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BIFROST AUTO PTE LTD

REPAIR ESTIMATE
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Py 25-Feb-20
: : — — INSURANCE
MODEL HYUNDAI 140
VEHICLE NO SHA2135G
[DESCRIPTIO! P oy
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Remove/Refix Cushion & Upholste

Remove/Refix Rear Windscrean Glass
Remove/Refix Reverse Sensor

Remove/Refix Undarcarmage (RR
Remove/Refix Fuel Tank i :
e vy =3 _'___'—FB $80.00
$80.00

|Remove/Refix E xhaust Pipe
| [Transfer of Door Mechanism I
hFIDHI.'FOIJI Wheel Alignment $120.00

TOTAL LABOUR

ESTIMATE TOTAL

n initial estimate based

ir guantum will be piepared \

bove vohicle The final repa
L ﬂy

on of the a
or nppolmud by the insurance comp

on a visual inspecti
is surveyed by a motor Survey

56739 4D
95\01 "?J)-o e \Forns L[S
NA fdv— l

This is a

I

[ B
_ / ) LKK Auto Consultants hence notity
14 the Repairer of the following:
» To resurvey betore/aher spray painting
A « To display damaged part(s) dunng resury
» Parts prices are subject 1o confirmation
« Third party survey is on & “Without Prejudice’ besa
 No illegal modificabon(s) s aliowed
« Supplementary fiemis) must be resurveyed ad
imnhﬂwummm

=1

Acknowhedged by Reparer
Sgnature:
Date:

Ln




Phone Numbaer

Fax Number

Customer

Company
License NO
Odasweter

SHA2135G

“VEHICLE ALIGNMENT REPORT
HYUNDAI, 40 G 1.6 GDIL M
_ o

Date

VIN
{ Technician
| Order NO

28/2/2020 425 PM

11 (Customized)

26272020

Primary Angles initiel ~Specifications
S _ s e N Max
Casler Left 435 1 4"12 512
3 Right 417 Az sz 3
Camber — Lot 5 1700’ 0°00' \ 04z
Right -1°00' 0°00 018
Toe Left o o0’ 012 003
Right 0 00 0"z 013
Total 0"00" g 24 o0
Camber Left 0°30' 102
Right 0°30' 2°AT
P Toe Left 009’ 002
Right 009 £
1= Total 018
Thrust Angle 99°59' ]l
Initial Specifications Final
Secondary Angles \ - oy et \
Left 8's5' 13718 14°18'
i Right 8°03 \\ 13°18 14°18 \
Included Angle Left 8°09' 99°59' 99°59' \
Right 7°45' 99°59' 99°5¢'
Toe Out On Turns Left E adind 909°59
Right — 99°50' 09°59'
[ Max Turn Inside Left b \ Wow e \ oo
Right _ — 99°59' 99°59' —
oo Gl Left 0°00' 199°59 —
Right — 0°00' 109°59' —
Setback Front 012" 99 99" 99 99" 017"
Rear -0.22" 99.99" 99 99" 027
Track Width Dff. 027" \ \ o2
Wheel Base Diff. 0.10"
e 99 99"
Front Ride Height Left
Right_ .
Rear Ride Height Left - 99.99°
_Roht — | %%
Frame Angle \
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CLAIM SURFOLDER DETAILS

e sohammed Exfasrghsan Bin Othman, D SA004936G

NSPORTATION PTE LTD Co. Reg. No.! 199303821R

COMPORT

| ' Bate of "
SHA2135G hamiandss | 138 Months an s From LTA faeg Date (Man ¥r)]
= iy Palicy/Cover | B0467466QMX Farsiee )
| Caim Type; | TP/ 620139 Note Mo age: 25/0 24/02/2020 q
vehic Reg v N
j o SLXS7EIX et
§ (Insured]
Excess
Bifrost Auto Pte Ltd (sin Ming) (HQ) Bik  Sector C, #01-42 Sin Ming Industrial Estate, 575644 Sin Ming - Tl
MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +&5 6827 7888 [Handied by Katherine Waong - 6534 2548]
LKNK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 [Imm.Advice due 25/02/2020]
on WP. Liab: unclear. Agree on SJE. Assign: LKK Auto Consultants Ple Ltd Contact: Ms Lee @ 9792 1329
ASSOCIATED MAIL RECEIVED view Al | Compuse Case M
Thers are no mall for this case
y |

Creste New Task | Complete |

| ALL ASSOCIATED TASKS= View All | Search Tasks
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SINGAPORE ACCIDENT STATEMENT
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IMPORTANT NOTICE
T Fimete repue! Carmecliy

& Tl P Pt b

P T ——
repuiciabe pacy b

Exact Locat ALt
.
~auntry/State of Loss sl ..;_
DETAILS OF OWN VEHICLE
Vehicle Registration Numbef SHA2135G
Insured/Policyholder
Name Of Registered Owner oA ORT TRANSPORTATION PTE LT
Co Reg No 1 XXXXNB21R
Email Address ELEETSAFETY@CDGTAX comsG
Mobile Phone No
Alternative Phone No OFFICE-85508T68
Vehicle Particulars
Manufactures HYUNDAI
Model 140
Exacl Purpose far which vehicle was being u At
time of & et
Are you claiming under your own insura s policy yo
for rapair to your vehicle?
If No, Please state action io De laker THIRD PARTY
Vehicle Category TAXI
Insurance Company
Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Number MCOMO0015
Cover Note Number
Driver ) e
Name of Driver CHUA TIAN CHYE
NRIC No SHXXX140E
Date Of Birth 25/12/1964
Occupation OUTDOOR
Date Of Driving Pass 04/04/1985
Driving Experience 14 YEARS AND 10 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-84210845
Pageid ¥

Fax Number
C}WLMCOH

Contact Number
EMail Address
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AT

posicods

yas driver an

S omployes of the Insured's Company NO
by k.

S m.hln of the Driver with the Insured ~ OTHER

\hatiicla Gistration Number of Drivers Own

TAXI DRIVER

Own Vehicle

—
m Insurance Company of Driver's
s General Information of the Accident
Tvpe Of Accident C
COLLISION AL A

Road St

Other Information
Was any foreign vehicle involved in s act Ldant NO
of vehicles (including own ¥
cident

t NO

Numbe
involved in the ac

Was any body injured in the A
Was any injured conveyed te ho NO
ambulance? C
Was any other material or property damaged? YES
| have been approac hed by unknown parse NO
me soliciting/offering accident claims assistance
Number of Passengers (Including Driver 2
passenger 1 NAME
-y GENDER MALE
Details of Police Action
-D Was the accident reported to the police? N
? If Yes,Please state which Police Station
Was notice of intended Prosec ution given’ NO
If Yes,agains! whom?
Circumstances of Accident
REFER ATTACHED
Attachment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? YES
NO
OPERTY 1

Remarks/ Reasons:

Was there any audio recorded?
OF OTHER VEHICLE PR

SLX9783X

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

PRIVATE CAR
AMEN

91749138

Address
Page it

Postcode

insurance Company Name
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™ Details Of Propenies
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Address -
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Insurance Company Name

Nature Of Damage
Passenger (Including Driver
OTHER VEHICLE PROPERTY 3

SBS21R

Vahicle Registration Numbar

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Nama of Driver UNKNOWN
e NRIC/Passport Number

Contact Number

Address

Postcode
Insurance Company Name

Nature Of Damage
No. Of Passenger {including Driver
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SKETCH PLAN

IMPORTANT NOTICE
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By the loe ’
he rep . '_" g wt v A L CROATE - of
8 Con n
sent under the Personal Data Protection Act (FDPA)
| undentand acknowledge agree and £ that
a)
] 1 singapore | “GIA™) may/are §
rer [collect personal information | e
" atic have Jeis) involved in this ace
=2 vehicie(s) involved in this acc b d to a6 thie “Insurers”), ¢
- Monetary Authority of Singapore & e it agency/authority (sud
of
(i} processing, h andli vy claims inclu fing the setilen ant of the claims and any nec SLLATY
investigations rela
(i) investigating the accident and/ar my claims
F [iit) carrying out and/or dealing with my instructions r responding to any ¢ nguiries by me
(iv) administering my faims [includ nailing of corresp ydence 1e ts, invoices, repofs of
which could involve dis losure « personal data about me to bring about delivery ol the sam Yhe
external cover of e velopes/mail packages), & i/or
[v) eomplying with applicable law in administering, pro ing handling and/or dealing with my claims eoliectively the
“Purposes” |
(b) allinsurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/|aw firms, maylare permitted
to collect, use, disclose and/or process my persanal Information for one ar more of the above Purposes; and
(c}] my personal Information may/can be disclosed by any of the Insurers and/of GIA 10 their third party service providers of
heir lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes
s history for the purpose of fraud detection,

agents(including t

my Persanal Information will also be collected and used to compile claim

(d)
investigation and management in present and all future claims.
the information so collacted under (d) above may be shared / disclosed:
{i) toall insurers and/or any other third parties that assist in evaluating, Invesuga
regulators, law enforcement and government agencies as reasonably required

(i) for complying with requirements under any regulations, laws of court orders.

ting, controlling of managing fravd,

(e]
for the purposes stated, or

CO. REG. NO, 199303821R

Jre

COMFORT TRANSPORTATION PTE LTD
v
Reporting Centre personnel s Signat

policyholder's Signature Driver's Signature
Ilmnwﬂﬂl pm Name:

Date & Time:
Date & Time: 17 ,02.2020
@ 10:30 hrs




Along Jalan Besar Road u !
% ]
ESCRIBE CIRCUMSTANCES OF THE ACCIDENT =
e FANCES OF THE OENT i
7 92 2020 at about 0750 hours | was travelling along Jalan Besar Road on with One

Male Passneger onboard
While | was about to move suddenly vah B(SL SLX 9 _K_ _c DPEG and 'f“\ on m'l taxi A -

= = - _!|

Right Rear Portion

not ta ke evasive ac action to ptevenl

{_As it took piace too fast | could |

[ No injury in this accident .

E sy aiiieion
| have company video and photos at_scﬂe_io _s_upp_un_my_clﬂnjf S

Veh B ( SLX 9783X ) - Male Driver

DECLARATION
I/We declare the true in every respect.
ORT n
chcO. REG. NO- 19930382" d/'c‘/ N~
Policyholder's Signature Driver's Signature Reporting Centre personnel's Signature
(Hf driver is not the policyholder) Name:
NRIC/FIN No

Date & Time
Date & Time: 47 02 2020
@ 10:30 hrs




