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MCDE20091461 / ComfortDelGro Engineering Pe Lid - Loyang
ENTRY DATE & TIME: 19/10/2020 16:02
SUBMITTED BY: Janet Lim Siang Gek

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/10/2020 09:18

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 completed by the Policyholder and/or the Autharised Driver

3. Information provided musl be as truthful and accurate as possible Any wilful misrepresentation or witholding 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 palicy 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 GlIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.

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

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

19/10/2020 16:02
18/10/2020 10:15
EUNOS ROAD 5 X EUNOS AVE 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHAT789L
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXX821R

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

FLEETSAFETY@CDGETAXL.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

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

D-18088937MFSH

LING SWEE THIAN
SXXXX855B

04/07/1973

QUTDOOR

01/07/1998

24 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98508799

NOEMAIL

Page 1 of 25



BLK 468A FERNVALE LINK
#17-539

Postcode 791468
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

IVehicIe Registration Number of Driver's Own B
Vehicle -

Address

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? =S
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: i
GENDER: . MALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Pclice Station Name YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8522999 - FAX NO: 68522239
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20201018/2063 * TYPE OF ACCIDENT :- HEAD TQ SIDE
Attachment(s)

Are ar;cident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLW4526M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver THAN KAR WEE
NRIC/Passport Number

Contact Number 97942384
Address

Page 2 of 25



Postcode
Insurance Company Name
Nature Of Damage FRONT

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LING SWEE THIAN
Approximate Age

Injuries Sustain RIGHT SHOULDER AND LEFT LEG
Injured person in which vehicle? SHA7789L

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Name UNKNOWN (PAX)
Approximate Age

Injuries Sustain UNSURE

Injured person in which vehicle? SHA7789L

Were seat belts worn? NO

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Page 3 of 25



SKETCH PLAN

L) A - SHA 7789L
B - SLW 4526M

it

i =
1 ¥

i

1\
Along Eunos Road 5 x Eunos Ave 3
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1—
=

Nt st

()
-

8/2063

Refer to Police Report - T/202

DECLARATION
I/We declare the foregoing particulars are true in every resp
UMFORT TRANSPORTATION PTE LTD I
CO. REG. RO, 199303821R L
Policyholder's Signature Driver's SignatureK\ Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name: QQM\
Date & Time: 19.10.2020 NRIC/FIN No.:

@ 14:45 hrs




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C

LTI

1of4
Report No. T/20201018/2063

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
18/10/2020 16:36

Vide Report No.: Station Diary No.:

50

| G/20201018/0137

Addresé:

Name of Informant:
LING SWEE THIAN APT BLK 468A FERNVALE LINK #17-539 SINGAPORE
791468
ID Type /1D No.: Contact No.:
NRIC NO / S7323855B Home/Office; Mobile: 88508799
Nationality: . Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 47 04/07/1973 Driver
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
Sales and related associate Class: 2B,3 Date of Expiry:
_professional nec
General Information of the Accident A
Type of Injury ' Dr@nk Datt_afr ime of Type of Location:
Accidant: Attended by Police Drive: Accident: X-Junction
No 18/10/2020 10:15
Location:

EUNOS AVENUE 3

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

b

SHA7789L

Sériously | 1
Damaged

SLM4526M

_Details of Person involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SiGaPORE LTIy

Police Station Of Origin: 2ot4
Yishun South N.P.C Report No. T/20201018/2083
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT
Name Unknown Passenger ID No. NIL
Related Vehicle | SHA7789L (Car) Contact No.| 87517831
Hospital/Clinic WW: Class of Class: NIL
Ten 7o Cemg 1y ospita) Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/10/2020 Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Degree of Injury
‘Driver. Rt

NIL

Name LING SWEE THAN ID No. $73238558
?eiated Vehicle | SHA7789L (Car) Contact No.| 98508799
Hospital/Clinic KHOO-TEGK-PUAT HOSPHAL _ Class of Class: 2B,3
Toa Toc\l Es, A p<p el = Driving Date of Expiry: NIL
= Licence &
Expiry Date
Date Treatment | 18/10/2020 _ | Date Discharge | 18/10/2020
No. of Days granted Medical Leave | 03 Degree of Injury Slight
Drver S T e T e AN e
Name Than Kar Wee ID No. | S7145117H
Related Vehicle | SLM4526M (Car) Contact No.| 97942384
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 18/10/2020 at about 1015hrs, | was driving my Taxi ( registration plate number: SHA7789L) fetching a
passenger (CIN:W) around Eunos Road 5 towards Sims Avenue. While along the junction of
Eunos Road 5 an¥'Eunde Avenue 3, a car bearing a registration plate number SLM4526M driving along
Eunos Avenue 3 towards Singpost, collided to my Taxi's side bonnet, our vehicle then went side way and
his vehicle's driver side door collided to my taxi's passenger door. The car the went and went towards the
walkway beside the temple. Me and my passenger left pain after the accident, Subsequently, we
contacted the police and ambulance. Both me and My passenger was conveyed by ambulance to Tan
Tock Seng Hospital. | sustained slight injuries at my right shoulder area and left leg. | was given three

days of medical leave. My Taxi was badly damaged and was towed back to the workshop. | do not know
the cost to repair the taxi.



SINGAPORE LT

POLICE FORCE

Police Station Of Origin: Siof4
Yishun South NP.C ' Report No. T/20201018/2083
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999 CONTINUATION OF REPORT

I would like to state that, there is a stop line along Eunos Avenue 3 before the junction, as such the car
should stop before the stop line, however the car did not stop at the stop line.

The other driver details as follows: Than Kar Wee, S71451 17H, Male/Chinese, DOB: 09/12/1971, B 28
Tanglin Halt Rd #08-100, C/N: 97942384,



SINGAPORE Ly

Police Station Of Origin: | 4 of 4
Yishun South N.P.C Report No. T/20201018/2063
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: j SignatureOf Ini}ormant:

L/ {

Sgt 3 CHIN JING S| ( T

Signature Of Interpreter: Date/Time;

Not applicable 18/10/2020 16:36

Officer In Charge Of Case: Classification Of C

TP/ GIT/

Sl YEO CHUN JIAN

Contact No.: 65476213 L
Authentication Stamp - (/"

NP168



SKETCH PLAN

IMPORTANT NOTICE

1.
2
3

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

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

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

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

comparies.

Any faise reporting may be referred to the Police for investi gation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by

interested parties.

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 repart being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshap 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 ar 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) invalved 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 police), for the purpose(s)

of :

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

(ii) 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)  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ tawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Infarmation for one 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 Singapore, 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) theinformation so collected under (d} above may be shared / disclosed:

(i} toall insurers 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

(i) for camplying with requirements under any regulations, laws ar court orders.

TATION PTE LTD

CO. REG.

OR
OMFORT TR . 199303821R ' ds [A

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
e policyholder)

Date & Time: (If driver is not

Name:
Date & Time: 19‘10_2020 NRIC/FIN No.:
@ 14:45 hrs



BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE: 20-Oct-20

MODEL: TOYOTA PRIUS

VEHICLE NO.: SHA 7789 L

INSURANCE: M3 C’J

SRS S S N S aai e 2

DESCRIPTION _QTY [ LIST PRICEJAMOUNT
REAR FENDER, LH  Vésflen/ "Qeudor  V2{) 1 $ 1,181.00[$ 1,181.00
REAR DOOR RUBBR SEAL OUTER Svc. ' 1 S  36403|$  364.03
PANEL SUB-ASSY, REAR DOOR, LH Zmc 125820 1 $  1,776.09 [ $ 1776709
REAR DOOR HINGE UPPER Sve 1 $ 11617 [$  116.17
REAR DOOR HINGE LOWER <Svce 1 $ 11617 |$ 11617
REAR DOOR CHECK _ Sve 1 $ 21596 |$  215.96
REAR DOOR TRIMBOARD & L~ "Reey 549.3p 1 S 102334 ($ 102334
MOTOR, POWER WINDOW REGULATOR FBT, LH Z 5+ = 1 $ 132935|$ 1,329-35
REAR DOOR OUTER HANDLE ¢.4 22840 1 $ 131278 13127
REAR DOOR OUTER MOULDING %4 1 $ 18152 |$ 18152
REAR DOOR RUBBER SEAL QUTER "¢ sndet 1 $  36403|$  364.03
LOCK ASSY, BACK DOOR 7 D~ wr 55%-60 1 $ 62685 |$ 62685
Door Centre Pillar Outer (LH/RH) sl P2wd-A 1590 ¢o 1 S 224513($ 2245-13 1
Door Centre Pillar enforcement (LH/RH) ™t B 1 S 1,21855]|8 121855
PANEL SUB-ASSY, FRONT DOOR, RH %+ 12 $400 1 $ 1,78414|$ 1784.14
FRONT DOOR OUTER HANDLE (LH) fege— 1 $  53482|$ 53482
FRONT DOOR HINGE UPPER  +i 1 s 11617 |$  116.17
FRONT DOOR HINGE LOWER el 1 $ 12873 [$ 12873
FRONT DOOR CHECK % 1 $ 21669 |$  216.69
FRONT DOOR KEY LOCK SET +x 1 S 60539[$ 60539
FRONT DOOR COMFORT LOGO H.e(, SH 1 S 105.86 | $ 105.86
BONNET %wc 948210 1 $ 134163 |$ 134463
INSULATOR, HOOD %4 243.3p 1 S 56+92[8$ 56492
INSULATOR CLIPS .. 1 $ 508 | $ 5.08
BONNET RUBBER $ve 1 $ 50.11 | $ 50.11
BONNET CABLE *in 1 $ 11744 [$  117.44
BONNET HINGE (RH) %t 1 S 12379 | $ 123.79
BONNET HINGE (LH) ¥¢ 1 $ 123.79[$ 12379
BONNET LOCK ¥+ 1 $ 187.16 | $  187.16
CATCH, HOOD AUXILIARY HOOK  ¥#y~—~ 1 $ 1214 | $ 12.14
RADIATOR GRILLE  Wn)cea f 454 - 80 1 $ 618248 61824
RADIATOR GRILLE EMBLEM kK. 1 $ 124218  124.21
FRONT BUMPER COVER ~hvw 1 S 705.61 | $ 705.61
FRONT BUMPER REINFORCEMENT YA-r T'6-60 1 $ 98297 | $ 98297
FRONT BUMPER REINFORCEMENT ABSORBER Dadt | £ A2 [$  16331[$%  163.31
FRONT BUMPER LOWER REINFORCEMENT PavdaA 2420 1 $ 50407 |$ 51407
FRONT BUMPER LOWER REINFORCEMENT BRACKET ¥ #2 [$  46580|$  465.80
FRONT BUMPER SPONGE <av»A 1 S 11123 $  111.23
FRONT BUMPER LOWER GRILLE hb#ke. [ chsldgA 1 S 209.75|8%  209.75
LAMP ASSY, FOG, RH Cw4 45140 1 S 129858 |$ 1208758
LAMP ASSY, FOG, LH (w4 q45|.4p 1 S 120858 |$ 129858
FRONT BUMPER CLIPS .. 1 $ 31.05 | $ 31.05

12003 5%



[FRONT BUMPER SIDE RETAINER NS “wliyh 3300 1 |3 10869 [§ 10869 |7
FRONT LOWER CROSSMEMBER M+ "5+ 320.60 1 $ 50489 [$§ 50489 [4FL—
FRONT UNDER COVER _ Sike. Drilcar i 1 |$ 25520[$  255.20 [~
ENGINE UNDER COVER (RR) Wk ~As{raank 45%-4o| 1 S 64562 |8 64562 | F—
FRONT BUMPER TOP GARNISH bkex 2254 1 $  31845|$ 34815 |~
COVER, FRONT BUMPER HOLE, RH ~#sleA 4 1 $ 40.06 | $ 40.06 | v~
COVER, FRONT BUMPER HOLE, LH “AssleatyA 1 $ 40.06 | $ 40.06 | .~
ABSORBER, FRONT BUMPER, LOWER 012 kew_ 1 $ 180.25 [$  180.25 [+—
UNIT ASSY, HEADLAMP, RH (LED) lpvaken_ 2623 .60 1 S 487673 |$ 4876773 |
UNIT ASSY, HEADLAMP, LH (LED) brakew. 263340 1 S 487673|$ 487673 | —
HEADLAMP ECU HIS  brs ke YA 1 $ 96349 [$ 96349 [L—
HEAD LAMP PANEL (RH) %% 24010 1 $ 33890 [$§  338.90 |—
HEAD LAMP PANEL (LH) & 2%0. 10 1 S 33890[$ 33890 |L—
TOP PANEL CENTRE 4 3(4.9% 1 $  51517|$ 51517 |
TOP PANEL SIDE ~|S 44 149.50 1 $  20594|$ 20594 | —
BRACE PANEL ¥+ 1 S 106.14 | $ 106.14 |«
RADIATOR ASSY 2 *“¢ 1841 -0 1 S 259970 | $ 258970 |2 —
COOLANT mNw 1 S 63.52 | $ 63.52 | X
DEFLECTOR, RADIATOR SIDE, RH ooyt 1 $ 117.86 | $ 117.86 |
DEFLECTOR, RADIATOR SIDE, LH e ={earh 1 $ 117.86 [$  117.86 |
*RADIATOR TOP HOSE 2 aA-{anu) 1 $ 60.74 | $ 60.74 |2
*RADIATOR TOP HOSE ™ 1 $ 60.13 | $ 60.13 | ¥
RADIATOR SPARE TANK HYBRID Zvvnwll-\ Yrikaa 1 $ 17757 |$  177.57 | ¥+—
RADIATOR BOTTOM MOUNTING "~ 1 $ 38.82 | $ 38.82 | ¥
STAY, RADIATOR SUPPORT, RH nix 1 $ 92.74 | $ 92.74 | X
STAY, RADIATOR SUPPORT, LH #i 1 $ 92.74 | $ 92.74 |X
RADIATOR FAN BLADE (RH) # .. 1 3 32902 | $ 329.02 | X
RADIATOR FAN BLADE (LH) Z »1a 1 S 32902[$ 32902 2L~
RADIATOR FAN MOTOR (RH) # "w 1 S 76743|$ 76743 |F X
RADIATOR FAN MOTOR (LH) 2 e v 1S 76743|8 76743 | 2%
RADIATOR FAN COWLING (LE/RHT 2 brf ks 21 [$ (637.01)$% 127402 [RL—
RESERVE TANK ASSY, RADIATOR W/O CAP =« 1 $ S5797 (8  557.97 | %
HORN (1 PC) Svc 1 $ 159.09 | $  159.09 [\X
AIR CLEANER TOP COVER 2% ol 24§50 1 S 63023 | $  680-23 17 L—
AIR CLEANER BOTTOM COVER Z prrkon 143.90 1 $ 13378 |$ 133782 |2.—
CONDENSER ASSY, W/RECEIVER 2 %+ 122420 1 S 188661|3 188661 |27
FENDER SUB-ASSY, FRONT RH Bsc 43330 1 $ 133429[$ 133429 |[L—
FENDER SUB-ASSY, FRONT LH ®vc 433-%0 1 |$ 1,33429[$ 133429 |~
FRONT HOUSING ASSY 2 N[® Pt 1 S 1,33423|$ 133423 |z -
FRONT FENDER SHIELD M[s oAsAevuh [hon 0[S m 2 $ (28018Y$  560.37 |~
FRONT FENDER SHIELD CLIP =L N[ oS wfud 2 S  (21.03)]$ 42.06 | A=
FRONT FENDER HYBRID EMBLEM, LH Hec SY-6D 1 $ 12209 [$ 12209 [
FRONT FENDER HYBRID EMBLEM, RH . 5460 1 $ 12209 |$  122.09 |
BRACKET, FRONT SIDE PANEL, RH ™m 1 $ 12181 |$% 12181 | %
BRACKET, FRONT SIDE PANEL, LH Hw 1 $ 121.81[$ 12181 |
FRONT WINDSCREEN GLASS Caccc 162325 1 S 229693[$ 228693 |L—
FRONT WINDSCREEN GLASS MOULDING Ruc 1 $ 259.15[$ 25915 [~
FRONT WINDSCREEN GLASS MOULDING LOWER M. _ 1 $ 29444 |$ 29444 |v—
FRONT WINDSCREEN SIDE GARNISH Sve 2 $ 26310 [$ 52621 [ %
WIPER TOP GARNISH olstiwwask 66032 1 $ 94333 | § 94333 |-
STEERING WHEEL AIRBAG &R\ vadwh 253320 1 $3240-20 | $ 3,240.20 |~
AIR BAG ASSY, DRIVER SIDE LOWER Ruhuadh 1 $ 224937 |$ 224937 |~
DASHBOARD AIR BAG ASSY PASSENGER Swhw-d-x 32430 1 $ 457354[$ 457354 | L~
SENSOR, AIR BAG, FRONT RH R cAwzds/ 1 $ 43827 |$ 43827 |v—

29237



—
SUB TOTAL 4)000-5% $ 69,117.42

LESS 20% 257 . ' $ 13,823.48
DISCOUNTED TOTAL 215 6042 $ 55,293.93

REAR DOOR COMFORT & APPS STICKER M SN 1 S 113.00|$ 11300 [~
FRONT NO. PLATE T2#4 COVER %+ SN 1 S 43.00 | $25) 4360 |L—
FRONT NO. PLATE GARNISH o<1 ayrA LisY _sn 1 S 140.00 | $ 140.00 [~
FRONT BUMPER LOGO m™$ SN 1 S 123.00 | $ 123.00 | X
FRONT NO. PLATE @lsbhagn SN 1 3 36.00 | $ 36.00 Ls|-
SUB TOTAL 25590 $  455.00

Labour Charge

Panel Beating 1 $1,800.00{ $ 1,800.00 |I¥ool| -
Spray Painting Charge 1 $1,600.00| $ 1,686-60 l)oo\.-
Wiring Charge 1 $200.00| $ 200-00 30]..
Tuff Kote 1 $180.00( $ 186-66 %]..
Towing Charge 1 $80.00| $ 80.00 |#y,
Remove/Refix Cushion & Upholstery Rear 1 $150.00| $ 150-00 Sol..
Remove/Refix Undercarriage (RR) 1 $400.00( $ 400.00 |+iy
Re-set Rear ABS System 1 $400.00| $ 400.00 |mu
Transfer of Door Mechanism FRONT 1 $80.00| $ 80.00 |é6 I
Transfer of Door Mechanism REAR 1 $80.00| $ 80-00 Gb}.
Re-set Rear Power Window System PR 1 $200.00| $ 200.00 | wy
Four Wheel Alignment ST U0 1 $120.00/ $  120.00 |mw
Remove/Refix Radiator 1 $90.00| $ 90-80 ED\r-
Remove/Refix Aircon & Refill Gas 1 $130.00| $ 136-80 85|-
Remove/Refix Fuse Box 1 $120.00( $ 120-60 | 8-
Remove/Refix Front Windscreen Glass 1 $120.00( $ 126-60 <B¢|..
Front Chassis Alignment Charge 1 $220.00| $ 22060 |5a‘-
Remove/Refix Air Bag/Steering Wheel/Dashboard/Seat 1 $550.00( $ 550-60 |14 -
Re-programe Air Bag & Safety Belt System 1 $550.00| $ 550.00

Reset Safety Belt 1 $120.00| $ 120.00 go°|,
Diagnostic & Resetting To Erase Fault Code 1 $550.00( $ 550.00

TOTAL LABOUR $ 7,740.00
ESTIMATE TOTAL 63,799.46 | $ 63,488.93

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:

= To resurvey before/after spray painting

« To display damaged part(s) during resurvey

= Parts prices are subject to confirmation

e Third party survey is on a "Without Prejudice” basis
= No illegal modification(s) is allowed

* 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 SUPPLEMETARY

DATE: 26-Oct-20
INSURANCE: MS ( 6T'
MODEL: TOYOTA PRIUS
VEHICLE NO.: SHA 7789 L (5 ( I’Ll' 2064
DESCRIPTION | I Qry I ICEJ[AMOUNT
FRONT FENDER TOP COVER (LH/RH) ctuslodge K 2 $  (42500])$ 85601 |+—
Rocker Panel Outer Garnish Do yg A 53600 1 $ BIF02|$ 84302 |~
FRONT BUMPER SIDE GRILLE (Rl) chs\ed yon | Y/lean. LH 1 $ 209.75[$  209.75 [L—
FRONT BUMPER SIDE RETAINER (RH) SvL 1 $ 10869 |$  108.69 [ %
TOP PANEL SIDE (RH) %+ 149.50 1 $ 20594 | $ 20594 |-
AIR DUCT ey 1 $ 182.65|$ 18265 |-
AIR DUCT HOSE & rwrh 1 3 238.83[$ 23883 |Lv—
TRAY, BATTERY )3 lce~ 1 $ 60.41 [ $ 60.41 |\~
WIPER TOP GARNISH PANEL Daud )| %4 1 S 97250 [$  972.50 |[L—
SIDE RAIL PANEL SUPPORT (LH/RH) %+ 23035 x2 = &llgp 2 $ 42860 | $ 85720 |L—
HEADLAMP PANEL INNER (LH/RH) (A~n~— 2 $ 33840 | $  676.80 | X
FRONT CHASSIS MEMBER (LH) Yt 1 $ 283824($ 283824 [~
FRONT BUMPER EMBLEM LOGO GARNISH U yhn i 1 $ 16880 | $  168.80 |.—
FRONT SAFETY BELT (LH/RH) & hndh 945 1042 =19G02p 2 S 146514 |$ 293027 [~
SENSOR, AIR BAG, FRONT Y2y, A 1 $ 80145]|$ 801.45| X
GEARBOX MOUNTING = De v~ 299.29 1 5 75880 |$  788.80 [»—
ENGINE MOUNTING 2vL 1 $ 540.18 | $  540.18 |
ENGINE UNDER MOUTING 154 1 $ 24406 | $  244.06 |\ —
ENGINE CROSS MEMBER %t | Tl A Z\1q .o 1 $ 353196|$ 353496 —
INVERTER HOSE INLET kg 1 $ 84.60 | $ 84.60 [\
INVERTER HOSE OUTLET pit 1 $ 60.50 | $ 60.50 | X
INVERTER WATER PUMP ELECTRIC  Dan_ 1 $ 820.65|$ 82065 |\ —
GEARBOX ACTUATOR SHIFT CONTROL Dgra. Hut 1 $ 198030 [$ 1,980.30 |ww X
LOUVER SUB - ASSY COWL TOPVENTILATOR p 1 $ 73840 | $ 73840 |X
BATTERY TRAY BRACKET %+ 1 $ 72.80 | $ 72.80 |—
FLOG LAMP WIRE (LH) 1 $ 11850 |$  118.50 | X
HYBRID WATER HOSE PUMP INLET ymdid 4 baker 1 $ 78.80 | $ 78.80 |v—
HYBRID HOSE RADIATOR INLET ¢ vt \ 1 $ 69.60 | $ 69.60 [1L—
REAR SAFETY BELT (LH/RH) achwadh 445 0 2= (96024 2 $ 1,18284|$ 236567 |~
STEERING ANGLE AS8Y At I 96600 1 S 149550 [$ 149550 \—
Sonsev
SUBTOTAL $ 24,877.88
LESS 20% >5%. 15 Q1419 $ 4,975.58
DISCOUNTED TOTAL ) $19,902.31
126009
74
BATTERY Acfuvesdh SN[ 1 S 31053[8 3105316~
. lBU 00,
/4
SUB TOTAL $ 31053 béz‘l,

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be prepared after






