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MOTORIMAGE ENTERPRISES PTE. L70.
25 LENG KEE ROAD
SINGAPORE 159097

ESTIMATE : ACCIDENT/BODY REPAIRS
WORKSHOP ¢ LENG KEE

CONTACT NO

REFERENCE : INS/IC/CHI/0206/2022
DATE i 29-SEP-2022

CHINA TAIPING INSURANCE (SINGAPORE)PTE LTD
3 ANSON ROAD

#15-00 SPRINGLEAF TOWER

SINGAPORE §$(079909)

TEL : 6389 6111

FAX : 6222 1033

OWNER"S NAME : CHIN AH SAM

ADDRESS : APT BLK 106A DEPOT ROAD #24-567
$(101106)
TELEPHONE NO  : 97439070

TYPE OF CLAIM  : THIRD PARTY CLAIM

POLICY NO : SI20V13772 LIBERTY INS
VEHICLE NO : SLU4255¢C

MODEL CODE : BK3AKZC

MODEL/YEAR : IMPREZA 4D 1.81-S AWD CVT
ENGINE NO : FB16YB10548

CHASSIS NO ¢ JF1GK3KC5HG004901
MILEAGE H 1 KM

DATE IN + 29/09/2022

LIABILITY ! 0.00

EXCESS CLAUSE 0.00

ESTIMATE BY ¢ DENNIS LEONG JIA HUI

ACCIDENT DATE & 29/09/2022

Print Date 1 29/09/2022
Print Time 1 16:02:06




MOTORIMAGE ENTERPRISES PTE. LTD.
25 LENG KEE ROAD
SINGAPORE 159097

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE REGN NO SLU4255C

ESTIMATED SURVEYOR'S
S/NO JOB CODE  NATURE OF JOB CHARGES RECOMMENDAT ION
1 TPCLAIM CONDUCT BODYWORK REPAIR (THIRD PARTY CLAIM)
AGAINST CHINA TAIPING (6BGI324)

2 11/001 00A:27/09/2022 TIME:1615HRS
LOCATION:ALONG MARGARET RD TOWARDS JLN BUKIT MERAH

oo e
3 77/002 REPLACE REAR BUMPER,BUMPER BEAM,REAR BOOTLID, END 3720.00 :;‘3“ S
PANEL,SPARE TYRE PANEL & REAR RH QUATER PANEL
-

4 22/003  RESPRAY REAR BUMPER,REAR BOOTLID,BUMPER BEAM, S ¢ © 2700.00 29%© *
END PANEL,SPARE TYRE PANEL

5 72/004 TRANSFER (BOOTLID) MECHANISM 200.00 159"
6 22/005 REMOVE & REFIX CARPET,SEATS TO FACILITATE REPAIRS 400.00

7 21/006 APPLY SEALANT TO EFFECTED AREA 200.00 10O~
8 77/007 TO SUPPLY & INSTALL REVERSE SENSOR 400.00 v nw
9 77/008 CONDUCT (REAR) LIGHTING TEST 50.00

10 7z/009 CONDUCT (REAR BOOTLID) WATER LEAK TEST 50.00 /
11 7z/011 FAULT DIAGNOSTIC (RESET) 280.00 /
12 77/012 SUNDRIES 100.00 2 J
13 72/013 REMOVE & INSTALL REAR WINDSCREEN 300.00 .~

14 72/014 TO SUPPY & INSTALL (REAR) WINDSCREEN TINTED FILM 145.00 ¥~

15 72/10 CONDUCT (REAR) ANTI-RUST COATING 580.00 ?

TOTAL LABOUR CHARGES 9125.00



MOTORIMAGE ENTERPRISES PTE. LTD.

25 LENG KEE ROAD
SINGAPORE 153097

MATERTAL LIST FOR ACCIDENT VEHICLE REGN NO SLU4255C

™~

10

11

17

18

19

20

21

22

3

24

i

MOTORIMAGE ENTERPRISES PTE. LTD.

PNL SD OUT QTR RRH
R FLOOR PANEL 4D
SKIRT COMPL R 4D
TRUNK LID COMPL
HINGE TRUNK RH
HINGE TRUNK LH

WSTR TRUNK

BUMPER FACE R 4D FHI
BRKT SD R 4D FHI RH
BRKT SD R 4D FHI LH
BRKT CORNER R 4D RH
BRKT CORNER R 4D LH
BEAM COMPL R EU
COVER HOOK R 4D FHI
WINDOW GL ASSY R EXP
DAM RUBBER LWR FHI
MOLDING R FHI

LENS & BODY COMPL
LENS & BODY COMPLRH
LENS & BODY COMPLLH
LENS & BODY COMPLLH
LENS & BODY COMPLRH
PACKING LH

PACKING RH

PACKING LH

25 LENG KEE ROAD
SINGAPORE 159097

51439FL1409P

52129FL0O319°P

52401FLO309P

57509FL0O109P

57520FL0O00YP

57520FL0109P

57532FLO10

57704FL240

57707FL380

57707FL390

57707FL480

57707FL490

57711FL0419P

57731FL560NN

65109FL020

65145FLO10

65158FL000

B4912FLOOO

84912FL100

84912FL110

B4912FL13A

84912FL140

84940FLO7A

84940FL0BA

B4940FL0O9A

DAMAGED PARTS & PRICES

2712.70

624.00

74.00

74.00

92.50

466.20

31.50

31.50

18.50

18.50

208.60

2016.50

40.00

37.00

388.50

388.50

207.20

207.20

18.50

18.50 ¢

18.50



MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO SLU4255C

DAMAGED PARTS & PRICES

28

29

30

CLIP 2 PCS

ORNAMENT ASSY F SIX
LETTER MK R

LETTER MK R IMP

REAR NUMBER PLATE

SUB TOTAL

LESS DISCOUNT ( NETT-20 %)
GRAND TOTAL

OVERALL TOTAL

LEGEND: REMARKS( 0K ) = APPROVED,

909140062

91174SA170

93079FL020

93079FLO50

WMao2

REMARKS( X ) = NOT APPROVED

NETT LIST  S/NETT S/LIST REMARKS
6.00 A2 —
74.00 &2 7
81.40 M~
37.00 A 7
45.00 éc(_/
e 0.00 45.00 0.00
1377.14 0.00 0.00 0.00
Cesoess 000 45.00 0.0
Cesies



MOTORIMAGE ENTERPRISES PTE. LTD.
25 LENG KEE ROAD

SINGAPORE 158097

SUMMARY OF ESTIMATE FOR VEHICLE REGN NO SLU4255C

TOTAL LABOUR CHARGES 9125.00
TOTAL SPARE PARTS CHARGES 5553.56
GRAND TOTAL 14678.56 *

¥ A11 charges do2 not include GST.

SURVEYOR'S PARTICULARS
NAME

SURVEYED DATE
AUTHORIZED DATE

EXCESS CLAUSE ] 0.00
LIABILITY : 0.00
REMARKS

PLS NOTE : This estimate is based on visual inspection of the
affected vehicle. Should we require further labour
charges & spare parts in the process of repairs, we

shall inform you accordingly.
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SMOW22850002 / Mitsubishi HC Capital Asia Pacific Pte Ltd
ENTRY DATE & TIME: 28/09/2022 16:18 (SGT)
SUBMITTED BY: Chai Kai Yee

VERSION: 1 (28/09/2022 16:18 (SGT))

@& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

r
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdin

policy liability.
4. The issue and acceptan

Al [ 1
B. This report will be forward

ce of this Form by insurance companies is not an admission of

0 TRIermel e £ 107 Investigation
ed by the insurers of the GIA Records Management Centre established b

and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this Teport to the insurers, you hereby consent to the archiving of

Date of Submission

Reported by

Date of Accident

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

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 vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SMOW229S0002

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

28/09/2022 16:18 (SGT)
Both

27/09/2022 16:15 (SGT)
Margaret Dr, Singapore
ALONG MARGARET ROAD TOWARD

Singapore

SLU4255C

No

CHIN AH SAM

510570312
JANETCPP@YAHOO.COM.SG
(Phone) +65-97439070
+65-96688446

Subaru
Impreza

Private use

No - Claiming third party
Private car

Auto

0

Liberty Insurance Pte Ltd
SI20v13772

CHIN AH SAM
510570312
10/03/1947
Indoor

policy liability on the part of the insurance companies.

g of material facts may allow insurance companies to repudiate

¥ the General Insurance Association of Singapore (GIA) for archiving

this report at the centre and to copies of the report being made available aforesaid.

S JALAN BUKIT MERAH

Page 1 of 20



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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Palice Station Phone Na

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

18/10/1974

47 YEARS AND 11 MONTHS

Male

(Phone) +65-97439070

+65-96688446
JANETCPP@YAHOO.COM.SG

APT BLK 106A DEPOT ROAD #24-567

101106
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes

Yes

Bukit Merah West Neighbourhood Police Centre
(Phone) +65-18003779999

(Fax) +65-63773923

500 Bukit Merah View #01-01 Singapore 159682
No

Yes
Yes
WITH TP

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SMOW229S0002

GBG9324X

Page 2 of 20



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Commercial vehicle

INJURED 1

Name of injured persan
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SMOW229S0002

GBG9324X
Yes
Yes

GBG9324X
Yes
Yes

Page 3 of 20



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
' Please repon coreclly the detals of the accdent 1o Speod up the clasms process.,
4. This Form must be compi by the P hoider

3. Information provides must be as 1uthiul and accurile as possibie. Any wilfui misrepreséntation or withholding of matenal facts may aliow

msurance companies 1o {Epudiale policy lability.

The issue and accaptance of this Form by ‘msurance companies 'S net an admissian of policy liability an the pan of the insurance companies.

4,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwaeded by the insurers 10 the GIA Records M gement Centre established by the Gereral Insurance Association of

Singapore (GIA) for archrving and that copres of this report will for a fea be made avarlable upon application by nmerested parties.
7. By the iodgement of this repor 1o the nsurers, you hereby consent to the archiving of this report at the centre and to copies of the
report berng mace available aloresand

4. Consent undar the Parsonal Data Protection Act (PDPA)

| undersiand, acknowiedge. agree and consent that:

(@) My insures my workshop and Ihe General Insurance Association of Singapore ("GIA™) mayiare permitted to collect. use, disciose
anglor process my personal dalapersonal nformation set out in this [form) and any olher personal information provided by me or
Possessac by my nsurer (coliectively the “Personal Infarmation”) and disclose and tarsfer such Personal In‘ormation 1o all msurer(s)
who have insured vehicle{s) involved in this accident (all insureris) who have msured venicie(s) nvolved in this Accicten! shall pe
collectively referred 1o as the “Insurers), the Insurers’ lawyers/law firms, the Monetary Authority of Singagare and any relevant

thority (such as the police). for the purposers) of

{1) processing, handiing andror Seasng with my clams including the settlemant of the claims and any necessary Invastigations relating 1o
the claims,;

1) investigatng the accident and/ar my clams
{in) carrying oul andfor dealing with my instructions or responaing to any enquines by me-

g " agency

liv) administerng my claims (inctucting the ling of corresp ] + INVOICES, Teports of nolices 'o me. which could involve
disciosure of certain parsanal data about me 10 bnng about aelivety of the same as well as on the axtesnal covar of envelopes/mal
packages ). and/or

(v} compiying with appicable aw n acministenng, arocessing, handing andlor deaing with my clasmns,
[collectivaiy the ‘Purposes |

() all msurer(s) who have INSured VBMCiBls) mvolved in this accs denl and the Insurers’ awyarsiaw trms maylare permitied (o coflect,
use. disClose andior process my Parsonas Informaticn for one or more of the above Purposes; and

(€} my Personal Information maylcan be disciosed by any of the insurers and'or GIA 1o their third-party service providers or agenis
lincluding their lawyersiaw firms ), which may be sited outside of Singapore, for one or maore of the above Purg

- — L 4 - \_{1— - —_— — ~ - A — - -
Policyholder's Signature ' Date\s Time Actual Onver's Signature (if driver is not the HNitnessuarty Reporting Centre Persornel
palicynolder) ' Date & Timn Ni a% in NRIC/D car)

Skelch Plan
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