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Bifrost Auto Pte Ltd

. ; 75

i i 401-49 Singapore 4158

8 Kaki Bukit Ave 4, Premier @ Kaki Bukit,

Nt Tel: +65 6452 4457 | Fax: +65 6452 4584
: Co. Reg. No.: 201929175W

Vehicle No: B J' 30656
Model: e
Chassis No:
Year of manufacturing: :
S/No Qty Ttems Unit Price Amount =
1 1 RHS Front Fender $ 58520 § 585.
2 1 RHS Front Fender Shield ~ ) $ 21820 $ 218.20
3 1 RHS Front Fender Signal .~ (#] $ 70.10 $ 70.10
4 1 RHS Front Door. () $ 1,387.50 § 1,387.50
5 2 RHS Front Door Hinge ./ $ 123.50 §$ 247.00
6 1 RHS Front Door Lock ! $ 19230 §% 192.30
7 1 RHS Front Door Lock Catch ] $ 7570 § 75.70
8 1 RHS Front Door Handle Outer /(W1 $ 6720 % 67.20
9 1 RHS Front Door Handle Bracket $ 8750 $ 87.50
10 1 RHS Front Door Handle Pocket % $ 56.50 $ 56.50
11 1 RHS Front Door Power Window Switch{ $ 133.80 § 133.80
12 1 RHS Front Door Rod Key Lock X $ 89.80 § 89.80
13 1 RHS Front Door Weatherstrip $ 103.60 $ 103.60
14 1 RHS Front Door Window Glass $ 259.00 $ 259.00
15 1 RHS Front Door Window Glass Weatherst='p X $ 167.70 $ 167.70
16 1 RHS Front Door Power Wincow Regulatce {? $ 11050 $ 110.50
17 1 RHS Front Door Power Window Regulatcr iotar X § 707.30 § 707.30
18 1 RHS Front Door Inner Trim Board ! h) 52460 §$ 524.60
19 1 RHS Front Door Outer Molding X $ 108.50 §$ 108.50
20 1 RHS Front Door Hardness X $ 558.60 $ 558.60
21 1 RHS Sliding Door _- $ 1,68820 § 1,688.20
22 1 RHS Sliding Door Inner Trim Board ){ b 786.80 $§ 786.80
23 1 RHS Sliding Door Handle ] $ 78.10 $ 78.10
24 1 RHS Sliding Door Center Roller X $ 14220 $ 142.20
25 ] RHS Sliding Door Upper Roller X $ 65.10 §$ 65.10
26 1 RHS Sliding Door Lower Roller $ 158.10 $ 158.10
27 1 RHS Slliding Door Stopper X $ 3800 $ 38.00
28 1 RHS Sliding Door Weatherstrip X $ 169.80 $ 169.80
29 1 RHS Sliding Door Lower Dovetail X $ 4200 $ 42.00
30 1 RHS Sliding Door Window Glass X $ 22460 $ 224.60
31 1 RHS Roof Drip Weatherstrip X $ 12620 $ 126.20
32 1 RHS Rocket Panel Outer X ﬁ $ 1,836.10 $§ 1,836.10
33 1 D?shboard X 3 1,373.10 § 1,373.10
34 I felfo] Bieset Tank Cover X~ 17 $ 156.90 § 156.90
35 1 RHS Front Knuckle ¥ $ 39240 § 192,40
36 1 RHS Front Absorber ¥ $ 28850 § 288.50
37 1 RHS Front Wheel Bearing ? $ 38580 $ 385.80
38 1 RHS Rear Wheel Bearing y $ 386.60 $ 186.60
39 1 RHS Headlamp Y $ 625.00 § 625.00

b S 14,714.10
HM'L 0% 8 4,414.23

Total for spare parts § 10,299.87




Special Nett

. 0.00
1 10 RHS Front Fender Shield Clip X $ 8.00°% gO 00
2 10 RHS Front Door Inner Trim Board Clip / /{4 $ ok 8 90‘00
3 10 RHS Sliding Door Inner Trim Board Clip $ 200§ 420‘(}0
4 1 RHS Front Rim X 2 o ; 380.00
5 1 RHS FrontTyre $ 380.00 '

. yr $ 3550 §$ 35.50

1 Window Sealant x( 7 ﬂﬂ(

LXK Auto Consuitants henca nosy Toulforsp § 19550

the Repairer of the following: Sub-Total for Parts: $ 11,395.37

* Toresurvey before/afer spray painting

% 5“*‘! damaged pari(s) during resurvey

© Parts prices are subject 1o confirmation

* Third party survey is on a “Without Prejudice” besis

© No itlegal modification(s) is allowed

] ftem(s) must be resurveyed and

I8 subject 10 final approval from Insurance Company

Acknowledged by Repsirer

Signature:

Date:
/No Qty Items _ w.m: Unit Price Amount
1 To dismantle, replace, cut, weld. knock ou. usnis 1o swaignten accident parts as-mention  § 1,500.00 890
2 To putty and spray paint on all accident damage parts and other accident $ 1,200.00 500
3 To check wiring system to facilitate repair and refit the same 5 150.00 Jd
4 Apply rust proofing on the adjacent panels $ 60.00 J/ |
5 Reset engine management system with diagnostic fault $ 80.00 ¥ J
6 To supply under coating / putty on parts replaced b3 80.00 ja’ ’
7 To condust wheel alignment $ 180.00 6 0 ||

|
8 To perform water seepage test after repair $ 150.00 jy 1
10 To remove and replace windscreen $ 200.00 / 5 g !
12 Dismantle and transfer door fitting and mechanism to new door/facilitate repair $ 180.00 | fj
TOTAL AMOUNT - $ 3,780.00
St (LEK) wi_

OVERALL COST: § 15,175.37
L L L

3/6/74, 1)-99 06,
L/f
L.

§ dq)




MNA120048222 | Nalional Assessment Centre Services - Ubj
ENTRY DATE & TIME: 27/05/2020 17:29
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/05/2020 17:37

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

3. Information provided must be as tr
repudiate policy liability.

completed by the Policyholder and/or the Authorised Driver.

mpanies to
uthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance co

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the parl 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 Centre established by the General Insurance Association o SR (299
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

iable
?‘fo the lodgement of this report fo the insurers, you hereby consent lo the archiving of this report at the cenlre and to copies of the report being made availa
aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/05/2020 17:29

25/05/2020 10:55

406 JURONG WEST ST 42 CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
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
Policy 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

GBJ3065S

CHANG PRIVAUTO
5XXXX420M
NOEMAIL

OFFICE-85224822

NISSAN
NV200

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5115238219

HO SO0 JEOW
SXXXX520A

07/06/1971

OUTDOOR

09/11/1991

28 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-85224822

NOEMAIL
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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 Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other 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

REFER TO STATEMENT.

Attachment(s)

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

Was there any auaio receraea’

Vehicle Reg siration Number
Vehicle Make:Model Colour ﬁym AX’g
Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger \Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 405 JURONG WEST ST 42 #06-617

640405
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES
NO
NC

SLH1719U

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Name

HO SO0 JECW
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Approximate Age
Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY

GBJ3065S
YES

NO
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

SKITCH pLAY
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Fand Tramspory (.) Anthorn
P N

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

y
Y

Print Date/Time :

Receipl Date/Tine :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-200602-000779

Previous Receipt No. :

SIN Item Description/

Business Transaction Reference
No.

Result of Insurance Enquiry - SLH1719U
As at 25 May 2020/10:55:00
Insurance Co: SOMPO INSURANCE SINGAPORE PTE. LTD.
1 Insurance Enquiry - SLH1719U
Enquiry Fee
20200602100158580435

Sub-Total

Total Before Rounding
Rounding Difference
Total Amount Payable
Paid By

554827 XXXXXX5759
Total

Cash Change

Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

02 Jun 2020/ 10:03:25

02 Jun 2020/ 10.03.18

Amount GST

Before Amount

GST (S%) (S$)

7.00 0.49

7.00 0.49

7.00 0.49
eNETS Credit Card

Amount
After GST
(S%)

7.49

7.49
7.49
0.04
7.45

7.45
7.45
0.00
7.45
0.00

Please ensure that all payments to the Authority are good and promptly settied by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.




