_*//—‘ SENS SEL Srm———

——

—_— T

— — i — =

i re l HEF: €§ {SMOQlOO 5‘-('5€{D +33 | ’

‘ ASSIGNMENT CIB oty
From: . Date: Veh No; QHD 3555 3 Yr Regn: :\AW/ 30;6
Estimzal Cost ' Type: M.Car | M.Cycle / Bus / Van / Lor@ Prime Mover
OD TP/ WS /TP RES | OD RES | EVA | INV | MV | TckiTraleror
- To Insspect Vehicle No: ‘ Meke: "Hvlw/l o(q Tio A - [6 35 ’

&t Wo'dshop mfs . Colour %\V\Q_, . NC: Insured/Std/NI/NA
ol _ : SpResdng T GDYG(  TRado: nsured StdINI/NA
Insured: Eng/No: - D L(’FDF'M&OQ HA
Policy to. CINo KMHLBY (UM U ] Mél—}
Clainres No. Gen, Cond: Gpot JFalr | Poor [ Burnt
Sum Insured: Excess: Steering: | r/ Jammed /Leaked / Burnt or '

(Clients Record) - | Brake: _| er [ Jammed | Leaked | Burnt. or
Make o Veh: ' Mod: (NiL/ SIRim / 8TD ARIm or

~~{Iyese: F: 205 [6s F 14

(Poity Condition) : - ‘> R: — W

Remark The veh had commenced its NIS | -O/5 | | BS/DUN/EXNOVA/GY /FS | LIZA MIC | OHTSU PR/ SUMI/
repalr at the time of inspection. |1 Tovoivoko or W st ek e—
Bal. orMarket Value: Front Rear
" IDAC Accident Rpot ~ Consistent?: Yesorho ' R/Bal, g ~mm , Rl g’ .
GIA /PR Seen: —'_‘—Consistent?:Yes orNo L/Bal. S mm LBa. 2 mm
. Res: Yes or No D.OA 04[ot| w2y pol. (2[ot]2>24
Lurn Sum: >0 % 3Vval: Yes or No | Survey held at %Mﬁ'f' X W W"‘Q__
cA | REV | REP. | 24HRS ' Des. of Damage: Frt | Rear I OIS | NIS [ UIC | Rooftop or
Vehicle: IN/OUT

Date: Person Contacted: The UIC | Chassis frame } Body Structure affected due to collision.

Date/ Time Action / Insfruction .

AKeno G@hD 33148

oA Tgwp' -Suw @ &L AL0F r
(ed 14, 259 -04! (ob"/o

23953 04
DatefTime, Fle Pass (07 D: Preli. Report Days Of Repalir: Q‘
1 D: Final Report Resurvey No. of Trip: Survey Fee:
Do PR R T e
2) Add Fee:| |:Sitelnsp )| sers S
D Interview (¥ )| Photes T
FepgpFomei: E:Tech. Invs (3 )| e
Lump Som fLER R ) Wealang (% i
R — =




V\

BIFROST AUTO p1E 70
REPAIR ESTIMATE
DATE ra .
MODEL HYUNDA 140 INSURANC '.iou,;\,.\
VEHICLE NO SHD 3333 p

——————

- v
DESCRIBPTION
LAl h il

ONNET "D ok
BONNET RUBBER (LH) Wy

FRONT BUMPER COVER (v | DiadeA
FRONT BUMPER SPONGE —torwA

FRONT BUMPER REINFORCEMENT Da_u
FRONT BUMPER GRILLE (LH/RH) ™
FRONT BUMPER LIP Wt

FRONT BUMPER BRACKET TOP (LH/RH) N~

$1,05220 | $105220
$379.20 $379.20
$588.40 $588 40
$149.20 $149.20
$152.00 $152.00
$44.80 $89.60

1 B2 705 9 52,265 9 |
BONNET RUBBER (RH) Wi o I ¥} WY
BONNET HINGE (LHRH) V§ , IR0 SBT0LH
BONNET INSULATOR W — 25: s g
BONNET INSULATOR CLIP T o
BONNET SEAL v SLEOFCS 1 t/u/o' & fffL;
BONNET INSULATOR CLIPS want 1 s15007  $1500] ¥
BONNET CABLE 1 $6560 | 38570 *
RADIATOR GRILLE H EMBLEM "G 1 $12050 | 12550 | —
RADIATOR GRILLE m 1 $11m00 81456700 | v— H-to

1

1

1

1

1

2

FRONT BUMPER CENTRE GRILLE TOP GARNISH (140) $80.C $80.00
FRONT BUMPER BRACKET (LH/RH) O[S 6% n|S rt ©4920 D $98.40

FRONT BUMPER SIDE BRACKET (LH/RH) "4
FRONT BUMPER PROTECTOR (LH/RH) W&
FRONT BUMPER RETAINER MOUNTING
FRONT BUMPER GRILLE AIR DUCT (LH/RH) H
WIPER CONTAINER ASSY A twek
HEADLAMP SUPPORT PANEL ASSY ¢+ | et che
HEADLAMP (RH) il kaw 139800
HEADLAMP SUPPORT TOP COVER
HEADLAMP HALOGEN BULB (RH) *is
RADIATOR Z ¥t

FRONT FENDER (RH) "6

FRONT FENDER APRON PANEL (RH) Vevdn)
FRONT FENDER SHIELD (RH) A5 i [H0n

$28.60 $57.20
$25.40 $50.80
$76.20 $76.20
$126.20 $252.40
$281.60 $281.60
$907.40 $907.40
$27#6700 | $2,7#600
$222.60 $222.60
$28.80 $28.80
$1,637.20 | $1.637.20
$663.00 $663.00
$637.00 $637.00
$174.90 $174.90

3

ggi?{’%%\i AKX RANK

_\._.x_;_;_n_n_n_s_x_;_a_s_;_;_;_x_\_;_\_\[\)_nml\)l\)i

FRONT FENDER MUDFLAP (RH) m+ $16.20 $16.20 |
FRONT FENDER SIGNAL LAMP (RH) Wg $47.40 $47.40 |
FRONT FENDER RETAINER 4 $24.60 $24.60 | 7
FRONT FENDER GUARD ™S $120.00 |  $120.00 | 7
AIRCON CONDENSER Z ¥ $947.80 |  $947.80 |FL—
WIPER CONTAINER _HH $61.90 $61.90 | X
FRONT WHEEL RIM (RH) ™+ $650.60 |  $650.60 | X
FRONT WHEEL HUB CAP (RH) $214.20 | $21420 | X
FRONT WHEEL NUT $6.80 $6.80 | 4
KNUCKLE ARM (RH) Wt $1104.00 | $1,104.00 | £
FRONT WHEEL BEARING(RH) Hel 567320 |  $673.20| X

L




RONT Wi
EE
:::SNNT SUSp[ELNgtg’N‘\SSY
—ONT Shas LOWE ~——. A
FRONT SHH&" ‘\BSORBER ,?sg'w RH) [ \wﬁ;wa&)‘ £
FRONT SHOCK ABSGRAE Y (RH ST T 59690 [ 3368 06 %
STG Tip Ranek ABSORpER HOUNTING ®H) T 1| $68440 _ 084401 5
., ROD R FOR ‘f\ [ : -
LZER BAR o S 17777y 186 40|
STABI ASSY 55 L™ 26 30— 19040] £
< ZER LINK — 2820917550 .
FR(»;ENSOR . 3463 70 83 701 %
FROne SUSPERR O o I 71177 01
ORIVE ShAFT (% N S Y
RACK € Finion 0401 3250 4]
, ASSY W3 —L | 32,0160 1
NTER COOLE 32,001 60 ™52 06 a0 .
—L_|  $1.82000] 3 820
—-L.\Ooq ¥
ToTR L 81032601 470355 ¥
LESS “Toaame] |19%10
20% $26,809.08 ‘6'6
DISCOUNTED TOTAL $6,377.81] 4208 o
$21,611.24 -
T TYRE (RN
L SN 1 $218.00 | 321800 X
TOTAL
$216.00
Labour ¢
Panel — 11 $760000 20| $00)-

- : $1,400.00 $1400.00 i’aok
Wining Charge $160.00] 346600 20
Iuﬂ‘_me 1 $180.00 $186.00] ‘-+or

1 $80.00 .
FDurWheelAl' nment 1 $120.00 Siggg‘—gll SN
Remove/Refix Undercamiags Frt) 1 $400.00 $400.00] +ypu
Re-set Frt ABS System 1 $200.00] $200.00] my
|Remove/Refix Radiator 1
$90.00 $90-60| So-
lgmmmAm & Refill Gas 1 $130.00 $136-66 80)-
ic & Resetting To Erase Fault Code 1 $550.00 $550.00] vy
TOTAL LABOUR $4,910.00
o-ry,
ESTIMATE TOTAL $ 26,637.24
This is an initial estimate based on a visua| 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
|z'a||2o)4 ¢ 130ps 109233y
. LKK Auto Consyltants hence
N4 A’N\M gv‘)P I1(e- 40 the Repairer of the following:m
L ls‘ 1 —_— oTomumyblhthamy
Y S AA,I; 1203924 * To dispay damaged parts) during resurvey
* Parts prices are subject 1o confirmation
* Third party survey is on & "Without Prejucice’ besis
. D) "'S 4'6 00" .mm.:'mms)huw
— : * Supplementary ltemy(s) must be fesurveyed and
,Ltt i8 subject to final approval from Insurance Company

Acknowledged by Repairer

Signature;
Date: J




REPAIR ESTiar
DATE: A
| INSURANCE: °
MODEL Hvunoay g *
—MAwo

VEHICLE NO - SHD 3333 p (S)

HEADLAMP LH) wana oA 128800 | 1
\
—_—
SUB TOTAL $2£;::gg
LESS 20% 52 220.80
DISCOUNTED TOTAL —
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum

; insurance
Will be prepared after the vehicle is surveyed by a motor Surveyor appointed by the in
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Phone Number:

Customer- Fax Number:
E_Ompany: Date: 13112021 9:43 AM
ICense NO- VIN
. SHD3
Odometer: SEa0 Technician:
Order NO:
VEHICLE ALIGNMENT REPORT
W HYUNDAL, i40 G 1.6 GDI, 11-11 (Customized)
a
ry AngIes Initial Specifications Final
Cast Min. Max.
er Left 4°22' 4;1 2 5°12' 4°39'
Right 4°39 412 512 4°28
Front Camber Left _0“49' _1 0001 ooool '0047'
R|ght 0°04' e _1 oool ooool 0035! ”
Toe LeF 0°1 6' * ooool 0912' 001 70 "
nght _0004! * 0000! 00121 _3025! »
Total 0°11' 0°00' 0°24' -3°07'*
fSsIibER Laf 1°05' 40300 0°30 -1°08
Right -1°03' -1°30' -0°30' -1°02'
Rear Toe Left -0°06'* -0°03 0°09 0°08'*
Right -0°07' -0°03' 0°09' -0°03'
Total -0°13'* -0°06' 0°18' -0°11' *
Thrust Angle 0°00' 99°59' 0°0%
Initial Specifications Final
Secondary Angles o M.
SAl Left 8°00'* 13°18' 14°18' 8°00'*
Right 12°29'* 13°18' 14°18' 12°29'*
Included Angle Left 7’11 99°59' 99°50' 7°13 '
Right 12°32' * 99°59' 99°59' 13°04' *
Toe Out On Turns Left e 99°69' 99°59' -
Right - 99°59' 99°59'
Max Turn Inside Left - 99°59' 99°59' -
Right — 99°59' 99°50'
Toe Curve Change Left - 0°00' 199°59' -an
Right - 0°00’ 199°59'
Setback Front 017" * 99.99" 09.99" 047" *
Rear -0.33"* 99.99" 99.99" -0.33"*
Track Width Diff. -0.12" 012"
Wheel Base Diff. 0.17" 017"
Front Ride Height Left s 99.90" 99.99"
Right — 99.99" 99.99"
Rear Ride Height Left — 09.99" 00.99"
Right - 99.99" 99.99"
Frame Angle




sWack o OneMutorlnu

Enquire PARF/COR R

Vehicls Owngp py 0 PAO for Roglsterag
Owner 1) |y|-.u‘r ' Alculary Vehicle

Owiner ||y,

Vehiclg Detallg
Vehii (e Nn,;

Vehicls 1o he | XPorted,
Intende Dere
Vehicle Make
Vehiclg Mode;
I’rlmarv( oloyy;
Manutactyy, Ing Year:
Engine No,:

Chasnis No,:

Maximum Power Outpt:

Open Market Value:

Orlginal Reglstration Date:

| First Registration Date;

Transter Coupt:

Actual ARF Palq:

Intended PARF Rebate Datalls
PARJ Ellgibility:

PARF Eligibyility Explry Date:
PARF Rebate Amount:
Intended COE Rebate Detalls
COE Explry Date:

COE Category:

COE Perlod(Years);

PQP Palid:

COE Rebate Amount;

Total Rebate Amount:
Message

RIstratio), Date:

vehlcle reaches Its statutory lifespan (If applicable), whichever Is earlier.
The Informatlon contalned herein Is correct as at 12 Jan 2021

OK

Comnpany
m

RIRIREREETH

Yo

12 1an 2001

HYUNDAI

140 1.7 €N/ AT At AIHBAG Af 2
e

2016

DAFDIUG60Y204
KMHLBATUMGUO92164
100.0kW (134 bhp)
$18,623.00

21l 2016

21 Jul 2016
0
$16,823.00

Yes
20 Jul 2024
$14,117.00

20 Jul 2024

A - Car up to 1600cc & 97kW (130bhp)
8

$39,61600

$17,438.00

$31,555.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
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Vehicle Registration Wumiber
IRSUREDPOLICYHO DER

is company?
v Wame Of Registered Owner
( Cmpaf‘y P.Qg No
Email Address
Mobile Phone No
Alternative Phone No

YEAICLE PARTICULAZE

Manufaciurer

Mode!

Variznt

Exact purpose for which vehicie was being used a1 time of
accident

Are you claiming under your own insurance poiicy for repair 1o

your vehicie?

Vehicle Cztegory
INGURRNCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Poficy

Policy Number

Cover Note Numiber

DRoveEr

Name of Drver
NRIC No

Date Of Bith
Occupation
of., . .

B ara s EF R N PPN

202027 U3 (SGT
DYID120271 1260 (SCT)
PIE ”'m;a:r.:u
PIE (CHANG

Srgzpore

Offics) ~<55-E3508758

Hyuncai
20
Privaiz hre
Tax
Axs
ThircPartyFeeThed
Yes
VFX/P2£75138
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1 Ldd
,f,;mnsu complemant

poptcod®

s the driver the policyholder?

It No, Relationship of the Driver with the Insred
Does Driver Own Other Vehiclas?

Vehicle Ragisiration Numbar of Other Vehie 1e Owned tyy Drives

Insurance Company of Other Vehicls Gwned try Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any forelgn vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was noice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO ATTACHED
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

- md MALINAAANNAN

R e e I

071073/ 1 gty
W) e s 2Ty WAL T 18
Al )

“'.li,{u', 4 AL

vlmnmfdy(g,; Ay e sy
VB RN 4] Vb £ e
W6 44

2084

Mo

b

Ny

Bidn Bwipo
DRIZZLING
Wel

No

Male

No
No

Yes
Yes
No

GBD38798
Toyota

Commercial vehicle
MUKIT ANWARUL KABIR

) ! l: Weal &iha

Paae 2 of 19
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a
o

. The report will be forwa

RANSPO
COMF%%T REG. NO. 199303821R /\

A
his d

Information provided must b
e as trut L.
e ! nd ace 5
facts may allow insurance companies to [eg\llnglgu nrmgugl!ﬁm!mm‘b'!- Any wilful misrepresentation or withholding of material
The issue and acceptance |
nce of this Form p
in ; jeg i
Y Insurance companies is not an admission of policy liability on the part of the insurance

companies,

Anl!!llmnmnm
vestigation.

rded by t
Assoclation of Singapore (GIA) :mh :r.r:uw's of the GIA Records Management Centre established by the General Insurance
Interested parties, thiving and that coples of this report will for a fes be made available upon application by

. By the lodgment
Bment of this report to the insurers, you hareby consent to the archiving of this report at the cantre and to copies of

the report being made avallable aforesaly,
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
52,

(a) My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, U
disclose and/or process my personal data/personal Information set out In this [form] and any other personal information
provided by me o 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 insur er(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law ﬁrms" iy
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpo se(s)

of:
claims including the settlement of the claims and any necessary

(i) processing, handling and/or dealing with my
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, invo'ices, reports or notices ltlco me, N
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

llectively the

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(co
“Purposes”)
all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b
to collect, use, disclose and/ar process my Personal Informatian 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 thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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) 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

(d)

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

RTATION PTELTD

.

Policyholder's Signature Driver's Signature .

Reporting Centre Personnel’s Signature

Date & Time: (If driver Is not the palicyholder) Name:

Date & Time: 11.01 2021 NRIC/FIN No.:
@ 15:30 hrs



A - SHD 33330

B - GBD 38795
% /
/ |

T 24
3la[ .
Al L P / % B
ong PIE TWDS Airport Aft . ,
er C Exit
DESCRIBE CIRCUMSTANCES OF THE ACULEN:"OPOI'BUOH Road =

On 09.01.2021 at about 12:40 hours | was traveLuM

After Coroporation Road Exit with One Male passenger onboard - 4

D 3879S)
While | was travelling on the extreme right iane . suddenly veh B (GB

lost control and skid into my lane

and collided into my taxi

| have photos at scené to support my claims .

Veh B ( GBD 3879S )-Mr Mukit Anwarul Kabir

DECLARATION

-

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

COMFORT TRANSPORTATION PTE | (A
CO. REG. NO. 199303R7° "

Policyholder's Signature

h

! Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: 11.01.2021 NRIC/FIN No.:
@ 15:30 hrs

a8 1T ™ i o] o
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