
-- ·--- REF: 

i,.ss.~.BY: 
ASSIGNMENT C c.J'E. t-hh/ ;hJ ZS 

Date: 
Veh No: <]. ..\1 ~ l3 6 1 3> .1 Yr Regn: Nd VI 0V l O . 

From: ------
Typ~ M.Car / M.Cycle I Bua ~ Van / Leny /~ Prime Mover/-

Estlmati Cost 

QP J.T'ElWS J T.P RES I OD RES / EV A / !NV I MV 
Truck/ Trailer or 

.... 

Maks:-
. . To Jnspc!Vehicle No: ________ -,-__;__ ~\,11.AV'-of~ .:r.~ c.c '6 ~ 5 

y ~ ~ Alri Insured J stifl Ntl NA 

· at wo·l'kmp mis 
Colour 

-----~ 
.of ________________ . Sp.Reaillng 6 ( 5 2. I O T/Radlo: Insured/ Std J NI J NA 

:!) '+ f-1) q:\,{ b ' 4 c) ~ ~ 
Insured 

Eng/No: -

Poficy ft. 
C/No: 

Claims lb. 
Gen. Cond: / Fair/ Poor / Burnt 

Sum Jl'llJl'Bd: Excess: 
-----

(Cfien's Record) · 

MakedVeh: 

(Poli(¥ Condl!ion) 

Rem art The veh had commenced its 

repair at the time of inspection. 

BaL orMarkBt Value: 

IDAC Accident Rport Consistent?: Yes or No 
--'-...-

GIA I PR Seen: Consistent?: Yes or No 

----
Est. Repairs: - 5 ·· days Res.: Yes or No 

Lum Sum: d() % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN J OUT 

Oat~: Person Contacted: 
----

Date/Time 

X 21 't?> B 

~ :- L62 

D~une.FDePassto? □=Preli.Report 

1) 0: Final Report . 

Datar'Tine, File Return ID? 

S1Bering: 1n / Jammed /-Leaked 1 Bwm or 

· Brake: In~! Jammed l Leak~ _I Burnt ~r 

Mocll: @)1/Rim / SiD A!Rlm or 

Tyre Size: F: · d t>6 \ 6ci ~ I b 
_.;.-,\-

R: _____________ --:--

BS i DUN ! EXNOVA / GY ! FS / LIZA/ MIC / OHT-SU / PIR 1 SUMI l 

TOYO/YOKO or W.J-~+-\.:.~ 

Front Rear 

R/Bal. 's mm R/BaL ~ mm 

L/Bal. ~ mm L./Bal. ~ mm 

D.0A. 1.'.1-- I c)j f-i.,~% D.O.L !:>-c> \.:>\ \ 2) 2, 
Survey held at . 1r:~f &,"'.' MA~ 

Des. of Damages : Frt / Rear / ors / N/S / UlC / Rooftop or 

. N(\ ·w~ 
The U/C / Chassis frame / Body Structure affected due to collision. 

Days Of Repair: · 17 
Resurvey No. of Trip: ----

I . 

Survey Fee: 

~ 

2) 
Add Fee: 0: Site lnsp ($ _____ ) s+RS_SJ 

0: Interview ($ ) F'hotos 

P..vzt Fom...,_;. ·. 
□ ·11 

vv.., •= 
: Tech. lnvs (; . ) Olll6fS 

-----
Lmup$mnll.~J:t'F _______ ) O : WE-el:;.r'\d c~ _____ i . 

: TOT • .eJ. 



BIFROST AUTO PTE LTD 

REPAIR ESTIMATE 

DATE: 

MODEL: 

20-Jan-21 

HYUNDAI 140 

r, 

INSURANCE: _.:...C...:..(1:qiP'------

VEHICLE NO.: .=:S.:..;;HA;.;.;8;.;;.5.;..;13;.;;.J ______ _ 

Bl ON .,_.,.. ... .~ • \i .l QTY LIST PRICe AMOUNT .;; DESC en ., . .,..r, ~ ,.·. • 
BONNET &t 1 $2,265.90 $2,265.90 

BONNET LOCK Ni-t 1 $142.40 $142.40 'I-
FRONT BUMPER COVER -tt~\A 1 $1 ,052.20 $1 ,052.20 

FRONT BUMPER SPONGE .,..... 1 $379.20 $379.20 y. 
FRONT BUMPER REINFORCEMENT ~ 1 $588.40 $588.40 ..,. 
FRONT BUMPER GRILLE (LH) tlfd- l~-=-'~· "J.. 1 $149.20 $149.20 

FRONT BUMPER LIP ~ 1 $152.00 $152.00 "/, 

FRONT BUMPER BRACKET TOP (LH) '"ii-< 1 $44.80 $44.80 

FRONT BUMPER CENTRE GRILLE TOP GARNISH (140) 1>(9 $80.00 $80.00 

FRONT BUMPER BRACKET (LH) ~~ 1 $49.20 $49.20 

FRONT BUMPER SIDE BRACKET (LH) ~ 1 $28.60 $28.60 

FRONT BUMPER RETAINER MOUNTING "t..&, 1 $76.20 $76.20 

FRONT BUMPER GRILLE AIR DUCT (LH) t:=k C't-S 1 $126.20 $126.20 

HEADLAMP SUPPORT PANEL ASSY ~~ 1 $907.40 $907.40 

HEADLAMP (LH) ~ l C'..J 1?>8~-uv 1 $2,U6':00 $2,~0 
HEADLAMP SUPPORT TOP COVER 1--\"4 . 1 $222.60 $222.60 

RADIATOR 11..\ 1 $1,637.20 $1 ,637.20 

COOLANT ~ 1 $ 45.00 $ 45.00 
FRONT FENDER (LH) ll- _ .1.. J- 1 $663.00 $663.00 
FRONT FENDER SHIELD (LH) P. ,+>{-.,.. 1 $174.90 $174.90 
FRONT FENDER MUDFLAP (LH) ~ 1 $16.20 $16.20 
FRONT FENDER RETAINER ~ 1 $24.60 $24.60 
AIRCON CONDENSER ~ 1 $947.80 $947.80 
FRONT WHEEL RIM (LH) ~ 1 $650.60 $650.60 
FRONT WHEEL HUB CAP (LH) ~ 1 $214.20 $214.20 
FRONT WHEEL NUT ~~ 1 $6.80 $6.80 
KNUCKLE ARM (LH) '-\~ 1 $1,104.00 $1,104.00 
FRONT WHEEL BEARING(LH) '4~ 1 $673.20 $673.20 
FRONT WHEEL HUB ASSY ~ 1 $158.60 $158.60 
FRONT SUSPENSION LOWER ARM (LH) ~..- 1 $595.90 $595.90 
FRONT SHOCK ABSORBER ASSY (LH) '°"ri 1 $684.40 $684.40 
FRONT SHOCK ABSORBER MOUNTING (LH) >i.-f 1 $217.60 $217.60 
FRONT SHOCK ABSORBER FORK (LH) .,_,,., 1 $212.15 $212.15 
STG TIE ROD (LH) ~M 1 $186.40 $186.40 
STG TIE END (LH) ~ 1 $125.20 $125.20 
STABILIZER BAR ASSY ~" 1 $463.70 $463.70 
STABILIZER BAR LINK (LH)t1--I 1 $85.90 $85.90 
ABSSENSOR ~ 1 $217.90 $217.90 

~ FRONT SUSPENSION UPPER ARM (LH) 14i..\ 1 $250.40 $250.40 
INTER COOLER ~ 1 $1,032.50 $1,032.50 

~ HOSE B TO INTER COOLER ~ 1 $229.70 $229.70 
HOSE C TO INTER COOLER INLET ~ 1 $294.50 $294.50 



I 

SUBTOTAL 
LESS 20% 
DISCOUNTED TOTAL 

FRONT TYRE (LH) t-\tot SN 1 

SUB TOTAL 

Labour Charge 
Panel Beatina 1 
Sorav Paintina Chame 1 
Wiring Charge 1 
Tuff Kote 1 
Towing Charge 1 
Four Wheel Alignment 1 
Remove/Refix Undercarriage (Frt) 1 
Re-set Frt ABS Svstem 1 
Remove/Refix Radiator 1 
Remove/Refix Aircon & Refill Gas 1 
Remove/Refix Fuse Box 1 
Diaanostic & Resettina To Erase Fault Code 1 

TOTAL LABOUR 

ESTIMATE TOTAL 

$216.00 

$1 400.00 
$1 000.00 

$100.00 
$100.00 
$80.00 

$120.00 
$400.00 
$200.00 
$90.00 

$130.00 
$120.00 
$550.00 

$19,952.65 
$3,990.53 

$15,962.12 

$216.00 

$216.00 

$M80:UO 
$1~00 

$j.g&.()0 
$1~0 

$80.00 
$~ 
$400.00 
$200.00 
$90.00 

$130.00 
$120.00 
$550.00 

$4,290.00 

$ 20,468.12 

~,~J ... 
~~~r 
ltot­
'i~ 
~--~~ 
M~ ...,.,., 
J-414 
~ llfh,.nJ 
H,-l 

1-fll 

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 bv the insurance 

~,01~2,l e 1~3~r¢ 

NtA ~ 

J-[~""-- ? 1'· 
~~ 

>1>P -- -
8001-J,,,u 
,Y.o o ,,.... 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during reswvey 
• Parts prices are subject lo confinnation 
• Third party IIIVey is on I "Without Prejudic:e" ball 
• No illegal mocificalion(s) ii allowed 
• Supplementary ilem(s) roost be~ llld 

Is tubject to frnal approval from Insurance~ 

Acknowledgld by Repairlr 
Slgnatin: 
DIie: 



21-Jan-21 

~ODEL: HYUNDAI 140 

VEHICLE NO.: SHA 8513J ( S) 

SUS TOTAL 

LESS20% 

DISCOUNTED TOTAL 

Bf FROST AUTO PTE LTD 

Supplementary ESTIMATE 

lNSURANCE: __ Pli___,3
14

c> ___ _ 

QTY 
1 

$2,776.00 

$555.20 

~o 

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

pre ared after the vehicle is surve ed by a motor Surveyor appointed by the insurance 



.,.JJ1'6- to OneMotoring 

~e PARF/COE Rebate for Registered Vehicle 

Vehicle Owner Particulars 

owner ID Type: 

Owner ID: 

Vehicle Details 

Vehicle No.: 

Vehicle to be Exported: 

Intended Deregistration Date: 

Vehicle Make: 

Vehicle Model: 

Primary Colour. 

Manufacturing Year: 

Engine No.: 

Chassis No.: 

Maximum Power Output 

Open Market Value: 

Original Registration Date: 

First Registration Date: 

Transfer Count 

Actual ARF Paid: 

Intended PARF Rebate Details 

PARF Eligibility: 

PARF Eligibility Expiry Date: 

PARF Rebate Amount: 

Intended COE Rebate Details 

COE Expiry Date: 

COE Category: 

COE Period(Years): 

PQPPaid: 

COE Rebate Amount: 

Total Rebate Amount: 

Message 

Company 

839G 

SHA8513J 

Yes 

19 Jan2021 

HYUNDAI 

1401.7CRDI F/LAT ABSAIRBAG4DR 

Yellow 

2015 

D4FDFU564087 

KMHLB41UMGU080545 

100.0 kW (134 bhp) 

$20,603.00 

12Nov2015 

12Nov2015 

0 

$20,845.00 

Yes 

11 Nov2023 

$14,591.00 

11 Nov2023 

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

8 

$45,267.00 

$15,915.00 

$30,506.00 

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 

vehicle reaches its statutory lifespan (if applicable), whichever is earlier. 

The information contained herein is correct as at 19 Jan 2021 

OK 

-
' 

---

---

' I 
' I 

-
I 

----l 

l 

--
I 

l 

I 
I 
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.11lghts Pte Ltd 
,e: 17/01/2021 23:13 (SGT) 

iashS 
1112021 23:13 (SGT)) 

1INGAPORE ACCIDENT STATEMENT 

,rN(f' NOTICE . 

,se report ~ lhe details of the accident to speed up the claims process 

,is Form must ~8 complftled by lbe P01icybolder and/or Jbe Aythortsea Ocivec · 
1forma_t(on provided mu

st 
be as truthful and accurate as possible. Any wilful mlsrepresenlalion or wltholdlng of material facts may allow insurance companies lo repudiate 

)ic)' liab1fity. . , 

n,e issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies. 

~IM mportlng may be referee~ Jo Jbe Pallce for iavesUgaJlon, 
. . 

6. This repo~ will be_forwarded_ by the insurers of the GIA Records Management Centre established by Iha General Insurance Association of Singapore (GIA) for archiving 

and that copies of this re~ort will, for a ~e. be made available upon appfication by interested parties. . . . 

7, BY the lodgement 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. 

Date of Submission 

Date of Accident .. 

Exact Location of Accident 

Additional Location Information 

Country/State of Loss 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 

Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 

ACCIDENT STATEMENT 

17/01/2021 23:13 (SGTI 
17/01/2021 07:25 (SGT) 
626 Ang Mo Kio Ave 4, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

SHA8513J 

Yes 
CITYCAB PTE LTD 
1XXXXX839G 
fleetsafety@cdgtaxi.com.sg 
(Phone) +65-98534779 
(Office) +65-65508768 

Hyundai 
140 

~:::~urpose for which vehi~le was being used at time of Private hire 

accident . . . d . o~n insurance policy for repair to 
Are you clatmrng un er your 
your vehicle? 
Vehicle Category 

INSURANCE COMPANY 

Name of Insurance Company 

Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

l.f1 Accident report SJ04211 HOOOS 

No _ Claiming third party 

Taxi 

Axa 
ThirdPartyFire Theft 
Yes 
VFX/P2419140 

NG HWEE YONG DAVID, DAVID NG 

SXXXX913D 
01/12/1954 
Outdoor 

- ·1 

Page 1 of 10 J 

~ ~ 



l 

I 

5S . . 

55 complement 

code .. . . . .. .. . . . 

tfJB driver the ~olicyholde:? _ . . _ 

('Jo, Relatlonshrp of the Dnver with the Insured 

. 07/06/.1973 
47 YEARS AND 7 MONTHS 

Male 

(Phone) +65-98534779 

fleetsafety@cdgtaxl.com.sg 

BLK 213 YISHUN STREET 21 #09-171 

760213 
No 
Hirer 

0085 D
river Own_ Other Vehicles? . _ . . . _ . _ 

vehicle Registration Number of Other Vehicle Owned by Driver 
No 

tns~r~~ce Company of Other Vehicle ow~ed by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 

weather Conditions 

Road Surface 

OTHER INFORMATION 

Collision - Major/Minor Rd 

Clear 
Dry 

Was any foreign vehicle involved in the accident? No 

Number of vehicles involved in the accident 
2 

Was anybody injured in the Accident? 
No 

Was any injured conveyed to hospital by ambulance? 

Was any other material or property damaged? Yes 

Number of Passengers (Including Driver) 
3 

Has the driver been approached by unknown person(s) 

soliciting/offering accident claims assistance? No 

PASSENGER 1 

Name 
Gender 

PASSENGER2 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

Was notice of Intended Prosecution given? 

If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

MUHDSUMAIT 

Male 

BABY 
Male 

No 
No 

ON 17.1.21 AT ABOUT0725HRS, I WAS DRIVING MY VEHICLE SHA8513J IN THE CARPARKTOWARDS BLK 626ANG MO KIO 

AVE 4 WHEN SUDDENLY VEHICLE B SKX2143B CAME OUT OF PARKING LOT NO 13 AND COLLIDED WITH THE FRONT 

BUMPER OF MY VEHICLE ON THE LEFT. 

WE TOOK PHOTOS OF EACH VEHICLE AND EXCHANGED CONTACT NUMBERS. NO INJURY REPORTED AT THE POINT OF 

TIME. 

THE PASSENGER OF MY VEHICLE, MR MUHD ABDULLAH, CONTACT NO. 91914213, IS WILLING TO BE MY WITNESS FOR 

THE ACCIDENT. 

ATTACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

f/ Accident report SJ04211 HOOOS 

Yes 
Yes 
No 

I 

Page2 of 10 

\ 



D~ 

~eglstretlon Number 
rv1anufacturer 
Model 

8 . t 
~8 vansn 
.,8 colour 

1I"' ry .06 catego 
Jn'e of Driver 
,arflract Number 
•on 

;ddress 
_Address complement 
postcode · · · 
insurance Company Name 
Nature Of Damage 
oetails of property damaged in accident 
No. Of Passenger (Including Driver) 

(I] Accident report SJ04211 H000S 

DETAILS OF OTHER,VEHICLE PROPERTY 1 

SKX2143B 
BMW 

White 
Private car 
CHEE YEE CHIN MAGDALENE 
(Phone) +65-94550525 

Page 3 of 10 
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SKETCHfLAtt 

IMPORTANT NDTtg 

1. P1e11t IIIDO,t -. ... 1u h 
~, I ' 1101111, ol thc ICtld 

2 Th11 Ftirrn il!Utl b 
•111 ro IPHd up Iha cl;i1m1 prams. 

t ctmDfttcd by lbt l'Gh v1t 

3 1n1~.,' pld,r IQd/qr lbe Au1hprf11d Pc!m 

I IOll l)rOvodrd '11Ulf be J\ tnnbfuJ. 

actl "'"" atlo,,i, m1ura11cc compJn•c, 111 ~,ml !Wt.U.tRllWI. Any w,tful m111,o,111n1111on or w1thhold1n1 of m1terl1I 

1 

~ 4ltppllcy llabfUty. 

Tht •lint •nd JCCCDl~nn o>I this Fa,'" by ,n,u,in 

r"""aan,r, 
er <o,noJnJc1 II nat an 1d111lnlon ol pofkv lfabffltv on the ,urt ol 1he 1n1ur111Ce 

s. MXftlJC.!la!lt1mlm It. 1 11 rumd 19 mt PAIiet lo, lnw,rlqt190. 

6 n, .. ''°°°"...,,,bf, 
4s ~-rd•d by,,,. 1n1u,e,, or Ille G14 R d 

toeo.rio~ "' ~llDOrt' (GI-II lo, J•chh,tn ecor s Man,11emen1 Ctnttt e1ubll1hed by the Gtnarll tnsurame 

"'""'''"" 01,r,,1 
I •nd that coo," al 1h11 report wll/ 101 J fee be made JvlllJble upon ,ppllca~on by 

llv ,~~ •o.1,,.,..,, ol 111,, •00011 10 111 , 

th" '"'!'I'll ~t'tnc m•d I bl ' II Mon, vou hereby conscnt to the archl¥,nc of t/111 report ac 1111, a!lltre and 10 copies ol 

• " ava, ~ ".llorf'l,ltd. 

S CDll1t11t lllldtl' lllo 'tnon.t 01t1 ProtKtlon Act (PDPAJ 

1 ""ae,uan.:1, 1~now1coa,. •«rH and consent th.i: 

11: \41· 1•1u,~, "'Y "'~rt h I 
• ' 1 OD""" I •c Gener ii /nfur,acc A~soc~t•on ofS1nc1pore !"GIA") m/ly/~permttted 10 canter.use. 

:!tsc•~" ,~die, "' .,,en mv Perion,1 dara/P<!non,11 1nlorm,,11on 1~1 ou1 In 1hi1 [form) ~nd ,,,., olh-.r pe,ional inlormation 

~•-idPCI ::rv r,,r ~• :,,-s,rued by IIIV in;urer /colfccllv•t·11he 'PefS0"'11 lnformallon") ,nd dlscloso and 1ran,fer 111th 

:>c,s.,,,1I 1~~111011 :o Jll 1n1u•e•hl who ha•e rnsurl!d Yt?hrde/sl invalvl'd ,n rh,c .cr:idtftl I '11 ,nsur~rlsl who have ,nsur~ 

weh,c1e(s1,~vo1vt.:1,n this accident shall be collec1lvelv relrmrd 10 •1 tht! ·1nsureri·1. the 1nsu~~• I.Jwo~s/llw nrms, the 

\lonctaf\" 4u!!lonfy of Sin&•Pore and .tny relev;n1 aovrrnm,m1 a1cncv/1uthorl1Y (such a Ille pallu), lor lhe purpowlsl 

or . 

i•I orocessine, 11amt1n11nd/0< dalin, with mv dalms lncludlna the senlemenl ohhe daims arid any nea111ary 

"'•tslipl,ons relJ11nc to the d11ms; 

(iii ,n,tstip11n1 lhe acddent ind/or m~ claims; 

(111 ) :1r:-v-~, ::ul ~r.d/or dealing with my instructions or ies110ndln110 anv enquiries by me; 

' ; .. 
I'. 

/n,J nm,~tllMnJ my claims (lncludln1 the m1illn1 ·ol correspandence, smements. lrivolces, rtpo,u ornotlc:es to me, 

oN!-1:n :ou':I ,rr,oiv~ distlosure of certam personal dilta about me 10 bring 1bou1 dellv!fY al the same as W'l!II as on !he 

etttmJI C!Wtr of envelopes/m;i,I p~ck.JgesJ; and/or 

M wmi>'rmr w,rll applic.ible law In adm1n1sterln1, processinJ, handling arid/or deiifinc with my dalms.(c.ollecuvely lhe 

"Purposes"/ 

fb) 11: .,,s.,mfsl ,wfto have Insured vehlclelsJ involved In this accident and !he Insurers' Lawvers/law firms. may/are permitted 

1., :ollect. u~. !liS<lr,se and/or orocess my Personal Information for one or mor~ ol !he .ibove Purposes; and 

(cl my p~v,,,11 lnf()l'n,~11011 m:ty/r:An be disclosed by any of the Insurers Jnd/or GIA to their third partv service provideri or 

iCt-nU/•nrJud•r,c the•r lawyers/ln1 lirms). which mav be sired outside or SlnJ•pore, lo, one or more of the above Purposes. 

f!IJ my ?er11.1t1al lnform•!Jon wlfl also be collected and uStd 10 compile claims history fa< the pu,pose of fraud dttection, 

,-.r,plion and ,nar1a~emen1 In prestnt and all future cl.ilms. 

/el die ,1,ff)rm11Jon so c,,llected under ldl above may be sh,red / dlsclosed: 

fil IQ •" ,n~ure,s arid/or inf otli-.r third p~rr,es that ,mist ln tvolluatln& mveslipltn1, conln>lhng or managing fraud, 

rl'(ulators, raw l!rtlo1eement ~nd government ~9pnclas as "'asonably required for the purposes stiled, or 

(HJ to, co111ply1111 :.ll1th reqJJtrement~ under anv t1111u/a1lons, laws or court orders. 

' ~,.~ S,,n.1,,rt 

011,& r,m,· 
0rM!f'I \i,041U,. 

II/ dr,ver 15 nDI 11,., pnllcv/iulderJ 

Dile & r,,,. •. \1•\, t, 
($ 

I I 

Rl'OorllnJI Cenlre Penonnet's Si1111tute 

Name: fn\.M I 
HRIC/FIN No.: 

• 
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