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AS‘SIGNMENT

From: “ ___ Dae Ve No: SEW §?ﬂ4 Yr Regn: 20(8 | Ny _
Estr Cost: Type: M.Gar | M.Cycle / Bus [ Van! Lorry {.Taxi | Prime Mover |
05&3 Ws | TP RES /| OD RES | EVA | INV / MV Truck { Trailer or "
To Inspect Vehicie No: Make: S"I /7 g ‘F"‘/‘e’)‘/’e"/ : | c.e / 75/ (
af Workshop m/s Colour CW‘-& AG:  Insured ] Std NI ] NA
o ShReadng S S 226 TiRado: nsured | StdINITNA
Insured: Eng/No:
Policy No. _ CiNo: 3 F/S ’)5 Cg_)é?) 23\‘/_5__
Claims No. Gen. Cond: /’éoBtFalrf Poor [ Burnt \
Sum Insured: Wi i Excess: feering! !nouirf Jammed | Leaksd | Bumnt or

(Clients Record) ‘ Brake: m@é JJammed!LeakedJBumt o -
Make of Vel Modi: NIl I&ﬁém | 8TD AIRIm or , R

| Tyre Size: F: LS /(:v KT 7’L
(Policy Condition) R: A

Remark: The veh had commenced its
repalr at the time of inspection.

Bal. or Market Value:

G &LK

NIS

IDAC Accident Rport:
GIA | PR Seen:

 Est, Repairs! days  Res.
Lum Sum: %

CA | REV | REP. | 24HRS

Dats: Person Gontacted:

Consist'fent? :'Yes or No

Consistent? : Yes or No

Yes or No

3Val: Yes /or No
W

Vehicle: IN/OUT

BS / DUN [ EXNOVA [ GY  FS | LIZAJ MIC [ OHTSU PIR | SUMIJ
TOYQ /YO

Front Rear

RiBal, € | Rigal G mm
L/Bal. l mm Bl L wm
D.OA. pol 2% |
Survey held at VU«' L" linacl Tha {r/ gy

Des. of Damages : Frt !@r ) OIS | NIS (&1 1 Roottop or J

The UIC | Chassis frame | Body Structure affected due fo coflision.

Action [ Insfruction

Date / Time

—

Confirm $4.831.48 before GST, 5days

red: 9194.32;65%

140258 i
DatelTime, Flle Pass to? | : Preli. Report Days Of Repair: S
1 ‘ r— ; Final Report Resurvey No, of Trip: Survey Fee:
. N ——
Date/Tims, Flia Retura 107 ‘ Transporialion:
2 . Add Fee: - Site Insp  (§ )| _seRs._8
D Interview (¥ )| Photos
F“'.Q'iw:ﬁﬂ'ﬂ&i: e D Tech, Invs U’ )\ Cifhers
Lo Soen f LELE (% ) E ! We@] and (% 1[
I

- TOTAL



Preview

Estimate

Date

03 / 03 / 2021

Page 1 of 2

001 / 002

Name

Address

E-Mail

QUOTATION FOR SBW54A

Tel (Home)
Tel (0ffice)
Tel (Portable)
Fax
Model Name
Body Model
Vin-Code

S13
SJSEKTC

JF1SJ5KCHJGT12545

Part Number

Part Code Name

Part

Code

Q' ty

Price

63019SG0O00

6323256010
6323286000 | |
©60809sGOT09P |

S —

 63264AG100

T
e o
6351686001 |

©94026SG000VH

5770486012

UB7711860219P |
T R
5770786090 |
T T R

BT e

GLASS-REAR GATE

RUBBER-REAR GATE

PANEL-REAR GATE

'LATCH & ACTUATOR-REAR GATE |
STRIKER-REAR GATE
NUD GUARD, REAR RIGHT
S G RERR TR
WEATHER STRIP-REAR GATE |
T
T T e &
BACK BEAM COMPLETE-REAR |
BRACKET-REAR BUMPER SIDE,RIGHT |
'BRACKET-REAR BUMPER SIDE LEFT |

BRACKET-REAR BUMPER CORNER. RIG

HT

BRACKET-REAR BUMPER CORNER,LEF

T

DAM RUBBER-REAR GATE 6LASS |

F16-621

| FlG-621
F16-621
| F16-620
FIG-622
F16-622
FlG-541
FIG-541
FIG-901
F16-940
FI6-501
FIG-591
s
FIG-591

FIG-591

b

63011

T
63232¢ | 2| wu— < 1.20
T
S
63264
e e
T
T
T
T —
T
o
e
Y

=il 60

T i

>
e~
N

L
\

1| aec”

1 g = 1260

©1,072.80

x %

K-\

799. 20

144.00
s
57.60

57.60

136.00

540. 00

~ 288.00

14.40

18.00

Page-To

tal

3,213.00

Memo

Grand Total

3, 640. 80

Tel

http://localhost:58089/subaru-epe/printpreview_page.html?_ver=20200608013153155



Preview

Estimate

Date 03 / 03 / 2021

Page 2 of 2

002 / 002

Address

E-Mail

Name QUOTATION FOR SBWS54A

Tel (Home)
Tel (Office)
Tel (Portable)
Fax

Mode | Name S13
Body Model SJSEKTC
Vin-Code JF1SJBKC5JGT12545

Part Number

Part Code Name

Part Code

Q' ty

57731SGO10NN

© 84281SC000

5773156060

T T T e
R =
9171356000 |
I et
T e
9307986000 | |

930798G030 |

COVER-REAR BUMPER

© COVER-REAR BUWPER

" REFLEX REFLECTOR ASSEMBLY-RIGH ||

1

REFLEX REFLECTOR ASSEMBLY-LEFT | |
GARNISH ASSEMBLY-REAR GATE.B ||
PROTECTOR-REAR GARNISH |
PROTECTOR-REAR GARNISH |

T et &

T T T A—

T T e ————

FIG-591 57731C

F1G-842 84281A
FIG-914 91111P

F16-914 91713

FI1G-91

T T

FIG-914 91713 |
s
FIG-919 93073y |

TR

1

| F16-591 57781cA | 1

64,

144,00

e

Page-Total

427.

80

Sub-Total

3, 640.

80

Total
Tax

3, 640.
0.

80
00

Grand Total

3, 640,

80

Memo

Grand Total

3, 640. 80

Tel

http://localhost:58089/subaru-epc/printpreview_page.html? ver=20200608013153155

3/3/2021




Motorimage

=

19 Lorong 8 Toa Payoh SuBARU

Singapore 319255

ESTIMATE / QUOTATION COST OF ACCIDENT REPAIR

REG NO: SBW54A MODEL : FORESTER 2.0I-L AWD CVT
REF NO:INS/IC/CHI/0050/2021 | YEAR: 20-NOV-2018
ENGINE NO: FB20YES0257 CHASSIS NO: JF1SJ5KC5JG112545
DOA: 02/03/2021 TOA: 1925HRS
TYPE OF CLAIM: 3R° PARTY | INS COMPANY: ERGO

_ S/N NATURE OF JOB AMOUNT

5¢* 1. | REPAIR/REPLACE REAR BUMPER, TAILGATE, BEAM & END PANEL | $3360.00 // 72

477- [2. | RESPRAY REAR BUMPER, TAILGATE, BEAM & END PANEL $2620.00 S 2.
3. | DISMENTLE & REFIX UNDERCARRAIGE TO FACILITATE REPAIR | $900.00 X
4. | REMOVE & REFIX EXHAUST $150.00 X
5. | TRANSFER TAILGATE MECHANISM $150.00
6. | WHEEL ALIGNMENT $200.00 X
7. | REMOVE & REFIX CARPET,SEATS TO FACILITATE REPAIRS $400.00 7
8. | REMOVE & REFIX REAR BOOT GARNISH & TRIM TO FACILITATE | $150.00
REPAIRS
9. | FAULT DIAGNOSTIC $280.00 X
10. | REMOVE & INSTALL REAR WINDSCREEN $300.00 ]
11. | TO REMOVE & REFIX FUEL TANK $200.00 x
12. [ TO CONDUCT REAR LIGHTING TEST $50.00 Zo-
13. | TO CONDUCT REAR PROTECTANT COATING $500.00 X
14. | TO CONDUCT REAR NATI RUST COATING $580.00 27
15. | TO SUPPLY & INSTALL REVERSE SENSOR - 2 EYES $300.00 7
16. | TO SUPPLY & INSTALL REAR WINDSCREEN TINTED FILM $145.00 A
17. | SUNDRIES $100.00 2.d
Total Labour | $10385.00

DATE APPROVAL: 73 8/7) & L pn .
TIME APPROVAL: . e /
SURVEY BY: Janf N ) .
HP / EMAIL: 625636/ TF<9~srvY 7 Fa it WL be G
BEFORE PAINT: M. - e
DAYS GIVEN: B~ dloun pa T STSUIENTS ence oty

CJ e To resurvey before/af
= To display damaged pari(s) during resurvey

» Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Comna ny

| Acknowledged by Repairer
Signature:



SMON21330001 / MOTOR IMAGE ENTERPRISES PTE LTD [319255]
ENTRY DATE & TIME: 03/03/2021 12:04 (SGT)

SUBMITTED BY: DANIEL JUDE

VERSION: 1(03/03/2021 12:04 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ciaims process.

2. This Form must be

'SINGAPORE ACCIDENT STATEMENT

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 01 this Form by |n5urance compames is nol an admission of policy liability on the part of the insurance companies.

6. ThIS repon WI|| be forwarded by the |nsurers 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

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/03/2021 12:04 (SGT)

02/03/2021 19:25 (SGT)

Bedok S Rd, Block 71, Singapore 460071
BEDOK SOUTH ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s 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 vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SMON21330001

SBW54A

No

THAI KIAN LYE
SXAXXE77d
syinteriorworkz@gmai.com
(Phone) +65-96664528
(Home) +65-65838130

Subaru
Forester

Private use

No - Claiming third party
Private car

AlIG
Comprehensive
No
18001374470-02

THAI KIAN LYE
SXAKXXET77J
10/11/1954
Indoor

Page 1 of 33



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED DOCUMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

20/02/1975

46 YEARS AND 1 MONTH

Male

(Phone) +65-96664528

(Home) +65-65838130
syinteriorworkz@gmai.com

APT BLK 602 ELIAS ROAD , #13-238

510602
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Accident report SMON21330001

GBJ4229E
Nissan
Nv200

Commercial vehicle

Page 2 of 33



Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

@ Accident report SMON21330001 Page 3 of 33



SKETCH PLAN

12T
_-+ L ‘--.‘
OKRP\WK A0
- RBR 97
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If drives is not th v N\ e DANIEL  SXxxx SIS

Gf Accident report SMON21330001 Page 4 of 33



SKETCH PLAN #2

SKETCH FLAN
MPORTANT NOTICE

1 Pease report corractly the detass of the acodent lo speed wp the claims procsts

2 T Form must be completed by the Policyholder andiar the Authotised Deiver,

3 Information proveded must be as Any willful misrepresantstion or wihholding of mawral
facis may plow neuranoe companiss 10

4 The ssus and acceptance of tha Fom by nsulence companes s not an adrmmsion of poicy habilty on the pat of Ihe neutance
companies

5. The report will be forwarded by the imsurers of the GIA Recotds Management Centra estabished by the General insurance

Association of Smgapore (GIA) for archiving and that copres of this report will for & fee be made svaduble upon applicaton by
mierested parties. '

7 By the lodgment of ihis report to the insurers. you hereby consent to the archiving of this report at the centre and 10 copies of the
repoit heing made available aforesaid

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that

(a) My nsurer. my workshop and the Generai Insurence Associaton of Singapore ("GIA") may/sre permilted Yo colecl use,
disciose andin process my personal data/personal informalion st out in this [form) and any other perscnal intomation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclosa and ransfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have meired
viehicke(s) invoived in this accident shall be collectively referred 10 as the “Insurers™), the Insurers’ Inwyers/law firms, 'he
Monetary Authorty of Singapore and any relevant govermment agency/sutherity (such as the palica), for the purposels) of

(1) procesamg, handing andior aealing with my claims nciuding the settismant of the claims and any necessary mvestigatons
relating to the claims,

(4] invesbgatng e acodent andiot my clams
(#) carrying out andlor dealing with my nstruclions of reSEONdING Lo any onquines by me;
() admimstering my claims (including the maiing of

cormpspondence, slatements, iINvoices, reporls of notices 16 me. which
could involve disclosure of certain personal data aboul me 1o bring about delavery of the same ps well as on the external cover
of envelopesimal packages), andlor

{v) complying wilh applcable law in adminstenng processing. handing and/or deaiing with my claims [cotactively the
“Purposes”)

(b) Adl insurer{s) who have misured vehicks(s) voived in this accdent and the Insuers’ liwyersiaw firms. maylate parmiled to
coliect, use, disciose and/or process my Personal |nformation for one or mare of the above Purposes; and

(c) my Personal lrfamiation may/an be tsclosed by any of the Insurers andios GLA 1o thai third party service providers of
agents{including their lswyerwisw fims), which may be sted outside of Singapaoce, for one o more of the above Purposas

d

-

my Personal Information wil also be collectad and used 10 comple clams histocy for the purpose of fraud detectien,
investgation and managemant in presant and all future claims

)

e

tha rformation so colected under (d) above may be shared / disclosed

{f) Yo all msurers andios any other thed parbes thal assist in evaluating, mvestigaling, conlroling or managng fraud
regulators, lew enforcemant and government agencies as reasonably required for the purposes stated, o

(8} for complying wah raqurements undar any regulations. laws or count ordeds

s
Tolicsholder's Signature Diiver's Signatre
Date & Tame (If driver is not the policyhuolder)
Daie & Time

Reporiing Centre Persomnel s [ PrT——
Mame h= T\

e
NRICFIN NG Quxax ST

& Accident report SMON21330001 Page 5 of 33





