ENH3IIeN

ASS.REC.BY: _ . I REF: (5[<M0 2000 3446 (D‘J’F5 iSpecimﬂm&mz
Q‘We\jﬂr ©__Bman ASSTGNMENT (Office)
_ From (Person); GYI'M( Teo of Smo . DatefTime: 347 8uga.bn

Estims : Cost: Billto; .
o 'STTP RES / OD RES / EVA / TNV | MV 7 CS
To t Vehicle No: - SHRA 4Mm) ¥ Insured: Sk v LQQP
ot Workshop /s Bifwe? T 43141 1329
s Bt P4y C a0-42 s mirg)
Policy No:_ S Clim¥o._CMTD 20008y | TiE
olicy No:
Sum Insnreg:

Make of Veh: __DOA 2% J. )pre
(Client's Record) R

fl\/?"
CA / REV | REP. | REV 24 HRS
_ Date/Time: 3 L*J:% _ Ty

= -__"__———-—_______’___-__
Date/Time Action/Instruction ([ ) E&{[W{P .
e SHi YA - &) R iBoesi/cpnr Dop = 0B[ev [ 201

Excess:

H.0.D. Endorsement:
Person Contacted: M Loy .....\fszﬁd@ﬂm

SEv 6brep- X
_6[5 | Be Ser T by omar |



R mmumm b HER: |
bS5 REC. BY:

ASSIGNMENT QOB PPl dopd
From: '7__ I © - S S Yeh No: }ZHA Lf.‘ii_;{. \]/ ¥r Regn: 3016 A?I‘
Estimated Cost; ' Type; M.Car I M. Cycle [Bus/ Vand!arry f@;me Mover/
CD/TPJWS /TP RES [ OD RES | EVA [ INV [ MV Truck / Trailer or .
To Inspect Vehicle No: ' Make: "H Y und &4 A0 e\ 685
at Workshop m/s Colour %1\\,@__ AC:  Insured/Std/NI/NA
of Sp.Reading NA-- T/Radio; Insured / Std / NI / NA
Insured: Eng/No: TL{'F_D C\ = \J 6 | %;\'} u(' |
PolicyNo. C/No: KM HLISHA UHC‘MO‘S}B?)\
Claims No. Gen. Cond: @!Fanri?oor!Bumt
Sum Insured: Excess: Steering: I%:ruammed.' Leaked | Burnt or
(Client's Record) 1 Brake: Irforder [ Jammed | Leaked / Burnt or
Make of Veh; Modi - @ I SIRim | STD A/Rim or B
— .. |Tyre Size: F: 05 [60 QL
(Policy Condition) ( ] I R: —
Remark: The veh had commenced its /s | Ols_l/| BS 1 DUN EXNOVA I GY / FS 1LIZA | MIC | OHTSU | PIR | SUMI/
repair at the time of inspection. TOYO | YOKO or . \(\)95 Halg,
Bal. or Market Value: Front Rear
IDAC Accident Rport ~ Consistent? : Yes or No R/Bal, o  RiBal, ¢ -
GlA | PR Seen: I Cansistent? : Yes or No UBaI.—_'_g(——— mm L/Bal. § mm
Est. Repairs: _I 8 days Res.: Yes or No D.O.A.. 2210|220 D.O.L 03 -'2;)2\_-,
Lum Sum: 20 % 3Val.: Yes or No Survey held at ‘}ﬁ&'ﬁ' Lin M-S
CA | REV | REP. | 24HRS Des. of Damages : Frt | R;ar 1 OIS I NIs [ UG | Rc:ﬂop or
Vehicle: IN/OUT ”XS Tt Y 0]3 {Riay
Date: _ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Agian / Instruction

S oowy SRV L6 4T

No  Sheet Msrwnd l::l,.m_, (‘ﬂﬂﬂr AN 0 hasa w]A' U‘V\ﬁf{-ff“\(‘o- Aemspr

|
005 Dops Ieda~_ H|S 13002|~ vk A doax 1) yns _
i 2
v (Red $11545-00¢ 51%z)
Date/Time, File Pass 10?7 : Preli. Report Days Of Repair: ﬂ
1) o ; Final Report Resurvey No. of Trip: é Survey Fee:
DatefTime, File Rebern to? Transportation:
b élglz.‘b i 4 F{g} Add Feea: “Site Insp  ($ )__§+RS.__8l
+1 I 3 [T

D' Interview (¥ )| Phiotos
E | Tech. tnus ($ )| s
E E Wealand (8 ;




-' V” Auto

= W wowm Consulfants
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51 UBTAVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL :

Your Ref:

Our Ref: CS/SM020003496/Dyf3

The Motor Claims Department

SOMPO INSURANCE SINGAPORE PL

Dear Sir/Madam,

INITIAL INSPECTION REPORT OF VEHICLE NO.

(065) 62563561 FAX : (065) 62564315

Date: 18 Mar 2020

SHA4997Y .

Please be informed that we had conducted the inspection of the abovementioned vehicle
on 03/03/2020 at the premises of M/s BIFROST AUTO PTE LTD and have the

following to report:-

Workshop Estimate Amount
Revised Estimate Amount
“Check” Items Amount
Market Value

LTA Reimbursement Value
Nett Value

Description of Damage:
The vehicle sustained damages

at the n/s front & o/s front body.

: 88

27,685.48

: S$

14.267.88

: S§

: S8

: 8%

: S§

Yours faithfully

BRYAN ANG
Licensed Appraiser

rear




Yvonne Wo_ng_( LKK Auto)

From: 99 Yvonne Wong (LKK Auto)

Sent: Wednesday, March 18, 2020 8:47 AM

To: Teo, Grace'

Cc: Choo, Thelma; SUR

Subject: RE: CMTD2000834/THE - LKK/ SKV6624P & SHA4997Y ACC on 22.02.2020.
Attachments: SHA4997Y PRELI ADVISE.pdf

Dear Sir/ Madam

Enclosed preliminary revised of vehicle SHA4997Y
Date of survey : 03/03/2020
Number of days : 8 days

Thank you.

Best Regards,
Yvonne Wong (Ms) | Case Handler
LKK Auto Consultants Pte Lid

Phone: 6256-3561 | email: yvonnewong@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Teo, Grace [mailto:grace.teo@sompo.com.sg]

Sent: Tuesday, March 03, 2020 8:46 AM

To: Claims Dept <claims_[tv@bifrostauto.com>; Admin-D (LKKAuto) <admin-d @lkkauto.com>; assignments
<assignments@Ilkkauto.com>; SUR <sur@lkkauto.com>

Cc: Choo, Thelma <thelma.choo@sompo.com.sg>; Assessment <claims@bifrostauto.com>; Regina
<assessment_ltc@bifrostauto.com>; Accident Claims Dept <claims_ltr@bifrostauto.com>; Ms Lim
<claims_Itm@bifrostauto.com>

Subject: CMTD2000834/THE - LKK/ SKV6624P & SHA4997Y ACC on 22.02.2020.

Our Reference: CMTD2000834/THE

Your Reference: SHA4997Y

Without Prejudice
Date: 03/03/2020 EMAIL ONLY

OUR Email: motorsurvey@sompo.com.sg

Attention:
M/S BIFROST AUTO PTE LTD



Summer Lee (LKK Auto)

From: Teo, Grace <grace.teo@sompo.com.sg>

Sent: Tuesday, 3 March, 2020 8:46 AM

To: Claims Dept; ‘admin-d@lkkauto.com'; ‘assignments@Ikkauto.com';
sur@lkkauto,com

Cc: Choo, Thelma; Assessment; Regina; Accident Claims Dept; Ms Lim

Subject: CMTD2000834/THE - LKK/ SKV6624P & SHA4997Y ACC on 22.02.2020.

Attachments: SHA 4997Y - GIA Report (1).pdf

Our Reference: CMTD2000834/THE
Your Reference: SHA4897Y

Without Prejudice
Date: 03/03/2020 EMAIL ONLY

OUR Email: motorsurvey@sompo.com.sg

Attention:
M/S BIFROST AUTO PTE LTD

Dear Ms. Lee,

ACCIDENT INVOLVING SKV6624P & SHA4997Y ON 22.02.2020
We refer to your email reply of 02.03.20.

We will appoint LKK AUTO to survey the above vehicle.

Aside to LKK Auto,

Please make arrangement to conduct the survey for SHA4997Y on a without Prejudice and any admission of liability
basis.

Please be informed that Ms. Thelma Choo is the handler of this case who can be contacted at 63224 681/
thelma.choo@sompo.com.sg .

Please submit with your report upon completion of survey to my colleague, Ms. Thelma.

Thank you.

Best Regards

Grace Teo

Claims Division

D: 6329 5170 | T: 6461 6555 | F: 6221 3147



For motor claims survey request, please email to motorsurvey@sompo.com.sg

@ SOMPO A Century of Trust

F INSURANCE

Sompo Insurance Singapore Pte. Ltd.
50 Raffles Place, #05-01/06 Singapore Land Tower, Singapore 048623
Website: www.sompo.com.sg | Facebook: www facebook.com/SompoSG

Quick & Easy Claims Submission® & Product Purchase? via Sompo SG

GETiTOn

¢ Downioad on the

'}
Download now @ & App Store & Google Play

*For Travel, Personat Accident & Home Insurance | 2 For Travel, Personal Accident, Home & Private Motor Insurance

Disclaimer: This e-mail, including attachments, is intended for the person{s} or company named and may contain confidential
and/or legally privileged information. Unauthorised disclosure, copying or use of this information may be unlawful and is prohibited.
If you are not the intended recipient, please delete this message.

Privacy Policy Notice: Sompo Insurance Singapore Pte. Ltd. may collect, use and disclose your personal data for the purposes
stated in our Privacy Policy. This may include disclosure to holding and associated companies, credit bureau, parties to whom
disclosure is permittedirequired by laws, our third party service providers and agents (acting on our behalf). Please click here for
our Privacy Policy

From: Claims Dept <claims_ltv@bifrostauto.com>

Sent: Monday, March 2, 2020 5:58 PM

To: Teo, Grace <grace.teo@sompo.com.sg>

Cc: Choo, Thelma <thelma.choo@sompo.com.sg>; Assessment <claims@bifrostauto.com>; Regina
<assessment_ltc@bifrostauto.com>; Accident Claims Dept <claims_ltr@ bifrostauto.com>; Ms Lim
<claims_ltm@bifrostauto.com>

Subject: Re: CMTD2000834/THE - PRI/ SKV6624P & SHA4997Y ACC on 22.02.2020.

Without Prejudice

Dear Sir/ Mdm,

We select LKK Auto Consultants.

Ms Lee

Bifrost Auto Pte Ltd
Accident Claims Department

+65 9792 1329 (Mobile)

On Mon, 2 Mar 2020 at 16:45, Teo, Grace <grace.teo@sompo.com.sg> wrote:

Our Reference: CMTD2000834/THE

Your Reference: SHA4997Y



Without Prejudice

Date: 02/03/2020 EMAIL ONLY

QUR Email: motorsurvey@sompo.com.sg

Attention:

M/S BIFROST AUTO PTE LTD

Dear Ms. Lee,

ACCIDENT INVOLVING SKV6624P & SHA4997Y ON 22.02.2020

We refer to your Notice of Accident dated 02/03/2020.

Please be informed that Ms. Thelma Choo is the handler of this case who can be contacted at 63224 681/
thelma.choo@sompo.com.sg .

We intend to conduct a pre-repair survey of the damage to your client’s/your customer’s vehicle jointly with your
client/your motor workshop. We propose to use one of the motor surveyors named in the attached list to conduct
the joint pre-repair survey as a single joint expert.

Pre-Repair Survey

Selection (Indicate as
Motor Surveyor Surveyor tick)
1 Raleigh Services Andrew Ow Yong
Vincent Ng

3



Kenneth Kong (North
2 LKK Auto Consultants area)

Marcus Chua (East
area)
Mohd Rasul (West
area)

Mohd Taufikh (West
area)

3 Priority Services Jimmy Lee

Lawrence Ng
Jeffrey Ong

Please let us know within two (2) working days whether you agree to the appointment of any of these motor
surveyors as a single joint expert. You may select up to two of the listed motor surveyors. We will bear the cost of
the pre-repair survey carried out by the single joint expert.

Best Regards
Grace Teo
Claims Division

D: 6320 5170 | T: 6461 6555 | F: 6221 3147

For motor claims survey request, please email to motorsurvey@sompo.com.sg

(.:,; SOMPO A century of Trust

INSURANCE

Sompo Insurance Singapore Pte. Ltd.
50 Raffles Place, #05-01/06 Singapore Land Tower, Singapore 048623
Website: www sompo.com.sq | Facebook: www.facebook.com/SompoSG

Quick & Easy Claims Submission® & Product Purchase? via Sompo SG



Download now @ or

1For Travel, Personal Accident & Home Insurance | 7 For Travel, Personal Accident, Home & Private Motor insurance

Disclaimer: This e-mail, including attachments, is intended for the person(s) or company hamed and may contain confidential
and/or legally privileged information. Unauthorised disclosure, copying or use of this information may be unlawful and is
prohibited. If you are not the intended recipient, please delete this message.

Privacy Policy Notice: Sompo Insurance Singapore Pte. Ltd. may collect, use and disclose your personal data for the purposes
stated in our Privacy Policy. This may include disclosure to holding and associated companies, credit bureau, parties to whom
disclosure is permitted/required by laws, our third party service providers and agents (acting on our behalf), Please click here for
our Privacy Policy

From: Claims Dept <claims_ltv@bifrostauto.com>

Sent: Saturday, February 29, 2020 1:57 PM

To: Claims - Motor Survey <MotorSurvey@sompo.com.sg>

Cc: Assessment <claims@bifrostauto.com>; Regina <assessment ltc@bifrostauto.com>; Accident Claims Dept
<claims_ltr@bifrostauto.com>; Ms Lim <claims_Itm@bifrostauto.com>

Subject: Re : PRS for our client’s vehicle SHA 4997 Y and your insured’s vehicle SKV 6624 P on 22.02.2020.

Without Prejudice

Dear Sir/ Mdm,

We refer to the above matter.

We represent our client, Chong Hock Ling, to notify you of the aforesaid accident involving our client’s vehicle SHA
4997 Y and your insured’s vehicle SKV 6624 P on 22.02.2020.

Please find enclose our client’s GIA report for your necessary action.

This serves as a NOTICE that we are claiming against SKV 6624 P for damages, costs and disbursements.

Please let us know within 2 working days from today, your client’s and your intention to conduct a pre-repair survey
of our client’s vehicle,



PLEASE LET US HAVE A LIST OF YOUR EXTERNAL SURVEYORS FOR OUR SELECTION AS A SINGLE JOINT EXPERT.

If we do not receive any reply from you within the stipulated timeline, we shall proceed to appoint our own surveyor
and proceed with the necessary repair for our client’s vehicle without further reference to your insured or you.

Premises for the Pre-repair inspection: Blk 9 Sector C #01-42, Sin Ming Industrial Estate, Singapore 575644
Contact Person: Ms Lim / Ms Lee

Contact Email: claims ltv@bifrostauto.com / claims Itm@bifrostauto.com

VEH IN (Date & Time) : 29.02.2020

PRS ARRANGEMENT (Date & Time) : A5 SOON AS POSSIBLE

Kindly cc a copy of this letter to your insured for his/her acknowledgement.

We look forward to hearing from you soon.

To avoid incurrence of any unnecessary cost on both our end, kindly confirm liability status within 7 days
from this to minimize time wastage and incurrence of any unnecessary cost(s) on both our end, we seek
your kind advice, within 7 days working days, on liability status for subject claim. If we do not hear from
you within the stipulated period, we shall proceed with the purchase of your insured GIA report and this



cost or any other cost incurred for confirmation of liability status shall be included in our LOD for
reimbursement purpose.

Thank you.

You can protect our environment. Think before you print.

CONFIDENTIALITY NOTICE

This e-mail {including any attachments) may cantain information that is privileged ar confidential.
The sending of this e-mail to any person other than the intended recipient is not a waiver of the privilege or confidentiality that attaches to it.
If you are not the intended recipient, please notify the sender immediately, delete the email and do not capy, distribute or disclose its contents.

Ms Lee

Bifrost Auto Pte Ltd
Accident Claims Department

+65 9792 1329 (Mobile)



MCDE20023649 / ComfortDalGro Engineering Pte Ltd - Loyang

ENTRY DATE & TIME: 22/02/2020 11:48
SUBMITTED BY: Janel Lim Siang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart correctlx the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cei

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 repert to the insurers,

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
lnsuredIPo_!'fé_yh_gi_dér :
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
‘Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
22/02/2020 11:48
22/02/2020 09:30

ONAN RD

SINGAPORE

DETAILS OF OWN VEHICLE

SHA4997Y

COMFORT TRANSPORTATION PTE LTD

TXXXXX821R
FLEETSAFETY@CDGETAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

CHONG HOCK LING
SXXXX463]

19/05/1955

OUTDOOR

10/12/19786

43 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98176568

NOEMAIL

possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies lo

ntre established by the General Insurance Association of Singapore (GlA) for

you hereby consent to the archiving of this report at the centre and to copies of the report being made available

Page 1 of 14



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

___Ge_rgér_él [n_fb_ﬁﬁati'_;:_.fn of the Accident

Typé of Acciden-t. | |

Weather Conditions

Road Surface

:O‘lher I_ﬁf.q'nnati'_cn_

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicie)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

268 ONAN ROAD
424658

NO

OTHER - TAX] DRIVER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
NO
NO
YES

NO

NO

NO

REFER ATTACHED *TYPE OF ACCIDENT :- HEAD TO SIDE

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)

YES
YES

NO

SKV6624P

PRIVATE CAR
TEQ YANG SONG

REAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must he as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

6. The report 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 by
interested parties,

7. Bythe lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (allinsurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

{il} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s} who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(€)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

-

(i) for complying with requirements under any regulations _laws or court orders,

COMFORT TRANSP
ORTATION p,
CO. REG. No, 198303821R —

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the p icyholder) Name:
Date & Time: 22 022020 NRIC/FIN No.:

@ 1120 hrs



SKETCH PLAN

@4([%3

/T

Along Onan Road

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A - SHA 4997Y
B - SKV 6624P

On 22.02.2020 at about 09:30 hours | was travelling along Onan Road with no passenger

onboard .

While travelling straight , suddenly Veh B ( SKV 6624P ) reverse and collided into my taxi A

Front Left Portion .

As it took place too fast | could not take evasive action to prevent .

No injury in this accident .

| have company video and photos at scene to support my claims .

Veh B ( SKV 6624P ) - Mr Teo Yang Song

DECLARATION
|/We declare the foregoing particulars are true in

COMFORT TRAN SPORTATION PTE LT
D
CO. REG. NO. 188303821R

[

5&«3%1‘ ure

Policyholder's Signature Driver's
Date B Time: (If driver is not the

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:



BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE: 3-Mar-20
MODEL: HYUNDAI 140
VEHICLE NO.: SHA4997Y

K
INSURANCE: haRe

BONNET

Dot A [ 1 $2,265.90 |  $2,265.90
BONNET RUBBER (LH) Mn( 1 $15.70 $15.70
BONNET RUBBER (RH) Nl 1 $6.20 $6.20
BONNET HINGE (RH) ™nt 1 $82.00 $82.00
BONNET INSULATOR CLIPS N 1 $7.00 $7.00
FRONT BUMPER COVER V.4 [dA vack 1 $1,052.20 |  $1,052.20
FRONT BUMPER SPONGE N~ 1 $99.20 $99.20
FRONT BUMPER BRACKET TOP (LH) N 1 $44.80 $44.80
FRONT BUMPER BRACKET (LH) ™ 1 $49.20 $49.20
FRONT BUMPER SIDE BRACKET Nl 1 $4.60 $4.60
FRONT BUMPER RETAINER MOUNTING 1 $8.00 $8.00
FRONT BUMPER GRILLE AIRDUCT =R! 1 $26.20 $26.20
HEADLAMP SUPPORT PANEL ASSY Irike~ 1 $907.40 $907.40
HEADLAMP (LH/RH) PMXer | vivendy Wvikeo 1 $2,776.00 | $2,776.00
HEADLAMP SUPPORT TOP COVER ' hvike 1 $222.60 $222.60
FRONT FENDER (LH) 3e~das 1 $566.30 $566.30
FRONT FENDER APRON PANEL (LH) VA 1 $637.00 $637.00
FRONT FENDER SHIELD (LH) Alc{wwaa Al 1 $174.90 $174.90
FRONT FENDER MUDFLAP (LH) i 1 $13.50 $13.50
FRONT FENDER RETAINER o 1 $3.00 $3.00
FRONT DOOR MIRROR SIDE GARNISH ™w! 1 $225.00 $225.00
FRONT DOOR (LH) "~ 1 $2,256.40 |  $2,256.40
FRONT DOOR RUBBER Hint 1 $96.00 $96.00
FRONT DOOR HINGE UPPER (LH) ~w 1 $44.50 $44.50
FRONT DOOR HINGE LOWER (LH) H 1 $44.50 $44 .50
FRONT DOOR CHECK (LH)  ~ixl 1 $91.80 $91.80
FRONT DOOR TRIM BOARD (LH) hhi 1 $997.40 $997.40
FRONT WINDSCREEN MOULDING W u 1 $23.70 $23.70
FRONT WINDSCREEN SEALANT R~ 1 $40.00 $40.00
FRONT WINDSCREEN PILLAR OUTER (LH) N~ 1 $1,53590 | $1,535.90
FRONT WHEEL RIM (LH/RH) A .A | @t 2 $65060 D $1.30+20
FRONT WHEEL HUB CAP (LH/RH) ¥+t 2 (527420 $428-40
FRONT WHEEL NUT (LH/RH) ™~ 2 %570 $11.40
FRONT WHEEL BEARING (LH/RH) ©-tr_ g $301.80 $603.60
FRONT WHEEL HUB ASSY (LH/RH) “in 2 $153.6Q $307.20
FRONT SHOCK ABSORBER ASSY (LH/RH) <X % an 2 ( $684.40) $1.368-80
FRONT SHOCK ABSORBER MOUNTING (LH/RH) N 2 $217.60 $435.20
FRONT DRIVE SHAFT (LH/RH) ~w 2 $2,061.60 | $4,123.20
RACK & PINION ASSY - v 1 $1,820.00 | $1,820.00
STG TIE ROD (LH/IRH) ol shn 2 (313500 827600
STG TIEEND (LH/RH) oldnhA 2 C$12520)|  _$25640
STG BALL JOINT (LH/RH) g 2 "3$73.10 $146.20
STABILIZER BAR  r)ug 1 $252.30 $252.30

SO i \V\\%.y. Q xi%\ixwx\«xwf\\wﬂxx \ \\ \ K (\Xxxvmwi KX AKX
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LKK Auto Consultants hence notify

the Repairer of the following:
« To resurvey before/after spray ;?amtmg

o To display damaged pari(s) during r:zurvey

i ' firmation
Parts prices are subject 10 cof. '
: Third party survey ison a “Without Prejudice’ basis
i ificati is aliowed
e No illegal modification{s} is @
item(s) must be resurveyed and
) 'tssusftlf;ct‘e?gi?\all ap;rzwat from Insurance Company

Acknowledgad by Repairer
Signature:
Date:

STABILIZER BAR BUSH (LH/RH) HN 2 $16.40 $32.80 >(
STABILIZER BAR LINK (LH/RH)  wyq 2 $68.10 $136.20 7<
STABILIZER BRACKET (LH/RH) wwy 2 $24.00 $48.00 | X
FRONT SUSPENSION LOWER ARM (LH/RH) chsd, a4 2 $595.90 $1,191.80 | —
KNUCKLE ARM (LH/RH) <4 ysi\ 2 €1,104.00]  $2.26800 | —
WIRING-FRONT i . 1 $1,634.00 $1,634.00 7&
(513110
SUB TOTAL ., $30,885.60
LESS 20% | 2 V0. %0 $6,177.12
DISCOUNTED TOTAL T $24,708.48
FRONT DOOR COLOURED COMFORT LOGO N SN 1 $75.00 $75.00 |
FRONT ERP STICKER M{ SN 1 $26.00 $26.00 | X
FRONT TYRE (RH) Gt 5D 2 Auffbw dvn SN 1 S50 $21600 |
| (108 o
SUB TOTAL K580 $317.00
Labour Charge
Panel Beating 1 $1,600.00] _ $4-600.00}700 |~
Spray Painting Charge 1 $1,400.00]  $+400.00H 00 '»-
Wiring Charge 1 $180.00 $480.00] 2o |-
Tuff Kote 1 $160.00 $1466-00 f—t—{}lr
Towing Charge 1 $80.00 $80.00] wn
Transfer of Door Mechanism FRONT 1 $80.00 $80.00] ~i
Re-set Frt Power Window System 1 $200.00 $200.00] it
Four Wheel Alignment s 1 $120.00 $120-00] 4o IF-
Remove/Refix Undercarriage (Frt) [A14%D -60 1 $400.00 $400-60] 300 | -
Re-set Frt ABS System d 1 $200.00 $206-00] isp |-
Remove/Refix Radiator 1 $90.00 $90.00] iy
Remove/Refix Aircon & Refill Gas 1 $130.00 $130.00] N
Remove/Refix Fuse Box 1 $120.00 $120.00] ~i ¢
Remove/Refix Front Windscreen Glass 1 $120.00 $120.00] wiy
Remove/Refix Engine 1 $1,200.00 $1,200.00] ~w
TOTAL LABOUR $ 2,660.00
ESTIMATE TOTAL $ 27,685.48
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be



BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE: 29-Apr-20 s
INSURANCE: 9 (P

MODEL: HYUNDAI 140

VEHICLE NO.: SHA 4997Y (S)

DESCRIPTION QTY  |LISTPRICE |AMOUNT _

RADIATOR GRILLE nAv el G de 1 $1,480.00 | $1.480.00

ENGINE CROSS MEMBER ‘=4 xhvdheA 1 $2,094.40 | $2,094.40

SUB TOTAL $3,574.40

LESS 20% $714.88

DISCOUNTED TOTAL $2,859.52

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be
prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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