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BIFROST AUTO PTE LTD
Potriry Moo Py
REPAIR ESTIMATE P
S
DATE: 26-Apr-21 7
INSURANCE: MSIG
MODEL: TOYOTA DYNA 150 5MT
VEHICLE NO.: GBK 5552 J
DESCRIPTION QTY | LIST PRICE AMOUNT
FRONT LH CORNER PANEL 1 77 $336.30] —
FRONT LH CORNER PANEL INNER BRACKET 1 27 $12.00] A
FRONT LH MIRROR 1 cy2 $600.10] —
FRONT LH MIRROR BRACKET 1 $280.10| 7
FRONT LH MIRROR BRACKET COVER 1 ) $34.30| 7
LH HEAD LAMP 1 T $1,178.70] X
FRONT LH DOOR 1 4| $1,794.20) c—
FRONT LH DOOR GARNISH 1 trrle $55.50| X—
SUB TOTAL $4,291.20
LESS 25% $1,072.80
DISCOUNTED TOTAL $3,218.40
FRONT LH DOOR BODY LETTERING SIN $40.00| Z 57
LABOUR CHARGE y
TO TRANSFER DOOR FITTING $80.00] o
SPRAY PAINT $450.00] 7 Sz
LABOUR $400.00 3’40(
TOTAL LABOUR $930.00
ESTIMATE TOTAL $4,188.40
LXK Aulo lanis hence notiey ]
oTo M owing:
* To display damaged par
:: arls prices are subject fh confirmation |
@ NO"‘: perty SUT.U.E? Son “Without Pfﬁi"¢4¢' basis
* Supplementary itemys
0 ling, approvai fl‘om ImmcmM
A“"thgﬂdbr%ggm
Signature:

This is an Initial estimate based on a visual inspection of the above vehicle.
prepared after the vehicle Is surveyed by a motor Surveyor appointed by the insurance company.

pair quantum will be

Scanned with CamScanner



hh

ALAN'S UNITED AUTO PTE LTD
E: 27/04/2021 12:09 (SGT)

HONG SHI JIE

/04/2021 13:11 (SGT))

IMPORTANT NOTICE

2. This Form must be

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

SINGAPORE ACCIDENT STATEMENT

3. Information provided must 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 policy liability on the part of the insurance companies.
1 = D

SROMINg ma L refefred 1o tne QCE 10 Avestgsa

a D¢ stigation
5. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties. .
7. 8y 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 available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

ACCIDENT STATEMENT

27/04/2021 12:09 (SGT)

26/04/2021 12:00 (SGT)

Singapore

5 SOON LEE STREET SINGAPORE 627607
Singapore

DETAILS OF OWN VEHICLE

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 B e
Exact purpose for which vehicle was being used at time of
accident e e e R s s s g N N—
Are you claiming under your own insurance policy for repair to
your vehicle? . B ——
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company

Typeof Coverage ... .. ... ...

Fleet Policy

Policy Number . ... ...l (b E

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@'Accident report SAOW214R0001

GBKS5552J

Yes

EVERGREEN REFRIGERATION ENGINEERING PTE LTD
2000X576M
INFO@EVERGREEN-REFRIGERATION.COM

(Phone) +65-96829191

(Office) +65-63974248

Toyota
Dyna

Employment

No - Claiming third party
Goods vehicle

Manual

2982

ERGO Insurance Pte. Ltd.
Comprehensive

No

DMCG20010854

LEPHON SATHIAN
PXOCXX735W
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