AVE 10 & TAMPINES LINK

“ditional Location Information

wountry/State of Loss : Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number i e SMQ7950T
INSURED/POLICYHOLDER
Is company? . Yes
Name Of Registered Owner . BIS MOTORING PTE LTD
Company Reg No 2XXXXX055D
Email Address . : . KEIFTAN@BISMOTORING.COM.SG
Mobile Phone No : : e : (Phone) +65-86881311
Alternative Phone No -
VEHICLE PARTICULARS
anufacturer 3 Opel
Model Astra
Variant -
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? Yes
Vehicle Category Private hire
Transmission % . Auto
CC . , 1600
INSURANCE COMPANY

Name of Insurance Company ; Allianz Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number SP2002451400

DRIVER
Name of Driver LIM LIEH CHING
NRIC No SXXXX173F
Date Of Birth i ‘ 30/10/1971
Occupation . cariniae Outdoor

Page 1 of 15
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DECLARATION

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