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BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE: 8-Apr-21 Z
INSURANCE: o »t N

MODEL TOYOTA PRIUS

VEHICLE NO. SHC3373T

DESCRIPTION QTY | LIST PRICEJAMOUNT

REAR DOOR RUBBR SEAL OUTER eda{aw—i 1 $257.90 $257.90 |
PANEL SUB-ASSY, REAR DOOR, RH i 1 $1,258.30 | $1,258.30 |—
[REAR DOOR HINGE UPPER 34 'o% 1 $82.30 $82.30 ¥ v
IREAR DOOR HINGE LOWER »+i h¥ 1 $82.30 $82.30 | v
REAR DOOR CHECK ™ 1 $153.00 $153.00 |¥

REAR DOOR TRIMBOARD s 1 $725.00 $725.00 X

REAR DOOR INNER LOCK “= 1 $644.70 $644.70 |+

MOTOR, POWER WINDOW REGULATOR FRT, RH =t 1 $941.80 $941.80 | ¥
REGULATOR, FRONT DOOR WINDOW REAR, RH L 1 $228.40 $228.40 | ¥
MOULDING, FRONT DOOR WINDOW FRAME, REARRH =+ 1 $53.70 $53.70 |

Door Centre Pillar Outer (RH)  “eardnt 1 $159060 | $1.59060 |
|Door Centre Pillar enforcement (RH) == 1 $863.30 $863,30 | »~
|PANEL SUB-ASSY, FRONT DOOR, RH B 1 $1.264.00 | $1,264.00 |
FRONT DOOR OUTER HANDLE (RH) ™+ 1 $378.90 $378.90 | A

FRONT DOOR INNER LOCK sl ] 5688.80 $688.80 | £

FRONT DOOR TRIMBOARD - 1 $725.00 $725.00 | £

FRONT DOOR WHETHER STRIP Sw/L- 1 $457.90 $457.90 |L

FRONT DOOR RUBBER SEAL HH 1 $257.00 $257.00 ;L

MOTOR ASSY, POWER WINDOW FRT, RH S+ 1 $941.80 $941.80 7{_
REGULATOR, FRONT DOOR WINDOW FRT, RH = 1 $228.40 $228.40 L

KEY LOCK ANTENNA - 1 $312.00 $312.00 ~
|Rocker Panel Outer Garnish <~ 1 $576.00 $576.00 é 46}2’ W
IRocker Panel Outer =14 1 $519.80 $519.80 |¢

s4o0l.55

SUB TOTAL $13,230.90

LESS 20% =257 $2,646.18
DISCOUNTED TOTAL $10,584.72

REAR DOOR COMFORT & APPS STICKER e SN 1 $80.00 $80.00 |~ -
FRONT DOOR COMFORT LOGO Flee SN | 1 $75.00 $7500 | L— 1960V
SUB TOTAL $155.00

Labour Charge

Panel Beating 1 $1,600.00] $1,600:00fca | —
Spray Painting Charge 1 $1,200.00 %1 208-00 oo i"_
\Wiring Charge 1 $100.00 $166-00] M

Tuf! Kote 1 $100.00 $186-00|"% |~
Towing Charge 1 $80.00 $B80.00] vt
Transfer of Door Mechanism FRONT 1 $80.00 $80-88] £o [~




¥

[Re-set Frt Power Window System 1 $200.00 $200.00] =+
Transfer of Door Mechanism REAR 1 $80.00 $86-00| 60 | - I ‘6 10-0v
|Re-set Rear Power Window System 1 $200.00 $200.00] ~-
Four Wheel Alignment 1 $120.00 $120.00] =4
Diagnostic & Resetting To Erase Fault Code L $550.00 $550-00 ‘E'I‘Ji -
TOTAL LABOUR $4,310.00
ESTIMATE TOTAL %1 5,':'45.72
will be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance
company.
6b- 55
0‘31"‘*{%11 € 1181 TI? 516655
A MV\/(
- i itants hence notify
1A - the Repairer of the following:
ﬁ)ﬁu \&4@ « To resurvey belorelatter spray painting
Lo e i » To display damaged part{s) during resurvey
‘i'm.;y‘j,_ I . « Parts prices are subject to confirmation
S 'I -Tmmmwnma'ﬁmﬂrﬁm‘m
[ =" » Mo illegal modification|s) is aliowed
( o » Supplementary fiem{s) must be resurveyed and

auﬁmmﬁnﬂupprMImrmCunm

Acknowladged by Repairer
Signature;
Date:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cwner 1D Type:

Cwner 10

Vehicle Details

Wehicle Mo,

Wehicle to be Exported:
Intended Deregistration Date:
Wehicle Make:

Wehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Oipen 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 Periad(Years):

POP Paid:

COE Rebate Amount:

Total Rebate Amount;
Message

Company
821R

SHC3373T

Yes

(8 Apr 2021

TOYOTA

PRIUS 5DR HATCHBACK [AUTO)
Blue

2018

2ZR2C07878
JTDKB3FUX03079920
90.0 kW (120 bhp)
£24,60500

01 Apr 2019

01 Apr 2019

0

$14,247.00

Yes
31 Mar 2027
$10.485,00

31 Mar 2027

A-Carupto 1600cc & 97W (130bhp)
B

£20,940.00

%15,5648.00

$26,333.00

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 08 Apr 2021

OK
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aMTREY DATE & TIME: 08/04/2021 1120 {5GT)
SUBMITTED BY' Ashikin

VERSION: T (0B0452021 1120 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. This Form must be completed by the Policyhobder and/os the Authorised Diriver

3. Information provided must be as iruthful and accurate as possible. Any willul misrepreseniation or witholding of material facts may allow msuranca companies 1o repudiate
policy liability

4. The issue and accaplance of this Form by insurance companies is not an admission of palicy lisbility on the part of the insurance companies

5. Any false repanting may be referred 1o the Police for investigation.

. This report will be forwarded by the insurers of the GlA Records Management Centre estabEshed by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for 2 fee, be made available upon application by inleresied pardies

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repor being made available aforeszid

ACCIDENT STATEMENT

Date of Submission 08/04/2021 11:20 (SGT)
Date of Accident 07/04/2021 18:10 {(SGT)
Exact Location of Accident Changi Rd, Singapore
Additional Location Information E
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHC3I373T

INSUREDVPOLICYHOLDER
Is company? Yes
Name Of Registered Cwner COMFORT TRANSPORTATION PTE LTD
Company Reg No TXOKB21R
Email Address fleetsafety@cdgtaxi.com.sg
Mobile Phone No {Phone) +65-96325350
Alternative Phone No {Office) +63-65508 768

VEHICLE FARTICULARS

Manufacturer Toyota

Maodel Prius

Variant .

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Taxl

Transmission Auto

CC 1798

INSURANCE COMPANY

Mame of Insurance Company AXA Insurance Pre Ltd
Type of Coverage ThirdPartyFireTheft
Fleet Policy Yes

Palicy Number VFX/IP2419138

Cover Note Number :

DRIVER

MName of Driver GOH QUEE HUAN
MERIC Mo SXXXXTI4F



DatE.; Of Birth

Occupation

Vate Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATEON

Was any foreign vehicle involved in the accident?
Mumber 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?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the palice?
Police Station Name

Police Station Phone Mo

Alt, Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210407/2116
ATTACHMENTI(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

25/10/1963

Cutdoor

02/05/1984

36 YEARS AND 11 MONTHS

Male

{Phone) +65-96325350
fleetsafety@cdgtaxi.com.sg

BLK 213 BEDOK NORTH STREET 1 #03-125

460213
Mo
Hirer
Ma

Collision - Major/Minor Rd
Clear

Dry

Mo

Yes
Mo
Yes

Mo

ISMAIL BIN KITANG
Male

NORLIA BTE ZAKARIA
Female

Yes

Bedok North Neighbourhood Police Centre
{Phone) +65-18002449399

(Fax) +65-62447258

30 Bedok North Road Singapore 460676
Mo

Yes

Yes

FILE IS NOT SUITABLE
Mo



y DETAILS OF OTHER VEHICLE PROPERTY 1

|

Vehicle Registration Number SJQ1224G
Vehicle Manufacturer Honda
Vehicle Model =

Vehicle Variant

Vehicle Colour -

Vehicle Category Privale car
Name of Driver MOHAMED YUSSOFF BIN MINGAN
NRIC Mo SXHXHOBTI
Contact Number .

Address .

Address complement

Postcode

Insurance Company Name -

MNature Of Damage

Details of property damaged in accident -

MNo. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NORLIA BTE ZAKARIA
Address

Address Complement -

Past Code .

Approximate Age Years Old -

Injuries Sustained .

Injured person in which vehicle? SHC3373T

Waere seat belts wormn? .

Was this injured conveyed to hospital by ambulance? Mo



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

A TRMATERA M

T/20210407/2116

1ofd
Report No. T/20210407/2118

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Diate/Time Report Made:
07/04/2021 19:59

| Station Diary No.-
| 112

Vide Report No.:

Informant's Particulars

Mame of Informant; Address:

GOH QUEE HUA APT BLK 213 BEDOK MORTH STREET 1#03-125
SINGAPORE 460213

ID Type / ID No.: Contact No.:

NRIC NO / S1580794F Home/Office: Mobile: 96325390

Mationality: Email:

SINGAPORE CITIZEN B

Sex: Age: Date of Birth: Type of informant:

Male 57 25/10/1963 Driver N

Race: ' Language: ' Institution / School Name:

Chinese |

Occupation: Driving Licence Information:

Taxi driver | Class: Date of Expiry:

General Information of the Accident

1 Type of Injury Drink Date/Time of | Type of Location:
Accident: | Others Drive: Accident: | Straight Road
R ; | No 07/04/2021 18:10 |
Location:
CHANGI ROAD
Weather: | Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side | ambulance:
— No 1
Details of Vehicle Involved 5 e B e : ]
Vehicle No; Type .4 Make Model Colar: | Condition Nm uf Passenger_i
SHC3373T | Car | TOYOTA PRIUS Blue Slightly |2 |
| | Damaged !
SJG1224G | Car HOMNDA, {CITY White Slightly 1
| | - Damaged |

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

i Use of Pedestrian Crossing: NA




S POR
POLICE FORCE AR RRA T

T/20210407/2116

Police Station Of Origin: 304
Bedok North N.P.C Report Mo. T/20210407/2116
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449899 CONTINUATION OF REPORT

Brief Details.

On 7 April 2021 1808hrs, | was driving my taxi SHC3373T along Changi Road towards Joo Chiat
Complex. | was travelling along the second lane from the left and when | reached the junction of Jalan
Ubi, a car, white Honda City SJQ1224G, came from my right and hit onto the right side of my taxi. Due to
the accident, one of my female passenger, Norlia Bte Zakaria, S0650639I, hp: 80819376, informed me
that she suffered pain on her left hand. | asked her if she requires an ambulance but she replied no. | then
exchanged particulars with the other driver, After exchanging the particulars, | continued to send the
passengers to Joo Chiat Complex. | then informed my taxi company and was advised to make a palice
report.



SIADORE VAR AT

POLICE FORCE T/20210407/2116
x ALES 4 of
Police Station Of Origin: Al
Bedok North N.P.C Report No. T/20210407/2116
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-24499989 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: |' Signature Of Informant:

G/

St Staff Sgt IRWAN ISKANDAR BIN JUMAAT/ o | @\/’)

Signature Of Interpreter: | | DatefTime:
Mot applicable 07/04/2021 19:59

Officer In Charge Of Case: Classification Of Case:
TPIAEIT!

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN
Contact Mo.: 65476404

Authentication Stamp
MNE 168



SKETCH PLAN #2

Describe Circumstancos of the Acclden),

|
Refor_fo Rfve #pr] T GacaeT] 206

Declaration

Wie dectare the loregeing particulars are Lroe n EVEry respecl

oM 2

Criver's Sgnaturs (¥ driver & not the pobcyholdar) / Dote Vdiness
& Tima Parsonnel F,{ ua,di, —

Podcyholder's Sgnature / Date 2
Trma



