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Bal orMarket Value: Eront Rear
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Lurm Sm: 20 % 3Val.: Yes or No - Survey held at &b KY  Lun MAvv?_
A | REV | REP. | 24HRS ‘ Des. of Damages : Frt | Rear | OfS | WS [ UIC | Rooftop x
Vehicle: INJ OUT N | s Wnd
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BIFROST AUTO PTELTD
REPAIR ESTIMATE
: -Jan-21 lad
SIS 2 INSURANCE:  EYep
MODEL: HYUNDAI 140 J
VEHICLE NO.: SHA8513J
DESCRIPTION “TQTY [LISTPRICE |AMOUNT
BONNET Bt 1 | $226590 | $2,265.90 |“
BONNET LOCK Rt 1 $142.40 $142.40 | %
FRONT BUMPER COVER —HvW 1 $1052.20 | $1,052.20 [L—
FRONT BUMPER SPONGE e 1 $379.20 $379.20 |
FRONT BUMPER REINFORCEMENT Hu{ 1 $588.40 $588.40 |
FRONT BUMPER GRILLE (LH) €t \coedorm & 1 $149.20 $149.20 |—
FRONT BUMPER LIP 1A ' 1 $152.00 | $152.00 | ¥
FRONT BUMPER BRACKET TOP (LH) "™ 1 $44.80 $44.80 | ¥
FRONT BUMPER CENTRE GRILLE TOP GARNISH (140) | %3 $80.00 $80.00 | %
FRONT BUMPER BRACKET (LH) Pnkan 1 $49.20 $49.20 | —
FRONT BUMPER SIDE BRACKET (LH) ~xt 1 $28.60 $28.60 | ¥
FRONT BUMPER RETAINER MOUNTING WA 1 $76.20 $76.20 | %
FRONT BUMPER GRILLE AIR DUCT (LH) Hist Cod 1 $126.20 $126.20 | ¥
HEADLAMP SUPPORT PANEL ASSY Wnfita~ 1 $907.40 $907.40 | v~
HEADLAMP (LH) Wmikaa | 0d 12890 1 $2,276700 | $2,776:00 |~
HEADLAMP SUPPORT TOP COVER W+ 1 $222.60 $222.60 | X
RADIATOR Ha 1 $1637.20 | $1637.20 | %X
COOLANT 1 |$ 450008  45.00|%
FRONT FENDER (LH) Ve 32} 1 $663.00 $663.00 | L~
FRONT FENDER SHIELD (LH) 2 PYw 1 $174.90 $174.90 | »—
FRONT FENDER MUDFLAP (LH) W4 1 $16.20 $16.20 | ¢
FRONT FENDER RETAINER W 1 $24.60 $24.60 | ¢
AIRCON CONDENSER Wit 1 $947.80 $947.80 | X
FRONT WHEEL RIM (LH) R 1 $650.60 $650.60 |
FRONT WHEEL HUB CAP (LH) Mt 1 $214.20 $214.20 |
FRONT WHEEL NUT R 1 $6.80 $6.80 |~
KNUCKLE ARM (LH) = 1 $1,104.00 | $1,104.00 |
FRONT WHEEL BEARING(LH) =»\ 1 $673.20 $673.20 | L
FRONT WHEEL HUB ASSY =y 1 $158.60 $158.60 [\
FRONT SUSPENSION LOWER ARM (LH) W 1 $595.90 $595.90 |
FRONT SHOCK ABSORBER ASSY (LH) Wi 1 $684.40 $684.40 |/
FRONT SHOCK ABSORBER MOUNTING (LH) rimq 1 $217.60 $217.60
FRONT SHOCK ABSORBER FORK (LH) ! 1 $212.15 $212.15 %
STG TIE ROD (LH) Fim 1 $186.40 $186.40 |
STG TIEEND (LH) "n 1 $125.20 $125.20 | ¢
STABILIZER BAR ASSY R 1 $463.70 $463.70 9L
STABILIZER BAR LINK (LH) 1 $85.90 $85.90 [5(
ABS SENSOR =M 1 $217.90 $217.90 |
FRONT SUSPENSION UPPER ARM (LH) Wit 1 $25040 | $250.40 |/
HOSE B TO INTER COOLER v 1 $229.70 | $229.70 zé
HOSE C TO INTER COOLER INLET 4 1 $29450 | $294.50 X

\



SuUB TOTAL $19,962.65 )
LESS 20% $3,990.53 6436 P
DISCOUNTED TOTAL $16,962.12 | 5420°00
FRONT TYRE (LH) "W SN[ 1 $216.00 $216.00 | ¥
SUB TOTAL $216.00
Labour Charge
Panel Beating 1 $1,400.00] _s3400°00| 4084 i
Spray Painting Charge 1 $1,000.00{  $1,060:00 e |~
Wiring Charge 1 $100.00 $166-00f 20|~
Tuff Kote 1 $100.00 $106-680 L(-Ql.
Towing Charge 1 $80.00 $80.00] Ny
Four Wheel Alignment 1 $120.00 $129!90|‘Q‘,L(».(
Remove/Refix Undercarriage (Frt) 1 $400.00 $400.00] My
Re-set Frt ABS System 1 $200.00 $200.00] H»
Remove/Refix Radiator 1 $90.00 $90.00f Hu
Remove/Refix Aircon & Refill Gas 1 $130.00 $130.00jH Yoo
Remove/Refix Fuse Box 1 $120.00 $120.00] Hat
Diagnostic & Resetting To Erase Fault Code 1 $550.00 $550.00] Hu
TOTAL LABOUR $4,290.00
ESTIMATE TOTAL $ 20,468.12
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
6840 30
éo'MlzzL @ 143 s
e ;*ﬂ) (1o 40
/
NA A
2001-2v
ongwwL 5 4 L 64o0]|~
| LKK Aulo Consultants hence notiy
& vj‘“' the Repairer of the following:
ol (MMT 4. « To resurvey before/after spray painting
o To display damaged pari(s) during resurvey
o Parts prices are subject to confirmation

AL Ao

o Third party survey is on a "Without Prejudice” basis
© No illegal modification(s) is allowed
o Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company

Acknowledged by Repairer

Signature:
Date:

17 AL



BIFROST AUTO PTE LTD
Supplementary ESTIMATE

SATE: 21-Jan-21 -

- INSURANCE: __ Hop
WODEL: HYUNDAI 140 ~
VEHICLE NO.:  SHA 8513J (S) | |
HEADLAMP (RH) VV\\nvaq‘ P 1 380-00 1 $ﬁ77 [ $2,776700
SUB TOTAL $2,776.00
LESS 20% $555.20
DISCOUNTED TOTAL $2,22080
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,ytk to OneMotoring
uire PARF/COE Rebate for Registered Vehicle

TSR

”%ﬁ'iaé_owner Particulars
m Type: - s o
[ Company
i own'erID: . ““‘8‘3“96""" B
' Vehicle Details
i Vehicle No.: SHA8513) 0 T
Vehicle to be Exported: T “—YQ:~~ —_——
Intended Deregistration Date: B 19 Jan Z.OEZ::_ o :__ I __‘:_, I
Jehicle Make: HYUNDAI -
" Vetice Modet 0L CRDIFLATABSARBAGADR
Primary Colour: i _\?evl-l;/v“ - B _«— n__*_ ;
r-Manufacturing Year: - ~ 2015 i I 3
Engine No.: D4FDFU564087 e
Chassis No.: KMHLB41UMGU080545 S "
Maximum Power Output: 100.0 kW (134 bhp) I —————
Open Market Value: '$20,603.00 S
Original Registration Date: 12 Nov 2015 0
First Registration Date: 12 Nov 2015 - —
Transfer Count: 0
Actual ARF Paid: $20,845.00
Intended PARF Rebate Details I e
PARF Eligibility: Yes o AT I N ——
[ PARF Eligibility Expiry Date: 11 Nov 2023 B T
[ PARF Rebate Amount: $14,591.00
Intended COE Rebate Details e
COE Expiry Date: 11 Nov 2023 e I
COE Category: A-Carupto 1600cc & 97kW (130bh’p)_______’ et
COE Period(Years): 8 g
PQP Paid: $45,267.00 e
COE Rebate Amount: $15,915.00 e
Total Rebate Amount: $30,506.00
Message e — ,
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. el
einis correct as at 19 Jan 2021

The information contained her

OK




nights Pte Ltd
£: 1710112021 23:13 (SGT)

ashS
4112021 23:13 (SGT))

INGAPORE ACCIDENT STATEMENT

fANT NOTICE

ssereport correctly the details ;
s Form must be of the accident lo

speed up the claims process.

,fonnalion pri ovided must be as truthful
e and accurate as possible. Any wi
SS
possible. ny wilful misrepresentation or witholding of material facts may allow insur:
urance companies to repudiate

icy liabilty.

The issue and acceptance of this Form by i
i y insura i
nce companies Is not an admission of policy liability on the part of the insurance i
companies.

This report will be forwarded by the i
i k a ) nsurers of the GIA
nd that copies of this report wil staber ;
il ki m?s = o"ﬂ fg; Sﬁ'slt:fezade a;aiiable ugen appﬁg:t';:;n[;f;';;z se!set:l:lasr?izg by the General Insurance Association of Singapore (GIA) for archiving
5 0 Iy ’
you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable af id
oresaid.

ACCIDENT STATEMENT

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

Variant

Exact purpose for which vehicl
accident

Are you claiming un
your vehicle?
Vehicle Category

e was being used at time of

der your own insurance policy for repair to

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

@ Accident report sJ04211H0005

DETAILS OF OWN VEHICLE

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

Singapore

SHA8513J

Yes

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

Hyundai
140

Private hire

No - Claiming third party
Taxi

Axa
ThirdPartyFireTheft

Yes
VFX/P2419140

NG HWEE YONG DAVID, DAVID NG

SXXXX913D
01/12/1954

Qutdoor
Page 10f 10
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(;Ode - conas v : %
e driver the policyholder? . _

0, r-zelationship of the Driver with the Insured

065 river OwWn Other Vehicles? . . _

Jehicle Registration Number of Other Vehicle Owned by Driver

_‘,
=

,nsurérice Company of Other Véhicle Owhed by Driver

GENERAL INFORMATION OF THE ACCIDENT

ype of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign 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

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

reported to the police?

Was the accident
ded Prosecution given?

Was notice of inten
If yes, against whom?

GIRCUMSTANCES OF ACCIDENT

ON17.1.21 AT ABOUT 0725HRS, | WAS DRIVING MY VEHIC

AVE 4 WHEN SUDDENLY VEHICLE BS
BUMPER OF MY VEHICLE ON THE LEFT.

WE TOOK PHOTOS OF EACH VE
TIME.

THE PASSENGER OF MY VEHICLE, MR MUH
THE ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment?
tured by Car Camera?

Was there any video cap
Was there any audio recorded?

@ Accident report S$J04211H0005

KX2143B CAME out

HICLE AND EXCHANGED CONTACT

D ABDULLAH, CONTACT NO. 91914213,

07/06/1973

" 47 YEARS AND 7 MONTHS

Male
(Phone) +65-98534779

fleetsafety@cdgtaxi.com.sg
BLK 213 YISHUN STREET 21 #09-171

760213
No
Hirer
No

Collision - Major/Minor Rd
Clear
Dry

No
2
No

Yes
3

No

MUHD SUMAIT
Male

BABY
Male

No
No

ARDS BLK 626 ANG MO KIO

LE SHA8513J IN THE CARPARK TOW.
OF PARKING LOT NO 13 AND COLLIDED WITH THE FRONT

NUMBERS. NO INJURY REPORTED AT THE POINT OF

IS WILLING TO BE MY WITNESS FOR

Yes
Yes

No

Page 2 of 10




DETAILS oF OTHER,VEHICLE PROPERTY 1

. eglstfa""" Number

R SKX2143B
facturer
: Maﬂul BMW
s Mode .
f variant
r - )
e Colou White
.de Ca(egory . . 5
2. er o Private car |
o (i CHEE YEE CHIN MAGDALENE |
;a:':;:s - (Phone) +65-94550525 ‘
I : |
:gdress complement i '
ctcode ' 5
,r:;urance Company Name
Nature Of Damage i

petails of property damaged in accident ‘
No. Of Passenger (Including Driver)

!Q’}”l

. @& Accident report SJ04211H0005 Page 3 of 10
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{MPORTANT NOTICE

1

Please raport gortectly
the details of ihe accident to speed up the claims pracess

This Form must be gompleted by the Pollcvholder and/ar the Authoelsed Devar
infarmatran prowd g
ed must be as truthivt and
fagts may aow meurance compames to !Il!l!m]m ml i ‘lmm Any wilful misrepresentation of withholding of materlal

The gue and 2
cceptance ot th
comnddics this Form by insut snce comaanies is nat an admissinn of policy liability on the

forl ;
by the General (nsurance

The seport will be
Assocration of & ;:xr::;:\;’:::"':::" « of the GIA Records Management Centre established
wteresied parliey chiving and that copre of this report will for 3 fac be made available upon application bY

partof the insurance

By the lodgrent of
th
18 Pepont to the nsurars, you hereby eonsent ta the archiving of this report at the centre and to copies of

the rapnr| being made available sloresad.
Consent under the Personal Data Protection Act (PDPA]

| understand, acknowicage. agree and consent that:
“GIA®) may/are permitted to collect, Us0.

sociabon of Singapore {
form) and any other personal information

ation satoutin this {
‘personal information”) and disclosa and transfer such
alved in this accident (all insurar(s) wha have insurad

the “Insurers’), the Insurars’ lawyers/i3W firms, the
authority (such s the palice), far the purposels)

{3 Mymsurer my workshao and the General Insurance A%
duclose and/er pracess my persanal data/pecsonal lnform
arovided 3y me ar possussed by my insurer (collctivaly the
Sersaral indarmation to 4l insurer(s) who have insured vithiclels) inv
vehroiels] involved i this accident shall be collectivelv refnrred to 35
\Monctary duthonty of Singapore and any relevant government agency/

of.
{1) processing nandiing and/or dealing with my claims in¢luding the sattlement of the claims and any necessary
\nvestigatrans relating to the claims;

g the accident and/or my claims;

Lo

LA

{ii} mvestigatin
' 1
ponding to any enquiries by me;

pondence, statements. {nvoices, rep
bring about dellvery of the same 3

1
and/or dealing with my instructions of f2si

(iv) aamiristering My d the maillng of carres!
wiich coutd ivaive disclosure af certan personal data aboutme to
antemal cover of envelopes/mail packagesk andfor

plicable faw In administering, processing,

orts or notces to me,

(in}sarrvrg sut
s well ason the

aims (including

handling and/or dealing with my <Ia&mslmllemvelv the

(v) comoving with ap
")
e Insurers’ lawyers/law fisms, may/are permitted
(= of the above Purposes: and
their third party service groviders of
for one of more of the above Purposes.

) involved in this accident and th

o have insured vehicle(s
31 Information far one ot mo

s¢lose and/or process my Person
sed by any of the Insurers and/or GIA 1@
hich may be sited outside of Singapore,
ry for the purpose of fraud detaction,

) " nsurer(s) wh
10 zoflect, use, 9i
mation may/can be discla

(c) my pergonal Infor
heir laweyers/1aw firms), Wi

agertshindudng t
nformauion will also be call
¢ In presen
) above may be shared / disclosed:
ng, investigating. controlling o Managing fraud,
bly required fot the purposes stated, of

ected and used L0 complle claims histo!

(4) myPersonall
tand all future claims.

Jnvesugation and managemen

the information 0 enllected under (d
\hird parties that asslst In evaluatl

d government agencles as reasond

(e)
(i) to al ncuress and/or any other
regulators, laW #nforcement 3n

with requirements under any regulatians,

Reporting Centre' Personnel’s Signature

(W) for complying laws of caurt arders.

: 'chholdw‘t Sgnetuie Driver's Sgnature
‘pm & Time' , (11 driver Is not the pollcyholder) Name:
pate & Time. \\e LW NRIC/FIN No.:
ow

1 ¥ |
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