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REPAIR ESTIMATE

BIFROST AUTO PTE LTD

DATE: 5-Oct-20 INSURANCE: Mg! 6‘!
MODEL.: HYUNDAI IONIC
VEHICLE NO.: SHA 21722
Description Qty |List Price Amount
Frt Door(RH) %t 1 $ 1797208 1797.20 |L—
Frt Door Rubber ™ 1 3 250001 % 250.00 |3
Front Door Regulator ( RH ) s 1 $ 75040 | $ 750.40 | £
Front Door Quter Handle (RH) Y« ~_ 1 $ 23480|% 23480 |4
Front Door Trim Board (RH) iy 1 3 796.80 | $  796.80 Y
Front Door Quter Moulding (RH) @ud | custainl 1 b 110.10 | $ 110.10 | L—
Rear Door (RH) v 1 $ 178990(|% 178980 |r—
Rear Door Rubber(RH) *“% 1 $ 27000|% 27000 X
Rear Door Outer Moulding(RH) Cud | =ushdd 1 $ 12530[% 12530 |~
Rear Door Gear/Regulator(RH) =4 1 $ 36784[% 36784 |F
Rear Door Power Motor (RH) = 1 $ 256801 % 256.80 | A
Rear Door Hinge Upper (RH) “ty 1 $ 17388|% 173.88 K
Rear Door Hinge Lower (RH) =4 1 $ 17050]|% 17050 |#
Rear Door Check(RH) '+ 1 |$ 8592|% 8502 |~
Rear Door Trim Board (RH) - 1 3 61360 | 3 613.60 7‘:
Rear Door Protector(RH) i 1 $ 16620[% 16620 |F#
Door Centre Pillar Quter (RH) Nu 1 $ 376490 |9% 3,764.90 X
Rocker Panel Outer Gamnish  (hot 9 % 71560 | & 715.60 |
Rocker Panel Quter M- 1 $ 179960 (% 1,799.60 |4
Rear Bumper (w4 1 $ 459408 45040 | —
Rear Bumper Cover Clips Mec 1 $ 2200 % 22.00 |o—
Rear Fender(RH) Mecad 1 $ 176830|% 176830 |[—
Assy BSD Blind Spot Radar (RH) w4 ] $ 1625.00|% 1,625.00 ;;.1,
Rear Tyre Rim (RH) et cixbistor 1 $ 1,12420 [$ 1,124.20 |of
Rear Wheel Hup-Cap (RH) Cuv4 1 $ 346405 34640 |L—
Rear Wheelbearing & Hub assy # Dan~ 1 $ 55400|$ 554.00|Z L—
Rear Trailing Arm(RH) 2 steshuna 1 $ 26540|% 26540 |2 -
Rear Assist (RH) "2 oy shipoa 1 $ 227908 22790 |
Rear shock Absorber(RH) 2 oMYA 1 $ 23050[% 23050 [Zc—
Rear Shock Absorber Mounting (RH) =y 1 $ 133.10 | $ 133.10 )(
Rear Absorber stopper (RH) = 1 5 13760 | § 137.60 | '/
Rear Absorber Cover (RH) 1 3 17560 | % 17580 )l
Rear Crossmember 1 $ 146870 [% 1468.70 P4
Stabilizer Bar  ~u 1 $ 387303 38730]F
Stabilizer Link (RH) i 1 |$ 147308 147.30|X
Rear Upper Am(RH) 2 Slyhsu 1 $ 23950[$ 239504 —
Rear Lower Arm(RH) € ol ydu 1 $ 39310|% 39310} L—
Rear Knuckle Arm (RH) € oliyhd A 1 $ 53810[$% 538.10 LZ L -
SUB TOTAL $ 24482.74
LESS 20% $ 4,896.55
DISCOUNTED TOTAL $ 19,586.19




Rear Door Comfortdelgro & Apps Sticker(RH) Nﬁ._. SN 1 3 8000 |8S 80.00 L
Rear Tyre(RH) SN[ 1 $ 216003  216.00 |*
Front Door Comfort Logo (RH) ~le SN 1 $ 75.00 | $ 75.00 [L—"
SUB TOTAL 5 371.00
Labour Charge
Panel Beating 1 $1,600.00] $1.600°00f700)-
Spray Painting Charge 1 $1,400.00] $1.400700 4'0]#
Wiring Charge 1 $140.00 $A1T 00| Pt
Tuff Kote 1 $160.00 #6660 *-h)].
Towing Charge 1 $80.00 $80.00] mu
Remove/Refix Undercarriage (RR) 1 $400.00 3400-08| 15D l..
Re-set Rear ABS System 1 $400.00 $400.00] wquy
Transfer of Door Mechanism FRONT b $80.00 28600 ébl“
Re-set Frt Power Window System 1 $200.00 $200.00] vy
Transfer of Door Mechanism REAR 1 $80.00 £86-001 o |-
Re-set Rear Power Window System 1 $200.00 $200.00]w4uy
Four Wheel Alignment 1 $120.00 $426700] 6o |~
Diagnostic & Resetting To Erase Fault Code 1 $550.00 $556-60 lgjl"
TOTAL LABOUR $5,410.00
ESTIMATE TOTAL $ 25,367.19
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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Phone Number:

Fax Number:
Customer: Date: 5/10/2020 11:59 AM
Company: VIN
License NO: SHA2172Z Technician:
Odometer: Order NO:
VEHICLE ALIGNMENT REPORT
HYUNDAI, IONIQ hybid 17> AE Series All Models, 17-17 (Customized)
Primary Angles Initial Specifications Final
Min. Max.
Caster Left 5°08' * 4°00' 5°00"' 4°30'
Right 5°20' * 4°00' 5°00° 4°52'
Camber Left 0°29' -1°00° 0°00' -0°25'
ol Right 014’ -1°00' 0°00' 0°14°
Toe Ceft -0°14'* -0°02' 0°05' -0°39' *
Right 0°01" -0°02' 0°05' 0°26' *
Total 0°15'* -0°04' 0°11' s R
Camber Left 1°53' * -1°25' -0°25' LT
Right -1°56' * -1°25' 0°25' 2°53
Rear Toe Left 0°04' 0°00° 0711’ 0°01'
Right 007 0°00' 0° 11’ -0°52' *
Total 0°10' 0°00' 0°22' -0°51" *
Thrust Angle 0°02' -0°26'
Initial Specifications Final
Secondary Angles ey Max
SAl Left 7°08' * 13°18' 14°18' 7°08" *
Right g"16'"* 13°18' 14°18' 8*16' "
Included Angle Left 6739 - - 6°43'
Right 8°02' - — 8°02'
Toe Out On Turns Left — -- —ven mees
Right s i s
Max Turn Inside Left --- 38°00 41400 -
Right — 38°00 41°00"
Toe Curve Change Left - -- — -
Right s - - .
Setback Front -0.19" — = 0.19"
Rear -0.26" — - -0.26"
Track Width Diff. -0.20" -0.20"
Wheel Base Diff. A 0.07" 0.07"
Front Ride Height Left e = == ---
Right - saa - _—
Rear Ride Height Left — e i R
Right s - i —-—
Frame Angle i
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EMTRY DATE & TIME: 05M V2020 09334
SUBMITTED B8Y Janat Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report C»G:_ri!:_tl}r the datails of the accident to speed up the claims process

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

3, Informaltion pravided must be as truthful and accurale as possible. Any wilful misreprasaniation or witholding of material facts may allow insurance companses 1o
repudiala policy liabiity D

4. The |ssue and acceptance of this Form by insurance companies is nof an admission of poficy Aabidity on the part of the insurance companias

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

&, This reporl will be forwarded by (he insurers of the GlA Records Management Cenle established by the General insurance Associabon of Singapore (GIA} fos
archiving and that coples of this (‘E[_‘-:II"'. will for a fee. be made available upon application by interested parlies

7. By the lndgemant of thic ropori to the insurers, you hereby congent Lo the archiving of this report at the centre and to copies of the report being made available
aforasad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Na
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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Mumber

Cover Mote Number
Driver .

Name of Driver

MRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Number
EMail Address

05/M10/2020 09:34

04/10/2020 11:40

PIE EXIT CLEMENTI AVE & TWDS BUKIT BATOK A

SINGAPORE

DETAILS OF OWN VEHICLE

SHAZ1T2Z

COMFORT TRANSPORTATION PTE LTD
1XXEAKB2R
FLEETSAFETY@CDGETAXIL.COM.SG

OFFICE-B5508768

HYUNDAI
ICNIQ

(8]

THIRD PARTY
TAXI

IMDIA INTERMATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD15

ONG AH SAl

SXXXXE32)

O7i07I1956

OUTDOOR

24/09/1991

29 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83382910

YONGKIAT_S6@HOTMAIL. COM



Address

Postcode

Was driver an employee of the Insured's Company

If Na, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar property damaged?

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

Number of Passengers (Including Criver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

It ¥es,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 133 LORONG AH 500

#02-189
530138
MO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

MO
NO
YES
MO
2

MAME:
GENMDER:

NG

MO

YES
YES

MO

: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Yehicle Make/Model/Colaur
Details OFf Properties
Yehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Fostcode
Insurance Company Namea

SMJB170H
BV

PRIVATE CAR
LINKMNOWN

20840969

Page.2 of 17



Nature Of Damage LEFT FRONT
No. Of Passenger (Including Driver)

Page 3 of 17



- SKETCH PLAN

IMPORTANT NOTICE

s

Please report correctly the detalls 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 possible. Any wilful misrepresentatian or withholding of material
facts may allow insurance companies 1o repudiate policy liabili

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

5. orting may be referred to the Poli igation,

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. 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 available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| 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/or process my personal data/personal Information set out in this [form] and any other persanal 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
vehiclels) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposefs)
of :

(i} 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 enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 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)  all insurer(s) who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
tao 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 Singapare, far 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) roallinsurers 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

fii) for complying with requirements under any regulations, laws or court arders.

COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R

S /.

Palicyholder's Signature Driver's Signaturg Reporting Centre Personnel's Signature
Date & Time: {If driver is not the palicyholder) Mame
Date & Time: 05.10.2020 MNRIC/FIN No.:

@ 09:15 hrs



SKETCH PLAN
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Along PIE Exit Clementi Ave 6 T Junction Bukit Batok Ave 3
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 04.10.2020 at about 11:40 hours | was travelling along PIE Exit Clementi Ave

6 T Junction Bukit Batok Ave 3 with One Female Passenger onboard .

While the traffic light is in my favour | proceeded to make a right turn , suddenly

veh B (SMJ 8170H ) cut into my lane and collided into my taxi A - Whole Right

Portion .

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

| have company video and photo to support my claims .

Veh B ( SMJ 8170H ) - Female Driver H/P : 9084 0969

DECLARATION
I/We declare the foregoing particulars are true in every respect,
~UMFORT TRANSPORTATION PTE LTD f
CO. REG. NO. 199303821R i
Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (if driver is not the palicyholder) Name:

Date & Time: 351(]2(]2[] NRIC/FIN No.:
@ 09:15 hrs



