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Zst Pepais: [0 gays Res: Yesor No DOA 28 (06|22 DoL O2fod [z;;a
Lum Sum: DO - % aVal: Yes or No Survey held at d{(JSJr 21 H.Ib-g
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BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE: 1-Jul-20
INSURANCE: MSIG
MODEL; HYUNDAI 140
VEHICLE NO.: SHA2246U
DESCRIPTION QTY  |LISTPRICE |AMOUNT
REAR DOOR (LH) +“2a~dwr 1 $2,201.10 | $2.201.10
REAR DOOR RUBBER (LH) SVc 1 $185.40 $185.40
ROCKER PANEL OUTER GARNISH (LH) %4 | rmiwiq b faex 1 $732.80 $732.80
ROCKER PANEL OUTER NN u 1 $1,380.50 | $1,380.50
ROCKER PANEL ENFORCEMENT (LH) ™x( 1 $969.40 $969.40
BONNET fey~— 1 $2,265.90 | $2,265.90
BONNET RUBBER (LH) Ml 1 $35.70 $35.70
BONNET HINGE (LH) s\~ 1 $126.70 $126.70
BONNET LOCK ™h 1 $142.40 $142.40
BONNET ABSORBER (LH ONLY) =t 1 $61.60 $61.60
BONNET INSULATOR ™ 1 $202.50 $202.50
BONNET SEAL ™ 1 $31.90 $31.90
BONNET INSULATOR CLIPS Nn 1 $15.00 $15.00
BONNET CABLE ~® 1 $69.60 $69.60
FRONT BUMPER COVER *%t| &, 1 $1,052.20 | $1.052.20
FRONT BUMPER BRACKET TOP (LH/RH) =+ 2 $44 .80 $89 60
FRONT BUMPER BRACKET (LH/RH) N|S brjkew 6]S NA 2 $49.20 $98.40
FRONT BUMPER RETAINER MOUNTING =i~ 1 $76.20 $76.20
FRONT BUMPER GRILLE AIR DUCT (LH) ™~ 1 $126.20 $126.20
HEADLAMP SUPPORT PANEL ASSY brlo  Pladms 1 $907.40 $907.40
HEADLAMP (LH) bv3 et 1 $2,776.00 | $2,776.00
HEADLAMP SUPPORT TOP COVER ™+ 1 $222.60 $222.60
RADIATOR  winl 1 $1,637.20 | $1,637.20
RADIATOR GUARD (LH) ™l 1 $76.50 $76.50
COOLANT ™int 1 $ 4500 | $ 45.00
RADIATOR FAN BLADE, COWLING, MOTOR ASSY =i 1 $1,19420 | $1,194.20
FRONT FENDER (LH) ®wc 1 $566.30 $566.30
FRONT FENDER APRON PANEL (LH) Dt 1 $637.00 $637.00
FRONT FENDER SHIELD (LH) A =sasch_ 1 $174.90 $174.90
AIRCON CONDENSER ~~ 1 $947.80 $947.80
FRONT DOOR MIRROR SIDE GARNISH chslealysh 1 $225.00 $225.00
FRONT DOOR MIRROR (LH) **y~~ 1 $670.00 $670.00
FRONT DOOR (LH) Pwc 1 $2.256.40 | $2,256.40
FRONT DOOR RUBBER >Vt 1 $196.00 $196.00
FRONT DOOR GEAR/REGULATOR (LH) £ Wk o 1 $776.80 $776.80
FRONT DOOR POWER MOTOR »~ini 1 $442.10 $442.10
FRONT DOOR HINGE UPPER (LH) £- &t 1 $113.60 $113.60
FRONT DOOR HINGE LOWER (LH) = E£4 1 $125.70 $125.70
FRONT DOOR CHECK (LH) ™® 1 $91.80 $91.80
FRONT DOOR TRIM BOARD (LH) & b ke 1 $997.40 $997.40
FRONT DOOR OUTER MOULDING (LH) ™+ 1 $153.10 $153.10
FRONT WINDSCREEN MOULDING 2 W 1 $133.70 $133.70
FRONT WINDSCREEN PILLAR OUTER (LH) <= Dacdes_ 1 $1,535.90 $1,535.90
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FRONT WHEEL RIM (LH) Yaud-A e 1 $650.60 $650.60 | “
KNUCKLE ARM (LH) 2 s AnA 1 $595.90 $595.90 }Z L—
FRONT WHEEL BEARING HUB ASSY (LH) =¥ DanA 1 $673.20 $673.20 |2 —
FRONT SUSPENSION LOWER ARM (LH) 2 51 1 $1,104.00 | $1,104.00 |2 —
FRONT SHOCK ABSORBER ASSY (LH) & &4+ 1 $684.40 $684.40 £ —
FRONT SHOCK ABSORBER MOUNTING (LH) N~ 1 $217.60 $217.60 | A

STG TIEROD (LH) = %t 1 $186.40 $186.40 4% —
STGTIEEND (LH) # sy 1 $125.20 $125.20 | # —
STABILIZER BAR ASSY =i olshaiy 1 $463.70 $463.70 jak L—
STABILIZER BAR LINK (LH) bl dstapt 1 $68.10 $68.10 |L#
ABS SENSOR = 1 $217.90 $217.90 | X
FRONT DRIVE SHAFT (LH) s =tuvhaAd 1 $2,061.60 | $2,061.60 kX
RACK & PINION ASSY St  Dwein_ 1 $1,820.00 | $1.820.00 he
GEARBOX MOUNTING LH =l 1 $596.10 $596.10 | X
ENGINE UNDER COVER =i 1 $334.60 $334.60 | *
ENGINE CROSS MEMBER ™ olidfi Al 1 $2,094.40 |  $2.094.40 | % L—
INTER COOLER ™=\ 1 $1,03250 | $1,032.50 | X
HOSE B TO INTER COOLER ™l 1 $229.70 $229.70 |
HOSE C TO INTER COOLER INLET =~ 1 $294.50 $294.50 ?
WIRING-ENGINE W/ FUSE BOX 1 $3,326.00 | $3,326.00

SUB TOTAL $43,541.90

LESS 20% $8,708.38
DISCOUNTED TOTAL $34,833.52

Rear Door Comfortdelgro & Apps Sticker(LH) MN<c. SN 1 $ 80.00 | $ 80.00 |v—
REAR DOOR ADVERTISEMENT LOGO (LH) ke SI SN 1 $100.00 $100.00 |
ROCKER PANEL ADVERTISEMENT(LH) Ll SN 1 $ 12000]|% 12000 |.—
FRONT FENDER ADVERTISEMENT LOGO “«c SN 1 $100.00 $100.00 |~
FRONT DOOR COLOURED COMFORT LOGO *lke SN 1 $75.00 $75.00 |-—
FRONT DOOR ADVERTISEMENT LOGO ~x«c SN 1 $100.00 $100.00 |—
FRONT WINDSCREEN SEALANT 22 i «{ SN 1 $45 00 $45 00 | X
FRONT ERP STICKER 2 winl SN 1 $26.00 $26.00 |4 X
FRONT TYRE (LH) %vc. SN 1 $216.00 $216.00 | X,
SUB TOTAL $862.00

Labour Charge

Panel Beating 1 $1,800.00] $1.860°00]1200)"
Spray Painting Charge 1 $1,600.00 600.00| 000~
Wiring Charge 1 $160.00 $186-00|22 |~
Tuff Kote 1 $160.00 $460-60| Hs [~
Towing Charge 1 $80.00 $86-60 HA
Transfer of Door Mechanism FRONT 1 $80.00 $80-80| M L0
Re-set Frt Power Window System 1 $200.00 $200.00] Wt
Transfer of Door Mechanism REAR 1 $80.00 $86-60 Go( ~
Re-set Rear Power Window System 1 $200.00 $200.00f N~
Four Wheel Alignment 1 $120.00 $120.00] w440}
Remove/Refix Undercarriage (Frt) 1 $400.00 $406-80 15‘0] r
Re-set Frt ABS System 1 $200.00 $200.00] NH
Remove/Refix Radiator 1 $90.00 $90.00] ~H
Remove/Refix Aircon & Refill Gas 1 $130.00 $130.00] =L
Remove/Refix Fuse Box 1 $120.00 $120.00] it
Remove/Refix Front Windscreen Glass 1 $120.00 $120.00] 2 NH
Remove/Refix Engine 1 $600.00 $600.00] ™l
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Remove/Refix Dashboard 1 $350.00 $350.00
Diagnostic & Resetting To Erase Fault Code 1 $550.00 $586-00
TOTAL LABOUR $7,040.00
ESTIMATE TOTAL $ 42,735.52

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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LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey before/after spray painting

» To display damaged part(s) during resurvey

= Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is atiowed

= Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE: 3-Jul-20

INSURANCE: M3lG

MODEL: HYUNDAI 140

VEHICLE NO.: SHA2246U ( S )

ESCRIFTION - - R RIS T __QTY  [LISTPRICE [AMOUNT
DOOR CENTRE PILLAR QUTER (LH) pr 1 $2,527.80 $2,527.80 e
DOOR CENTRE PILLAR INNER ™M=t 1 $1,224 .20 $1,224.20
SUB TOTAL $3,752.00
LESS 20% $750.40
DISCOUNTED TOTAL $3,001.60
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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MCDE20055817 | ComiorntDelGro Enainearing Ple Lid - Loyang
ENTRY DATE & TIME: 01/07/2020 09:32
SUBMITTED BY: Cathenna Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up the claims process.
2. This Form must be completed by the Pollcyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow nsurance companies to

repudiate policy liability

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

4. The issue and acceplance of this Form by insurance companies is nat an admissian of policy liability on the pari of the insurance companies.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association af Singapore (GIA) for

archiving and thal copies of this report will, for 2 fee. be made avai

fable upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report &t the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
01/07/2020 09:32

30/06/2020 01:20

NEW BRIDGE RD X TEQ HONG RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHA2248U
Insured/Policyholder O
Name Of Registered Owner COMFORT TRANSFPORTATION PTE LTD
Co Reg No 1XXXKX821R

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars o
Manufacturer

Madel

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 Palicy

Policy Number

Cover Note Number

.Dri_\i@g'_-_ R

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FLEETSAFETY@CDGTAXI.COM.SG
OFFICE-85508768

HYUNDA|
140

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

TAY KHYE .SENG
SKXXX236J

19/06/1969

OUTDOOR

31/08/1993

26 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96368338

NOEMAIL

Page 1 0of 35




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 ewn 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?

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

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action _ _

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Proseculion given?

If Yes,against whom?

- Cichmstanﬁ;es'_ bf Accident

SEE POLICE REPORT.

Attachment(s) .~

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

Was there any audio recorded?

3 05-4825 BEACH ROAD

190003
NO

OTHER - TAXI DRIVER

COLLISION - CROSS JUNCTION

CLEAR
DRY

NO

YES
NO
YES
NO
Z

NAME:
GENDER:

YES

ROCHOR NPC
NO

YES
YES

NO

FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLQ9499D

PRIVATE CAR
SIM POH WAH

Page 2 of 35



Nature Of Damage FRT
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AY KHYE SENG
Approximate Age 51

Injuries Sustain NECK,BACK
Injured person in which vehicle? SHA2246U
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance? -

Address

Postcode

Page 3 of 35




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

AR

T/20200701/2003

10f3
Report No, T/20200701/2003

Date/Time Report Made:
01/07/2020 03:09

Vide Report No.: Station Diary No.:

13

“Informant's Particulars

Name of Informant;
TAY KHYE SENG

Address:

APT BLK 3 BEACH ROAD #05-4825 SINGAPORE 190003

ID Type / ID No.: Contact No.:

NRIC NO / S68921236J Home/Office: Mobile: 96368338
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 51 18/06/1969 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Taxi driver Class: 3 Date of Expiry:

General Information of the Accident

Date/Time of

NEW BRIDGE ROAD

Teo Hong Road Junction

Injury Drink Type of Location:
lﬁg%g,it- Others Drive: Accident: ‘ X-Junction
: No 30/06/2020 01:20
Location:
Along Road 1

Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
s of Vehicle Involved B 2 P e

“Vehicle:No. | Type Make  |Model " Co _Condition | No of Passenger
SHA2246U | Car HYUNDAI Blue Seriously | 1

Damaged
SLQY488D | Car MAZDA Blue Seriously | 0

Damaged

‘Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2849999

N REREERE T

CONTINUATION OF REPORT

Ti20200701/2003

20f3
Report No, T/20200701/2003

IDIVErSE e i v ; e g T e ) .
Name TAY KHYE SENG ID No. 56921236
Related Vehicle | SHA2246U (Car) Contact No.| 96368338
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 30/06/2020 Date Discharge | 30/06/2020

No. of Days granted Medical Leave

Degree of Injury | Slight

Brief Details.

On 30/06/2020, at about 0120hrs, | was fetching a passenger to Joo Chiat on my taxi(SHA2246U) when |
got into an accident with this vehicle SLQ8499D, along New Bridge Road, at Teo Hong Road Junction. At
the junction, there was a traffic light and the traffic light was in my favour to go, however, a Private Hire
Vehicle came out of the junction of Teo Hong Road and hit me on the left side of my vehicle. | stopped my
vehicle immediately and went down to take photos of the incident. Both parties then called for the toll
truck to toll the vehicles away. | wish to state that | do not remember if any settlement was agreed on, and
| also did not called for the police. | could not remember clearly what had happened.

I then went straight to the hospital after the vehicle was towed away and | was given 15 days Medical
Certificate. | am lodging this report for record purposes as well for insurance claims.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

R TTRRTAMION Ao

1/2003

30of3
Repart No. T/20200701/2003

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy fo 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Al
Sgt 2 TANG CHUEN HOW /JA ;

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
01/07/2020 03:09

Officer In Charge Of Case:
TP/ AEIT /

S| ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Samp
NB1GEE | SITARSE
| BN

] £




SKETCH PLAN

IMPORTANT NOTICE

=

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

ra

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

W

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to 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.

L

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

The report will be forwarded by the insurers of the GIA Recards 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. By the 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 avallable aforesaid,

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/for pracess my personal data/persanal 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 (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any engquiries 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’ lewyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(c) 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 Singapare, for ane ar mare of the ahove Purposes.

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

(e) theinformation 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 government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD

CO. REG, NO. 199303821R %
-
Policyholder's Signature Driver's Signaturs Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: (37.01.2020 NRIC/FIN Mo.:

@ 09:00 hrs




SKETCH PLAN

Areen ? {
gt f\[ﬁ

A - SHA 2246U
B - SLQ 9499D

5 =D

oY

B
/
@1 | |/ v
Elam | pl/
Along New Bridge Road x Tec Hong Road

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to Police Report : ]

DECLARATION
I/We declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD
ééa/'

/L

CO. REG. NO. 198303821R
Driver's signaturk

(If driver is not the pelicyholder)

Date & Time: 07.01.2020
@ 09:00 hrs

Paolicyholder's Signature
Date & Time:

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




