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City Auto Pte Ltd (Co.Reg.No: 189503435C)

160 Sin Ming Dsnve #05-01,, Sin Ming AutoCity,
ingapore 575722
Tel: 6453 1235 Fax: 6453 7944 Email: jason@cityauto.com.sg

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

Clalm Type oD (Own Damage) J — Ref. o

Policy No: SP2002162708-01 Date of Loss: 02/05/2023
Vehicle Reg. No.: SBV7251G Driveable?
Driver Age/Info: Party At Fault: UNKNOWN
TP Injury Involved? NO Third Party Involved? YES
Insured/Claimant: YANG WEI XIONG Contact No: +6590088203
Make/Model: BMW 316l, 1.6 AT D/AB 4DR ABS HID Vehicle Reg. Date: 30/12/2014
(A)
Vehicle Colour: Black
Engine No: A504J805N13B16A Chassis No: WBA3A16030NS3839!
Odometer: 0 KM o7 Nsthosies

. : £/ &
Paint Type: /Vf?; 4 && /

Total Loss? NO
Est Duration of Repalr (day) 87 ¢/ ‘?./ _ Zf X (4“ % _
Present Locatlon CITY AUTO PTE LTD (HQ)
COSTOF CLAIMS ~ | FiFm i e s T . Amount
Parts 12,115.40
Miscellaneous ltems ‘ 90.00
Labour 1,560.00
Paintwork Labour ‘ 0.00
Towing 0.00
Gross Total (S$) 13,765.40
+ GST 8.00% (S$) 1,101.23
Nett Amount (S$) 14,866.63

This claim is handled by: VRONICA
Generated using Merimen e-Claims Internet Estimation & Adjusting System




'Reference
|Part Source: MRM-SG Version: 1.0 (Last Synchronised: 05 May 2023)
|Parts: 143 BMW 3161 1.6 AT D/AB 4DR ABS HID (A) (Catalogue:Merimen Singapore 1.0) ‘

’Labour: i Repairer's (Price-denominated Standard List)
|Print Code: City Auto Pte Ltd/SBV7251 G/05/05/2023 14:43

\Validity: These estimates are valid only if they contain the i i i
b nt cod.
\ with the END OF ESTIMATES marker on the last zstim?teep(aagbeove) e g pa I

|Further Info: Items/values not in reference catalogue are prefixed with an asterisk *. J

Estimates on Parts

.,N,o' Qty Part No. Particulars %Disc  %Depr Amount
11 *Front bumper 000 000 2, *145000F —
B2 : *Front bumper side retainer, : : 117000 7 0.00 pry *190.00F —
3 12 *Front bumper clip 0.00 0.00 A, *48.00F —
el ~ “Front bumper lower grille 100071 000 My *15500F —
2 1 *Front bumper logo ' 000 000 Ay *12500F ~—
DR *Front bumper grille 000 000 €5 *370.00F
72 *Front bumper grille chrome ' 0.00 0.00 s,y *196.00F —
8. *Front bumper sponge | SR ; 0.00 - 0.00 *165.00F 7
9 1 *Front bumper reinforcement (upper) 0.00 0.00 *420.00F 2
10.. 1 *Front bumper reinforcement (lower) 3 0.00 0.00 *150.00F 7
1 1 *Front bumper lower support 0.00 0.00 *285.00F 7
12 1 *Support air guide = | 3 e 0.00° -~ 0.00 *85.00F 7
13 1 *Air con condenser ' 0.00 0.00 *650.00F 7
4.2 . *Headlamp BER G 0.00 0.00 *3,100.00 F 7
15 4 *Headlamp LED daylight, modul 0.00 0.00 *1,200.00 F 7
16 2 *Headlamp ballast 0.00 0.00 Lo~ *800.00F ) ¢
17 2 *Headlamp washer nozzle 0.00 0.00 *440.00F -7
18 2 *Headlamp washer nozzle cap ; 0.00 0.00 A7y *50.00F
19 2 *Fog lamp M 4477 0.00 0.00 *370.00F &
20 ' 2 *Fog lamp base S Alsary 0.00 0.00 *170.00F L4
21 2 *Fog lamp cover 0.00 0.00 ;7 *50.00F __~
X | *Horn BT 7 1000 000 /A *155.00F X
23 2 *Front fender innershield 0.00 0.00 N *390.00F XY
F=Franchise part. — —
Sub Total (S$) 11,014.00
+ Margin on L,N Items 10.00% (S$) 1,101.40
Total Parts (S$) 12,115.40

City Auto Pte Ltd/SBV7251G/05/05/2023 14:43. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

KK Auto Consultants hence notify
the Repairer of the following:
* To resurvey beloreiaiter Spray painting
* To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation
® Third party survey is on 8 *Without Prejudice” basis
* No illegal mudification(s) is allowed
* Supplementary item(s
is subject to hzal af:(pn))vnglu?:obne\ mcg'l‘ﬁm

Acknov|:dged by Repairer
Signature:
Da j




Estimates on Miscellaneous Items

e

No Qty Particulars Amount

Miscellaneous Items

1 1 Number plate M7 2500 «—

2 1 Number plate base &y 6500 ¢~
Sub Total (S$) 90.00

Estimates on Labour

!40 Particulars Lab.Type Amount

Labour items 2/

1 - To check wiring and lighting New 60.00

2  -To conduct wheel alignment New A 8000 X

3  -Toremove and refit air con components and to recharges air con glas New 120.00 7

4  -To knock jackout damaged parts, panel beating, welding, align, refix and to renew New 700.00 folz

accident parts
5 - Spray painting on affected and replace parts New 600.00 Z 24
Gross Labour Cost (S$) 1,560.00

City Auto Pte Ltd/SBV7251G/05/05/2023 14:43. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
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C1N2353000S / City Auto Pte Ltd
g : 3 17:40 (SGT)

ENTRY DATE & TIME: 03/05/202
SUBMITTED BY: Jason Quak
VERSION: 1 (03/05/2023 17:40 (SGT))

@& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
ate

2. This Form must be g . ies to repudi
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 P
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.

- d by the General Insurance Association of Singapore (GIA) for arl

e aforesaid.

ANy IalSe reporing may oe reie e e gation It
6. This report will be forwarded by the insurers of the GIA Records Management Centre establishe! chiving
and that copies of this report will, for a fee, be made available upon application by interested parties. < : y
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 availabl

rred to the Police for in

ACCIDENT STATEMENT

03/05/2023 17:40 (SGT)

Date of Submission

Reported by Both Policyholder and Actual Driver

Date of Accident 02/05/2023 20:30 (SGT)

Exact Location of Accident Singapore

Additional Location Information JUNCTION OF BUKIT MERAH LANE
Singapore

j Country/State of Loss
4
{ DETAILS OF OWN VEHICLE

Vehicle Registration Number SBV7251G
{
| INSURED/POLICYHOLDER
Is company? No
y Name Of Registered Owner YANG WEI XIONG
NRIC No SXXXX688B
Email Address YWX.DYLANDY@GMAIL.COM
Mobile Phone No (Phone) +65-90088203
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer BMW
Model 316i
Variant 5
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? Yes
Vehicle Category Private car
Transmission Auto
cc 1598
INSURANCE COMPANY
Name of Insurance Company :
' : Allianz Insurance Singapore Pte. Ltd
Policy Number / Cove gap 8, L,
2l r Note Number SP2002162708-01
DRIVER
Name of Driver
NRICNo . PR L T YANG WEI XIONG
Date OfBith LT R e
Occupation . e e 16/01/1993
i, e i e

@ Accident report SCIN23530008
Page 1 of 26



IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the claims process

2 Ths Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informaton provided rmust be as truthful and accurate as possible Any w iful msrepresentation of w thholdng
allow nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy babilty on the part of the insurance
companies

5. Any false reporting may be referred to the Police for investigation.

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by nterested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA”) may/are permitied to collect. use, dssclose
andlor process my personal data’personal information set out in this [form] and any other personal information previded by me or
possessed by my insurer (collectively the ‘Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “lmprors'), the hsurers' law yers/law fems, the Monetary Authority of Singapore and any relevant
government agency/authortty (such as the polce), for the purpose(s) of :

(i) processing, handiing and/or dealing w th my claims including the settiement of the claims and any necessary investigations relating to
(#) investigating the accident and/or my clams;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, stalements, invoices, reports of notices to me, w hich could nvolve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mad
packages). and/or

(v) complying w ith applcable law in agministering, processing, handling and/or dealng with my claims.

(cobectively the “Purposes’)

(b) af insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be dsclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inchuding their law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

of material facts may

CITY AUTO PTELTD
Blk 8 Sin Ming Road
#01-58/60/62 Sin Ming Ind Est
Singapore 575643
V) Tel: 6453 1235 Fax: 6453 7944
/ﬁl-f‘ (Claims Section)
Pokcyholder's lsg”.’l!.ﬂe / Date & Driver's Signature (K driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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