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MOTORIMAGE ENTERPRISES PTE. LTD.
25 LENG KEE RDAD
SINGAPQRE 159097

ESTIMATE : ACCIDENT/BODY REPAIRS
WORKSHOP : LENG KEE

CONTACT NO

REFERENCE ¢ INS/IC/CHI/0127/2023
DATE ! 08-MAY-2023

MS FIRST CAPITAL INSURANCE LIMITED
36 ROBINSON ROAD
" #16-01 CITY HOUSE
$(068877)
, TEL @ 62222311 / 65063848
v FAX : 62223547 / 65073849

|

© OWNER'S NAME ¢ TEE KOK LIAN

& ADDRESS : APT BLK 747 WOODLANDS CIRCLE
#11-702
$(730747)

» TELEPHONE NO  : 91270740

~
2

TYPE OF CLAIM

THIRD PARTY CLAIM

v sanen Tavln 99945344 /923’ 630

MODEL CODE ¢ BS9BKLC
MODEL/YEAR : OUTBACK 2.51-S AWD CVT g . —

ENGINE NO : FB25Y526090 Lo r] / S/Y/Y 3 0 Z/[ .
CHASSTS NO : JF2BSIKC266046434 /
MILEAGE : 1 KM /- .
DATE IN : 08/05/2023 r//’ ﬂ{/)“‘”:) R e:w/u&
LIABILITY : 0.00 '

EXCESS CLAUSE &~ 0.00 :
ESTIMATE BY : DENNIS LEONG JIA HUI ({14\{ lL/\,\ ¢ [’LL{LQAA;1LO‘ W

ACCIDENT DATE : 08/05/2023
p'} L

Print Date : 09/05/2023 LKK Auto Consultants hence notify

Print Time ¢ 09:24:03 the Repairer of the following:

* To resurvey beforefafter spray painting

o To display demaged pari(s) during resurvey

= Parts prices are subject to confirmation

® Third party Survey is on a "Without Prejudice” basis
* No illegal modilication(s) is allowed

© Supplementary item(s) musl be fesurveyed and
I8 subject to final approval from Insurance Company

Acknowledged by Repairer

Lot e




- MOTORIMAGE ENTERPRISES PTE. LTD.
25 LENG KEE ROAD
SINGAPORE 158097

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE REGN NO SLQ2147R

1 TPCLAIM

2 17/001

3 77/002

4 77/003

5 71/004
6 ZZ/005
7 7Z2/006

8 11/007

ESTIMATED SURVEYOR'S
CHARGES RECOMMENDATION

CONDUCT BODYWORK REPAIR (THIRD PARTY CLAIM)
AGAINST MS FIRST CAPITAL-INS

DOA:02/MAY/2023 TIME: 1340 HRS
LOCATION:37 JURONG PORT RD,S(619110) Li 0O

REPLACE FRT HOOD,FRT BUMPER,ENERGY ABSORGER,BUMPER  3500.00 §(9
BEAM,LH FENDER & RH FENDER Loo

3000.00 (o O -

RESPRAY FRT HOOD,FRT BUMPER,BUMPER BEAM,LH FENDER

% RH FENDER A

TO CONDUCT FRONT LIGHTING TEST 50.00
REMOVE & REFIX FRONT HEADLAMP WASHER & PIPING 150.00
FAULT DIAGNOSTIC (RESET) 280.00
SUNDRIES 100.00 2.9

TOTAL LABOUR CHARGES 7080.00



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

_ MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO SLQ2147R

DAMAGED PARTS & PRICES

S/NO PARTS DESCRIPTION PARTS NUMBER NETT LIST  S/NETT  S/LIST REMARKS
Camemem T soomoeose as Ry

2 FENDER F LH 57120AL0709P 277.50 W

3 HOOD COMPL F 57229AL0119P 740.00 ¥
4 COVER ASSY FEN UPRH 57256AL021 19.10 9((’ -~
5 COVER ASSY FEN UPLH 57256AL031 18.50 ¥
6 BUMPER PUNCHING F OBK FOR H/W 67702AL110 610.50 L(/
7 ENR ABSORB FOAM FEXP 57705AL050 59.20 ?7
8 BRKT CORNER F FHIRH 57707AL060 33.30 17
9 BRKT CORNER F FHILH 67707AL070 33.30 \(

10 BRKT SD F RH 57707AL081 18.50 i?

11 BRKT SD F LH 57707AL091 18.50 ‘K/

12 BEAM COMPL F EU 57711AL0109p 296.00 7

13 COVER HOOK F 0BK FHI 57731AL170 5.60 ;<

14 FRONT RESIN UNDER GUARD 0BK 57734AL000 270.00\<T

15 LAMP ASSY HEAD RHS 84002AL000 ' 1870.00 CN\2 -~

16 LAMP ASSY HEAD RLA B4002ZALO10 1870.00 X

17 NOZZLE H L WASHERRH 86636AL011 32.50 ﬁ% (?

18 NOZZLE H L WASHERLH B6636AL021 92.50 X

19 NOZZLE COVER ASSYOBR B6636AL070E2 55.50 ?

20 NOZZLE COVER ASSYOBL 86636AL0BOE? 55.50

21 GRILLE ASSY F NA 91121AL060 703.00 \Q

22 ORNAMENT F 6KA 93013AL000 74.00 X
seTOAL T 0.0 000 780.50  0.00
LESS DISCOUNT () 0.00 0.00 0.00 0.00
gm0 AL 7T 000 0.00 749050 0.00

MOTORIMAGE ENTERPRISES PTE. LTD.
25 LENG KEE ROAD
SINGAPORE 159087



MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO SLQ2147R

DAMAGED PARTS & PRICES

OVERALL TOTAL 7490.50

LEGEND: REMARKS( OK ) = APPROVED, REMARKS( X ) = NOT APPROVED




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

SUMMARY OF ESTIMATE FOR VEHICLE REGN NO SLQ2147R

TOTAL LABOUR CHARGES 7080.00
TOTAL SPARE PARTS CHARGES 7490.50
GRAND TOTAL 14570.50 *

¥ A1 charges do2 not include GST.

SURVEYOR'S PARTICULARS

NAME
SURVEYED DATE
AUTHORIZED DATE

EXCESS CLAUSE : 0.00

LIABILITY : 0.00

REMARKS 3
PLS NOTE : This estimate is based on visual inspection of the

affected vehicle. Should we require further Tabour
charges & spare parts in the process of repairs, we
shall inform you accordingly.
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SC1X23530008 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 03/05/2023 17:55 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (03/05/2023 17:55 (SGT))

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be I /

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 of this Form by Insurance compan[es i:s not an admisslon of policy liability on the patt of the insurance companies.

6. This repont 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 b_y interestgd 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.

Date of Submission
Reported by

Date of Accident e o g o
Exact Location of Accident ... ..

Additional Location Information ... . A A Y ) o)
Country/State of LosS . ... oo

03/05/2023 17:55 (SGT)

Actual Driver

02/05/2023 13:40 (SGT)

37 Jurong Port Rd, Singapore 619110

37 JURONG PORT ROAD,ADMIN BUILDING,CARPARK LOT 20
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER -

Is company? G e ViR SR LR S 2 baee e e
Name Of Registered Owner ... ... . . . e
NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer .. ... ... ...

Model o oni

Variant . . . L
Exact purpose for which vehicle was being used at time of
accident L Ay Bt s e PGS LS e et o. Yo
Are you claiming under your own insurance policy for repair to
your vehicle? 3 L ken e

Vehicle Category e
Transmission o . Che 0 B e s B

CC

...... s wib e R (A

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No
Date Of Birth

Occupation

’ Accident report SC1X23530008

SLQ2147R

No
TEE KOK LIAN

- SXXXX026A

KKLTEE@GMAIL.COM
{Phone) +65-92364610
+65-90250358

Subaru
Outback -

Private use

No - Claiming third party
Private cat

Auto

2498

AlG Asia Pacific Insurance Pte. Ltd.
1700022097-05

TEE YANG
SXXXX858A
26/01/1992
Indoor

Page 1 of 17




lic

ar

Date Of Driving Pass

Driving experience

Gender :

Mobile Number .

Alt. Phone Number

Email Address

Address . -

Address complement

Postcode : S

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? 5 T F e R
Was any injured conveyed ta 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 e ..
Translator's ID RO
Translator's phone number . . ...
Translator's email g et g S5
Original language used in the statement ...

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@7 Accident report SC1X23530008

13/06/2013

9 YEARS AND 11 MONTHS
Male

(Phone) +65-90250358

TEEYANGG@GMAIL.COM
572B WOODLANDS AVENUE 1 #05-832

732572
No
Child
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No .

1

RU4398C

Commercial vehicle

Page 2 of 17
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/

e e

J

/' Nature Of Damage )
/' Details of property damaged i

dress
Idress complement
Jostcode —
JAnsurance Company Name ..
n accident

No. Of Passenger (Including Driver) .

@? Accident report SC1X23530008

=G 1T han

MS First Capital Insurance Ltd

Page 30of 17




SKETCH PLAN

IMPORTANT NOTICE

1. Fease rapont corre etly the detals of the accident 1o gpeed up the chins process,
2. This Formmust be sompleted by the Policyholder dror athorised Oriver.

3 ktermaation provided must be as ruthful and accurate a 55 Mhin. Asy w iy} Mstopresoniation o7 v Erhokling of rratedsl facts may

aliow insutance companiss fo repudiate policy Habitity.

4. The ssue and acceplance of this Form by insutance cerwanias is not an admission of paicy liab
corpanivs,

5. Any falee reporting may be referred to the Police for investivation.

8. The repor w i be forw arded by the nsurers of tha G Ragords tonagement Centre e
of Singapore {GIA) for archiving and tho: copies of this report witfara feg b6 mado svaiatlo Upen application by riterested parties,

7. By tw lodgemeat of this report 1o the Bisurers, you horeby consanito the arghiving of this copost ot the “enlre and (o copies of fhe
tepart bewng made avaltable afcresaid,

8. Consent under the Pors onal Data Protection Act (PDPA)
lunderstand, ackaow indge, agree end consent that;

ity on the port of the nzurancs

tablished by the Gensral lnsurance Assoaiation

{a} My inswrar . my woekshop sind Bve General bis urance Association of Singapare ("G mayiare parnited 1o Culent, wse, dischse

andlor process uy personal gatadporsonal infermation sot oud in this Hors] and any other pereens! nlonmratinn providen By e o

possessed by my lnsurer {collsctively thy “Fors onal Information”} and disclose and Franster such Personal Womration 1o 2finsures{s;

who have insured velvciels) invelved i this atcident (a8 awrer(s) who have insured vehicRis) invetnd in this ascident shal ba
cofectively referred to a5 the “surars 3 e hsurers” lsw yersiiaw fims, & Monetary Authoriy of Sngapors s any relevant
Sovernnenl agencylauthority (such g5 the pobow), for the BaLos0(E] of

{i} processiag, Banding sndior dealng wih oy ehokrs nthuding e setfiorent of e claies and any necessary ivesiigations telating
e olgien:

{R fnvestigaling the aveiiont andior my olaire;
{8 canying ous ardier desling with sy bstruclions of tespanding to any erquiios by ne

{6

{w} admisistering sy claivs [ncliding e dsilng of corresgondence, sialements, vdloss, FREOHIS OF nolies 16 e, wBich could invedee
g ey

gischisurs of cartaly paesonel daty about o 16 bfing about dubvery of the same a8 w el 35 on tha extemol sover of snvslopesimal
packages); andfer

¥} complying with applcabls fw in administoring, procassing, bending andler deuliog with fry clime,

{coliectvely the “Purposos’

ey ogtrenis) w ho have insured vehilals) Invelvedd It this n2siens sed the nsuress” e yersfave fres, HEYIBIG perited 10 o
wse, Foclose andior process 5y Personal Informution 1ov one ar wore o $he gbove Purposes: and

{€i my Porsona Pomsation sapioan be dscioand by any of the he BN GIA 10 Uil third parly servics seoviders or sgents
{inchading the¥ Bwyersine fores), w hich mary be siied cutside of Sgantds, fof ene of rrore of 0 dutve Purpuseas,

F7

2

i - {5}4”@%{;& . -
Peleyhokiess Sgnstare f Date & &%efyé@}&ﬁm 2 (¥ drivar i not e policybokler) 7 Dave Vnsssad by Bapoethng Contra
v J &Tmg S o Pergorney
Sketch Plan |

o T ¢
E sampnone R A
R = %

«.,M.@WM@W:‘VA A ok

f}s'\jq’,\'i”\ow:»w wWide, (St

@7 accident report SC1X23530008
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SAEIUH FPLAN #2

Describe Circumstances o{ t?te Accident

4y T T ST Y ; ,
e O3 Yo 157 7({‘}‘“( G“(:tz CALRL A ‘*iil,"’!;i‘“’}‘i"f{?l ¥ LIS, T :?iﬂ"iﬁf{,
FS 9 ‘X he ".&; k ,\(\‘ﬁ l« 4 -& F = > ”y —
\{5\3 \‘é\f\\ {3 1 @\ GG Es f“»-:f e Vo “ﬂ’ X e i Yt (LY \;%*’/"fz"E i Q\ii‘a{i Y é?:"&g?}
'7?" A ?}" ”x’:l} E\f_f,\i{){:\f Yy '““W) (_-‘!)Q*{\f{}.}v RS o4 %6 "ﬁ(’ { <:W>s ,i’ ‘:ﬁ’“{" {:,,-’) ‘
‘, ‘1 ’ﬂ
s () s‘\‘\l .)QA{? ny (:g\f\ 5, <, ) ~ AR \
MY Oy N : AW, 4 , (‘i\; AR g ~% 5 ,,.w{&
e ) . - i Z
Tee ot (\m a%&xﬂ; s, «»xaf‘*« ’w; i’s SR
W
B - 3 ) ; 2 ﬂ = o j 2 X ;
W oedideed ‘srw{}g;;m‘zw od D> s YAl gde Llena Bive o
s O Stugtsy Lot Aoy o . i
20 NELPRP A ok sl R [ “i‘ﬁ*;%f‘m s pXAD00, XL, &7 7
- - o - < g il
DOCBES A0 eltnan  hea ““’*W LSt tnning
i ™ : g
Declaration
We dectare e foregoing particulars An e In guery respect, .

/;{f« e
Pt P S LS/

Poiytoiiers Sgnature { Date &
Yore

gfpew %{‘wwr& (¥ driver is not the polioykokise; f Date

Porsormnd

Wines tad by Reporting Centre






