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Preview Page 1 of 2

Estimate
Dato 1 /18 / 2021 0ot / 001
Name SMNS0GAE o _ il T:I_‘f;.;ﬂ-}
Tal (0ffica)
Address Tal (Partabla)
Fax
Modal Name G24
E-¥ail Body Modal GTTCKVL
Vin-Coda JFIGTTKLEKGOT0425
Part Number Part Code Name Part Code 0ty Price
57702FL220 BUMPER-FACE, REAR FIG-501 57704A 1 403.20 |V
7 M
57707FL400 | BRACKET-REAR BUNPER SIDE.RIGHT /) »¢ | FIG-591 57707H 1 12.10
‘ NN
S7707FL410 BRACKET-REAR BUMPER SIDE, LEFT 7]y ﬁiﬁl—séi 577071 1 12,10
57711FL0419° | BACK BEAM COMPLETE-REAR /7 FIG-591 577110 | 1|  202.90
[ X NN
Page-Total 630. 30
Sub-Total 630. 30
Total 630. 30
Tax 0.00
Grand Total 630. 30
[ Nemo Grand Total i
630. 30 ‘
Tel
http://localhost:538089/subaru-epc/printpreview_page.html?_ver=20200608013153135 11/18/2021
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SME14068

Motorimage

19 Lorong 8 Toa Payoh
Singapore 319255

s

suBARU

ESTIMATE / QUOTATION COST OF ACCIDENT REPAIR

| REG NO: SMNS064E
' REF NO:

[ MODEL : XV 2.01-S EYESIGHT AWD CVT :

YEAR: 15-AUG-2019

| ENGINE NO: FB20CF34431

CHASSIS NO: JFIGTTKLSKG070425

[ DOA: 17/11/2021

TOA: 16:34 HRS

| TYPE OF CLAIM: 3®P PARTY

INS COMPANY: CHINA TAIPING INSURANCE |

[ SN NATURE OF JOB AMOUNT |
I. | REMOVE & REPLACE REAR BUMPER,BUMPER BEAM,BRACKET $580.00 .~
2. | RESPRAY REAR BUMPER ASSY,BUMPER BEAM $960.00 /77
3. S

i 4. $

T S |

(6. | S !

7. | 5 |

5 | S '

15 ]

110. |

g \ Total Labour | S1540.00

/] Ii (1a; Ll

| DATE APPROVAL: FIILTT 1= J7 o !

' TIME APPROVAL: B e ;'

' SURVEY BY: Jferc L LANT § J1)(T] ,!

 HP / EMAIL: / !

| BEFORE PAINT: ;
| DAYS GIVEN: - |
/
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SMOO21BI0001 / MOTOR IMAGE ENTERPRISES PTE LTD [159097]

ENTRY DATE & TIME: 1811/2021 14:37 (SGT)
SUBMITTED BY. Dennis Leong Jia Hui
VERSION 1 (181172021 14 37 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cammacily the details of the acoident ta speed up tha CIAIMA process,
2. This Farm must be comaleted by the Policvholder and/or the Authorsed Dilver

3. Information provided must ba ax truthtul and accurate as possible. Any wilful miscepresantation or witholding of matarial facts may allow insurance eompanies to repudiate

policy labilty

4. The lssue and acceplance of this Form by insurance companies (s nol an admisaion of policy Nability an tha pan of tha insurance companias

5. Any falsa reparting may ba refened ta the Polica for lnveatigatian.

& This rpon will be forwarded by the insurers of tha GIA Records Managemeni Cenire establishad by the General Insuranca Association of Singapora (GIA) for archivng

and that copies of this report will, for a fee, be made availabla upon application by interastad panins
7. By the lodgement of this repon 1o the insurers, you hereby consent 1o the archiving of this repart al tha cantta and 1a copies of the repon bang mada avalatie aforesand

Date of Submission

Date of Accident

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

ACCIDENT STATEMENT

18/11/2021 14:37 (SGT)
17/11/2021 16:34 (SGT)
290 Orchard Rd, Singapore 238859

PARAGON SHOPING CENTER CAR PARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Emazil Address

vichile Phone No

ative Fhone No

Alt

E

r vehicle?

y
v Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Pclicy Number

Caver Note Number

CRIVER

Name of Driver
NRIC No

SMNS5064E

No

ANTON ROSLOV
GXXXX120K
roslov.anton@gmail.com
(Phone) +65-97369597
(Home) +65-97369597

Subaru
Xv
XV 2.01-S EYESIGHT AWD CVT

Private use

No - Claiming third party
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900149812-02

EKATERINA ROSLOVA
GXXXX202W

Page 1 of 16

© hccident report SMOO21B10001
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| B

Date Of Birth

Occupation

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 vehicle 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 SKETCH PLAN
ATTACHMENT(S)

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

T Accident report SMOO21B10001

2411211982
Indoor
3110372014

7 YEARS AND 8 MONTHS

Female
(Phone) +65-07360597

roslova kato@gmail.com
125 ARTHUR ROAD
#09-02

430820

No

Spouse

No

Collision - Head to Rear
Clear

Dry

No
No

No
No

No
No

Yes
Yes
No

Page 2 of 16
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! SKETCH PLAN
! IMPORTANT NQTICE

T Paave feport GOITEETY ™A Aetals oF 1ha A0TIIRTL I apead U Ine Cleea rocad

2 Tha fomeuat be comoleted by the Pollieyhetder andot the Aulhorised Driver

A mtarsion prosed st o s oAbl and ASCUT MO AR DOSAIDIA Ary & dis mesreproaardatonr of w S ndiog of maecsl faos ey

Mo s ante compenes S re pudiste pobcy Nability

& The myue o scceptance o A Form by Ol anoe Companms & nut an admssn of poley Wity on Be parl of e Pdrwrcn
AT TeL

* Aoy faiss repoqung may ke taterred to the Police formysatigation

6 The sepoct w8 Be faon e By B egurees o the (A Reconte Managemmnt Cantra astattianed try 1ha Garee sl Paor ance Ajsosaton
o Sagacemn (G N arctinoeg 800 hat copien of I report w @ for 4 for be rwkde avadable ugnn appke fon by Slarasied partay

T By e odoesent of s repert 10 T Psurers you hereby consant b Iha arching of this (apart at ha centre and 1o copes of T
[ o b e LR L TR UK ER Y |

§ Consent under the Persanal Data Protection Act (PDPA)
Tunderalend A wwne PO Aoree and onkend that

AN meare Ay o Roz g e Cenenal Insurance Assaciaton of Segapars (CGIA®) mayara parmitted to cotact, use, AL oae
ATOF DFOCEsA Y PN Tata personal nformaton ast oul 5 the [form] and any other parsonal nforration provded by me o
potsat et By Ty esure  CoWc vl the “Personal inform ation’) and duciose ard ransler sush Perscnal Bformaton o ol nsurers)
W e Pl vehac a8 eval e s accdent |al esucer(3) w ho have nsured vencle(s) nvoived 0 he accdont skl be
Sellmc ity Saerad 1 A% the Tnsurers | the nsuraes D yerslaw (iems, the Monetary Authorty of Sngapore and asy reisy art

e ™t 00N Aultor fy | Suh as o polde), for tha purposeds) of
) eratessag hurting asaor dealng w S my clams melicmg the setformert of the ciams ard any recessary Nvesinalors rekenag o
e cams

1) ewvestigateng he acCxan] andior vy clams,
1) Sarmpeg Sul At or Saalng & oty estruciony or responding to any enguries by ma;

Wi adTmsleerg Ty ¢3-S (nchudng e madng of corresooncence, siatements, Nvoices. reports or Nobces 10 me. wheh could mvoive

Fscivsute O Certar parsanal 427 about e 10 brng atou! defvery of the same 33 W el a5 on the external cover of emepesmal
paciages| andor

V1 22Tl ng woin appicale bw n admnstering, processing, nandling ancior doaing wth my clarrs
icolectialy ™e Purposes’)

203 msoren s & ha Rave msured vehelers) nvoived in ths acoident and the nsurers' trw yersdaw frma, may/are permitied o colact
=S dscioss andor process my Personal nformatian for ore or more of the abova Pirposes: and

o1 my Perscnal B armaton may'can be disciosed Sy any ¢f the hisurars ancor GIA o ther thied party Servica pravriers or agents
Flazag Tor Ba yerslaw Trms). a Rt may B sded Sutside of Sngacore. for one o more of Ino above Purposes.
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SKETOM AN 12

Describe Clreumstances of the Accidamt
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