
1 
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ASS. REC. BY: 

. ASSIGNMENI 
From: ------ Dale: 
Estimated Cost 

@re,ws /TP RES' op RES' EVA/ !NY( MV 
To ll'ISped Vettit No: 

atWortshopm/s -=========c.:· ,=7=~~/4~~:?o:~-= 
of 

Insured: 

Polley No. 

ClalmsNo. 

---------------
______ ......... _____ --r---,,.---

S um lfl:lured: Excess: ftJ ----
(Cllenrs Record) 

'. , · Make or Yoh: . 

(Polley Condition) 

. Remart: Th11 v1h had commenced Its 
repair el the time of Inspection. 

Bal. ex Matbl Value: !i' 1, t7 ,t ------.:.....c..-______ _ 

IOAC Acddent Rpon: Conslslanf? : Yea or No ---
GIA I PR Seon: Consistent?: Yes or No 

i-: Est Repan; -of· Res.: Y11 or No 

; , Lum Sum: --3...t)_ __ _ % 3 Val.: Yes or No 

CA / t?I .. REP. I 24 HR~ 

Dato: P81tOn Conlacted: ---- -------
Vehicle: IN I OUT 

VehNo: J'lj~ r;!-5/l{.vrRt¥Jn: / b-t /¢* 
T)1)e:@M.Cycl1 I Bua/ Van / Lorry I Taxi I Prime Mover I 

Trvck/Traneror ----:~:...!....<)::.....· __ .....:...,_-----:-:::;..; 
Make: !IA?w 31(,' c.o 1fff/ 
Colour ;(),. 4/e:-~ AJC: ln1ured/Sld/NI/NA 

/052/J; T/Radlo: ln1ured /Sid/ NI I NA 

~o: 

wsA 3Atao 3~N.r 3/397 
Gen. CoM:@/ Fair/ Poor/ Bumt 
C/No: 

Sleeting: lnor@ Jammed/ Leaked/ Burnt or 

Brake: Iner/ Jammed/ LeakedJ:Bumt or 
Modi: ND / S/Rlm / ST~ or 

TyreSlm: F: -----
R: JZ,5/~5' c~/L 

BS' DUN' EXNOVA I GY' FS 'LIZA ~msu, PIR, SUMI, 
TOYO/YOKO or 

!:. cP mm 
uaa1. T mm 

o.o.A.J757J. 3 

am 
• R/8&!. p mtn 

::. --7;.-fizh1.;1 
Survey held at 

Des. of Damages :@ Rear / O/S / HIS I UIC I Rooftop or 

The U/C / Chassis frame / Body Structure affected due to cofflslon. 

r.•1 ,\ 
Actbl I lnsl/udlotl ~I---:-.-'- ··--·· 

I I 
_.._ ____________________________ _ 

---·--·------------- ·-- .. . - ··-·---
--:-------- ·---·--·- · - ·---------·--- ··------ ·------------·-·---· .... ·• · - .... - - . -

I I . . 
----·--- ··-- - . ·--- - -- --·----- ··-··----- - -· ... ___ . ., ,_ ------·-·-------· ----- -.......... ------- . _,,__ --- . ... 

I ----------- ---· ·--·-··--- ·•·--·--- -----··- · ..... ------ -··-- --· ·· - ··· -- ·-·--•-·-··· 
Clllt.ofrma, F .. ,, ... lo7 B : Prell. Report 

IJ --- • Flnal Report 
O.,laff\'ne, Flt Rflllm lo? 0 

z, ·•---- ~-- - --·-- . 

Repott Format : 
Lump Sum 11.B.I: (S · 

-- ·- ··-··- .. -·--·-------·-·-----·-· •·--- --........ _ . 
Oays Of ~epalr: 

Resurvey No. of rrlp: I 

'Sutvey Fee: 

Add Fee: 
------

: Slte·fnsp 

: Interview 

T~ 

(S - ~- ----_) _S•f\S.._SI 
($ 

T•ch lnvs ($ 

Weekend ($ . 

-- . 

---·- ··-- ·-

- -•----
--- --

l 



I --,., - ,,,, __ 

City_ A~to Pte Ltd (Co.Reg.No:199503435C) 
160 Sin Ming D~ve #05-01,, Sin Ming AutoCity, 

Singapore 575722 
Tel: 6453 1235 Fax: 6453 7944 Email: jason@cityauto.com.sg 

INSURER Allianz Insurance Singapore Pte. Ltd. (HQ) 

IPARTICU~RS OF CLAIM 
Claim Type: 
Policy No: 
Vehicle Reg. No.: 
Driver Age/Info: 
TP Injury Involved? 
Insured/Claimant: 

OD (Own Damage) 
SP2002162708-01 
SBV7251G 

NO 
YANG WEI XIONG 

Ref. No: 
Date of Loss: 
Driveable? 
Party At Fault: 

02/05/2023 

UNKNOWN 
Third Party Involved? YES 
Contact No: +6590088203 

I 

Make/Model: BMW 3161, 1.6 AT DIAB 4DR ABS HID Vehicle Reg. Date: 
(A) 

30/12/2014 

Vehicle Colour: 
Engine No: 
Odometer: 

Paint Type: 

Black 
A504J805N13B16A 
0KM 

Total Loss? NO 
Est. Duration of Repair (day) J¥' i,At./ 

Chassis No: WBA3A 16030NS3839~ 

/1,/tJ? .A,,J, ,.,,,'.J.e/ 
?14 e 
~/'~ ,/fhr,_ ~';, 

e, si:~ 
Present Location: CITY AUTO PTE LTD (HQ) 

~OST OF CLAIMS . 
Parts 
Miscellaneous Items 
Labour 
Paintwork Labour 

Towing 

This claim is handled by: VRONICA 

Gross Total (S$) 

+ GST 8.00% (S$) 

Nett Amount (S$) 

Amount\ 
12,115.40 

90.00 
1,560.00 

0.00 
0.00 

13,765.40 
1,101.23 

14,866.63 

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



·-- - - _ 7-;----- _ , 

.. 'Jell Reference 
~art S04-fFe: MRM-SG ' Ve~~; , .o (Last Sy~ehronisEia: 05 io23) 
Parts: 143 BMW 3161 1 6 AT DIAB 4DR ABS . 
·lal>our· · , Repairel"'s . (Price;d . . . . _ _ HID (A) (Catalogue:Merimen Singapore 1.0) 

·j . . _ , enommated Standard Lii t) • " ·, • ,..,..~, •·
1
'1" , . .,., 

Print Code: City Auto Pte ltd/SBV7251G/05/05/2023 1'4:43 

Vall
d

lty: ~s:~tT~~~~~!}~li5_Y if lh_.:Y ~iitathTh ffie PffTit c.?de (above) on air e~timate pt:tges, runnlng page numbers "'· 
_ . • _ ma, "er on e last esumate page · : · 

Further Info: Items/values not in reference catalogue are prefixed with an asterisk•. · 

Estimates on Parts 
No. Qty Part No. Particulars 

%Disc %Depr Amount 
1 1 
[~ 
3 12 
4 1 
5 1 
If ·-2 ..... 
7 2 
8 1 
9 1 
:10. .. .r 
11 1 
1~ 
13 1 
.rwi 2 
15 4 
16 2 
17 2 
18 2 
19 2 

2D ""' 2 
I -
21 2 
22 1 
23 2 
F=Franchise part. 

--~•=F~ront bumper 0.00 0.00 *1,450.00 F -
: ""-:1 ~.'";,"~*Fr°'!tJminp-e,$;!.@~ rejJ~J iv,; tt,~th;-~. 'J 1 , -~ """~·~_0 "9":9q~ ~ o ".ilt [ 7-f9~~ -

*Front bumper clip 0.00 0.00 *48.00 F -
' ~nflijip,rlo~r c1rllle . f'~ ~. · . . ,, 1 t', i-- .j,~" ~it.',~ i • J, '0'.00:'f;tI~ ,O.QO --~' > ·•155~·oin: ...-

i.-.. ;;-, ~11:. M:... _, :11 .1, ~;,-- i·-1 ~,w Jf .. -t1 .f'j.: n''JYet ,, ,... JJ, • .,...:. 

*Front bumper logo 0.00 0.00 *125.00 F -
. ~ rorat Ji~i:np,rgdlle • • - I · , , ·i ,0.00 ' 0.00. ·c.At1 *370.00•F1 .__.. 

"- - -. - I - .:.:.11 ! , -, l • , \ ' rr #' l I 

*Front bumper grille chrome 0.00 6.00 "'1 1 y *196.00 F ....-
• *Front bumper. sponge. 1 :... .t. • .• ·" ,. •.., • . 0.00 , :-:o.oo ' ·- *;1'65.O0-F , 7 

,! "'-l:. ,_;:. ~ "1::, --1,:..";:,,...,. K_ -..J.,.,~_..ll'I'•~~~.' 9i t)·~·f:'~ ioi-£ 1 ,r _i- • .._ l~ • • ,.•j~,..J.h ... -'it. .....,.., .~ •f •" ,,;.-, ' ,:•. 
*Front bumper reinforcement (upper) 0.00 o.oo *420.00 F ? 
~.r;ont 6uinper relnforeemenf(lo,\v"er) . · -.1:J,'•tt~ ·,·· ::· r.~t· ., ~-0.00 - .• • .,0.00 ,. ·~50':00 FL 7 

! ._ ~-- • • .... ... ' ~~"' . ..Ju" • t. --,~* ~-' "-- " · ~• -: i • 

*Front bumper lower support o.po 0.00 *285.00 F '7 
: support ~Ir_ guide; . { ; _;. f ' ·.. , ,.0.~0 ·· · 0}9~ . / ~.00 f ? 
*Air con condenser 0.00 0.00 *650.00 F 7 

•t :-,; -Heacllamp· "~ . ;, ,· . i .. :.i ;-tr~~f ;· / ""!>:i: ,. l ,o.oo o.oo • ' •3100,.00 F V7 
ff . .!~ ' • t - •• ..!....-3" • .,_ J.!, ,.,· _,(. ;:,. ~! . ... I , l 

*Headlamp LED daylight, module 0.00 0.00 *1,200.00 F "'1 
"'fl•adlamJ.t ~Hast 1. ,, '.~ ·., ··" t·, , :, .. _; o.oo o.oo r-. ·~oo.oo F )( 
* Headl;;;p washer nozzle · ' 0.00 0.00 *440.00 F '7 
*Headlamp washer no~le c~j,J,., '. ' z,,,,__ ' ,,, • o:oo Q.00 ;,i.., > *50.00 f 
*Fog Tamp · · "'· · · '"' /f/7 S~li 0.00 0.00 *370.00 F L-f" 

_ ".Fog lariip"'6ise . A,/,J4ir.} ·1.0.00 d.00 . •170.00 f;\ t..-p 
_ --. .,....,_ .., -e,~ ~ •-- 1; r 't ... 1o =.11 v ---> L 

*Fog lamp cover 0.00 0.00 11-,·'/ *50.00 F ._-
"Hom · "'h.- ·• ~~p;y: 17:~~~=rm:·,";Jfl/r.-.. ~~.\,,;c·t"i~iJt.·7t-,,'tO 00 ~'i o.oo ·, .I.;;_ *155.00F X .: · _.::[£~--- ~-k .i''-, - 2>-lr. .. .,,· ~~;~r; ~ - tit .. , , .. 

*Front fender innershield 0.00 0.00 r.,,.._ *390.00 F 

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

Total Parts (S$) 

City Auto Pte Ltd/SBV7251G/O5/O5/2O2314:43. Not valid without Reference section. 
Generated using Merlmen e-Clalms IEAS 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey betoreialler spray painting 
• To display damaged part(s) during IISUIVty 
• Parts prices aro subject to confinlllbt 

11,014.00 
1,101.40 

12,115.40 

• Third party surv.:y is on a "Wllhout PJeiuda• basis 
• No illegal modification(s) is dowed 
• ~uppl~mentary item(s) must be resuNtyld Ind 

IS sulliect to final approyaJ from Insurance Campany 

Acknowl::dged by Repairer 
Signa1ur~: 
O,.r,:-



Estimates on Miscellaneous Items 
No Qty Particulars 

MtsceHaneous Items 
1 1 Number plate 
2--;:, N'uml:>er plate base 

Sub Total (S$) 

Amount 

A,1 / 25.00 _.,,, 
#ff./ 65.00 c.,.../ 

90.00 
-======= 

Estimates on Labour 
No Particulars 

Labour Items 
1 - To check wiring and lighting 
2 - To conduct wheel alignment 
3 - To remove and refit air con components and to recharges air con glas 
i4 - To lmock Jac)(out clamaged parts; panel beating, welding, align, reflx and to renew 

accident parts 
5 - Spray painting on affected and replace parts 

Lab.Type 

New 
New 
New 
New 

New 

Gross Labour Cost (S$) 

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

< END OF ESTIMATES > 

Amount 

b( 
60.00 

1\1~ 80.00 I< 
120.00 'J 
700.00 :f't?,2 
soo.oo z~ -======= 

1,560.00 
====== 

• 



SC1 N2353000S / City Auto Pte Ltd 
ENTRY DATE & TIME: 03/05/2023 17:40 (SGT) 
SUBMITTED BY: Jason Quak 
VERSION: 1 (03/05/2023 17:40 (SGT)) 

<fl 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 hy the Policyholder and/or the Actual Driver • 3. Information provided must be as truthful and accurate as possible. Any wilfu l misrepresentation or wi tholding 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. 
5 Any false reporting may be refaa:ed to the Police for Investigation. . . 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 

03/05/2023 17:40 (SGT) 
Both Policyholder and Actual Driver 
02/05/2023 20:30 (SGT) 
Singapore 
JUNCTION OF BUKIT MERAH LANE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC 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 veh icle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

d Accident report SC1N2353000S 

SBV7251G 

No 
YANG WEI XIONG 
SXXXX688B 
YWX.DYLANDY@GMAIL.COM 
(Phone) +65-90088203 

BMW 
316i 

Yes 
Private car 
Auto 
1598 

Allianz Insurance Singapore Pte. Ltd. 
SP2002162708-01 

YANG WEI XIONG 
SXXXX688B 
16/01/1993 
Indoor 

Page, of 26 



SKETCH PLAN 

IMPORTANT NOTICE 

1· Rease report corrutty the detail of the accident to speed up the claim! process. 
2· Thi5 Form rrust be com pitted by the Pofjcyhofder and/or the Authortud Driver 
3 . .-ito: l'T'ation provided rrust be as truthful II P911lbfl. Any w itful trisrepresentalion o, w ,thholdi\9 of rraterlal facts may 
alaw nsurance cDf'll)anies to r,pudiat• poUcy lifbHlty. 
4. The issue and accep1ance of lhis FO(mby insurance co,rpanle, Is nol an adnisslon of policy liability on the part of~ insurance 
co.rrpanies. 
5. Any,., .. nporUnq may bt tt(l[[ld to th• PoHg for IDYIIIIAISIOQ. 
6. The report w I be forwarded by th.e Insurers of the GIA Records Management Oenlre established by the General Insurance Association 
of Sing•~ (~ ) for archJving and that cople,s of 1h11 repo,t w I for a foe be rrade available upon application by nterested parties. 
7. By lie lodgemtnt of lhil report lo lhe insurers , you hereby consent to the archiving of Ulis repor1 al the cemre and to copies of the 
report being~• avalable aforesaid. 
8. Consent under th• Personal Data Protection Act (POPA) 
I understand, acknowledge, agree and con.aent that : 
(a) 'lo\' h surec , mt w 0fk5hop and the General t'lsurance Association of Singapore ("GIA") rrey/are pertritted to collect, use, disclose 
and/or process m/ personal datalpersonal lnfornation set out h this [torni and any other personal information provided by rm or 
ponessed by mt insurec (colactillety the 'Peraonal Information") and disclose and transfer such Farsonal Information lo al lnsuter( a) 
w h0 ~•e insured vehcl&(s) involved in this accident (al ,n.sure,{s) who have insured vehlcle[s) i'lvolved in this accident shal be 
collectlve!y ref erred lo as the "Ins ~rers "), the Insurers ' law yersllaw firms , the Mof'\elary Authority of Sflgapore and al'ly relevant 
governrrent agency/auttiorcy {suc,h as the pobco). for the purpoH(s) of : 
(ij procesuig, handling andlor deilllg w «h rrt/ clam inc~dlng the set11emmt of the claiml and any necessary investigations relatlng to 
the eiarns: 
(~) iwesligating the accident and/or m, clam: 
(i) carrying out and/or dealng with m, instructions or responding to any enquiries by rre; 
(iv) adrrinistemg mt clam (ncludrig the rreling of correspondence, stalerrents , invoices, reports or notices to rm, w hich could mvolve 
disclosure of cenain personal data about me to bring about delivery of the sarre as weU as on the external cover of envelopesltrai 
package$); and/or 
(v) con,>lying w ilh appicable law in adrT'iMtering, processing, handling and/or dealng w ith m, clam. 
(colectivet)' the "Purposea") 
(b) al m urer{s) who tiave insured vehicle(s) involved in this accdenl a.nd !he Insurers· law yersllaw firrra . may/are perrritted to collecl 
use, disclose and/or process 11" Personal .,forrration for one or more of the above F\lrposes; and 
(c) "l' Personal Information may/can be <f15c1osed by any of lhe Insurers and/or GIA tc their third party service p,oviders or agents 
(incU:tflg lheir lawyers/law f irms), which rrey be sited outside of Sr,gapore, for one or rrx,re of the above Purposes . 

CITY AUTO PTE LTD 
Blk 8 Sin Ming Road 

#01-58160162 Sin Mlng Ind Est 

nature / Date S. 

(ff Accident report SC 1 N2353000S 

O'iver's Signature ( If dr,ver is not the policyholder) I [:)ate 
& Tin-e 

Singapore 575643 
Tel: 6453 1235 Fax: 6453 7944 

(Claims Seotlon) 

Witnessed by Reporting Centre 
F\'.lrsonnol 
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