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Insured:

Policy No. _u

Claims No. -

Sumn Insured: - Excess:

(Client's Record)

Make of Veh:
g2
(Policy Condition)
Remark: The veh had commenced its NS | O
repalr at the time of inspection.

Bal. or Market Value: ?-g‘
_f._

IDAC Accldent Rport Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No
Esl. Repalrs: M}; days Res: Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24 HRSWf
Vehicle: INJOUT

Dale: Person Contacled:

‘ VRN %

£
]

Veh No: SMmi [6€ ]  YrRem: 1) 2/0__

Type: @3 | M.Cycle | Bus | Van / Lorry [ Taxi/ Prime Mover /

Truck [ Trailer or

e —————

Make: 1‘“!!5! JZSE g? EB50L4G]| °C [12&
Colour whits Y AcC: Insured/StdINITNA

Sp.Reading
Eng/No:
C/No:

(629062

T/Radio; Insured [ Std [N/ NA

<

Gen. Cond: Good [ Fair | Rges/ Burnt
Steering: @r | Jammed | Leaked / Burnt or
Brake: -I@er! Jammed / Leaked / Bumt of
Nil | §/8fin | STD A/Rim or

Modi ;

NDDOD-04F2AL3)646 ————

———

N

S

r A5 40/ (8 K

£ 2 D Bs

BS | DUN [ EXNOVA | GY | FS [ LIZA | MIC ] OHTSU [ PIR [ SUMI/
TOYO [ YOKO or

Tyre Size:

Fronl Rear
R84, b o= R/Bal. 4 mm
L/Bal /

7 mm L/Bal. é mm
DOA. 9ltp /26D D.O.l. [3{,.9{9_03{
Eitst

Survey held at
i :
o5, of Damages D)/ Rear /| O/S | NIS [ UIC | Rooftop or

The UIC | Chassls frame | Body Structure affected due fo collision.

" Dale [Time | Action / 1ns.|ucl|on

_ ___Z@_M;_e i lpgooh 1300k

___#_Kawmtdw( (DR

LS 3 9250 &0

M-\( _?ﬂm A .

oy 50453/;,

i A

gL &5,555_

Date/Time, File Pass 107

D Preli. Report
;i s Finat Report

Date/Time, File Return 107
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| 3 /2)205>
Days Of Repair:
Resurvey No. of Trip: Survey Fee:
Transportalion:
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BIFROST AUTO PTE LTD

8 KAKI BUKIT AVE 4, PREMIER @ KAKI BUKIT #01-49 SINGAORE 415875 V/
Tel: +65 64524457

Fax: +65 64524584 |

Company Reg No: 201929175W
Vehicle No: SMU108]

Model and make: Mercedes Benz E250

Estimate
Chassis: WDD2120472A131646

Qty Spare parts. List price 20|10
1  Bonnet S IQZD—&OWOI/)/--
1  Bonnet emblem S 3280 93264 EC )/
1 Bonnet RH lock spring $ v 30.96 FJM /
1 Bonnet LH lock spring S v30.96 [V
1 Bonnet RH lock S 6€:6D 90.—39;‘]*'
| Bonnet LH lock S pRbo e300
1 Bonnet RH hinge S -l-?-'H)S% NDX
1 Bonnet LH hinge S 477.03.)
I Front bumper $ v 1,469.24 bR ‘
I Front bumper top seal S v 43.23 TN/
I Front bumper RH side bracket S D408 6394) 2RV
| Front bumper LH side bracket S QL 00 654 PRV
| Front bumper centre bracket S 24 60 3993 BLy
| Front bumper RH side parking scnsor S [ 4.0 -0 2
| Front bumper RH centre parking sensor 3 100160 =2 e
| Front bumper LH centre parking sensor S 1800 22|
I Front bumper LH side parking sensor S 10600 47422 .
6 Front bumper parking sensor seals S v/ 3852 NE “
| Front bumper LH day running lamp S 150 6 53794 Sl
I Front bumper LH day running lamp ganish S  18.30 PR,
I Front bumper centre grille S 5heo 0068 140
| Front bumper reinforcement S 316-25 688005
| Front bumper inner RH sponge S 3895 5§9:96-)
I Front bumper inner LH sponge S 28.95 SQ%J 7BR
I Front bumper inner sponge S 52.8) HE3%
1 Front bumper number plate garnish S v 49.47 BAL
I Frontgrille S V67527 BR,
| Front grille emblem S 4460 $5370-N¢E 4
1 Front radar sensor 5 4-107.58 )
] Front radar sensor bracket N -28—69~Zf ASX
| RH headlamp assy S anagi, 0542356 PR/
|  RH headlamp bracket < V33.05 PRV
1 LH headlamp assy S 2372.4 542356 BV
1 LH headlamp washer nozzle cover $ v/ 80.60 M SV
1 LH headlamp washer nozzle S v’ 231.50 7pR/
| LH headlamp bracket N v/ S3.05BRS
] LH headlamp panel S 120 -0y =26433DDy
|  Front LH fender S 98082 0545 DTy rb/
1 Front LH fender splash shield S 199.09 T/
| Front LH fender emblem S /4950 Nec,
I Aircon condenser S 1235.80 H:;g_;.g.j ?h-r
| Radiator assy S 1220. 80 46830 | ]7
| Front top panel .3 v 147.89 g%\/
| Front top panel top garnish N </ 9030 M\/



BIFROST AUTO PTE LTD

8 KAKI BUKIT AVE 4, PREMIER @ KAKI BUKIT #01-49 SINGAORE 415875
Tel: +65 64524457

Fax: +65 64524584

Company Reg No: 201929175W

Supplementary

Qty

Vehicle No:
Model and make:

Parts

Driver seat belt

Driver seat belt tension

Front passenger seat belt

Front passenger seat belt tension
Front LH fender inner wheel housing

Front RH airbag sensor
Front LH airbag sensor

-10%

Parts

Front LH fender inner wheel housing joint sealant
Brake fluid

Labour and painting

Cut / weld, panel beating and replace list supplementary parts to assist repair
Spray paint on affected areas

Remove and reinstall front undercarriage parts to assist repair

Conduct and adjust wheel alignment system

Mount vehicle on chassis alignment bench to repair chassis frame

Reset and diagnose control unit and fault code

Remove and reinstall front LH fender inner wheel housing attachments parts to
assist repair

SMU108J
Mercedes Benz E250

List price

(196 g +85738 BRY
v 231.00 L chyalad
»231.00

L R R
— -__-
=
(> ]

2,319.38
231.94
2,087.44

“h

Special Nett

Ho oo 10000 NEC L

$ +26-66- NN

o

S (400.00 2.500-06—

S (600-6) 480000 <

$ 3 —700-00
12060

3 6(‘3 = L0000 /NNX

S 60000 NN X

$ 250-00 450608
s



BIFROST AUTO PTE LTD

8 KAKI BUKIT AVE 4, PREMIER @ KAKI BUKIT #01-49 SINGAORE 415875

Tel: +65 64524457
Fax: +65 64524584
Company Reg No: 201929175W

Supplementary

Parts

1 Bonnet LH hinge actuator
1 Bonnet LH damper stay

1 Bonnet RH hinge actuator
1 Bonnet RH damper stay

1 Front intercooler

Reset and diagnose fault code and control unit

R.(. J K“L{,*’g_‘._v)
21f16150 >
'}/‘T‘fﬁ'{m'e

T U o

Vehicle No:
Model and make:
$
§
$
S
S
§
-10% $
$
S
Final amount: §
LKKANO.GQJ]MIM h
the Repairer of the M; notify
" Toesurvey beforafe spray painang
. rodhfﬂq‘ m 5) w
* Parts prices are subfect to confirmation ’

'T“'deaﬂysurvqu. g
* No legal modificaion(s) :iﬂhou Prejudice” basis

* Supplementary i
Is subject to final

Acknowledged by Repairer

Signature;
Date;

em(s) must be resurveyed
8pproval from Insurance COﬁany

SMUI108J
Mercedes Benz E250

List price

: valed
373 66 MW/ 2

Y 121.80
173000 0452 A fivARA

v~ 121.80 BT%

2,368.64
236.86
2,131.78

[50.% 356-66

2,481.78
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LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

« Parts prices are sublect to confirmation

» Third party survey is on a "Without Prejudice” basis
« No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Final amount: §

Taul
SN

Lapoun

@ 207,

L5 162500

9,007.44

13,224 5b
K000
30H) 060
30{5&4.55
Hob 0 9/

1624344

TGm [

(3 /2] >09->-




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner 1D:

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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The Information contained herein is correct as at 13 Feb 2022

M V T»’?L, g&s J}/{
OV 30,433,
NV A35463]

Singapore NRIC
721

~ sMu108J

No

13 Feb 2022
'MERCEDES BENZ
E250CGI A

White

2009
27186030020273
WDD2120472A131646
150.0 kW (201 bhp)
$52.487.00

11 Feb 2010

11 Feb 2010

3

£52.487.00

Forfeited

$0.00

10 Feb 2030

B - Car (1601cc & above)
10

$38.071.00

$30.437.00

$30,437.00
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Balse: Koside : q(“{ WU Accident Time: X039 24-nr-rormaT)
Accident Place . Oufade 1R C‘f sy Lol

Vehicle Reg. No (Car plate No.) : SMUWE§ Vehicle Make/Model: MERCEDES £250
[nsurance Company : AkA Policy No. & Sé73ss Ll
Name of Registered Owner : Company / Indikidual 0"3 *"V‘J Som Judse

ID of Registered Owner : Co Reg No: ___ Owner’s NRIC No: SE¥IHLIT

: Co Contact No: Owner’s Contact No: ﬁ?ang‘zZ

’ ' w \k e 'ER’S N : 15 D
DRIVER’S Name L L Srowfju W DRIVER’S NRIC No._3§E{: M3
DRIVER'’S Date of Birth : BJ} \\qg%_ _DRIVER'S License Pass Dme_l;*]_“t} Ty

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Othrs: :_S_(-'i%_

DRIVER’S Address ;b _%}WW\Q (resesr HoV-S l;__ 2 NN
DRIVER’S Contact No./ Alt No.  :1) CL\J)-_S],}_?}_ e R O L
DRIVER’S Occupation - INDOOR OUTPHOR (eg. working inside or outside of an ofc)
Email Address ‘-_'j(-‘(h& —-\{S@N‘L'L‘Nf‘ P
Weather & Road Surface CLEAR & DRY \ RAINING & WET \AFTER RAIN & WET
Reparting Type . Reporting Only \ Claim @er Party \ Claim Own Insurance
Number of Passengers (including Driver): 3 ~Name & Gender; M\'L !FU'“WK_

Was the accident reported to the police? YBS \ NO
Was there any video Captured by car camera: YES \ NO
Exact purpose [or which vehicle was being used at the time of accident: Privggcuse | Work purpose
Any injuries, if yes(name of the injured person)  Oh\w{ : ?uSangu
Other Party Driver’s Particulars (if any)

/ D
Vehicle Reg No SV\\/\’_\}_}/ B . Vehicle Reg No: i EReS—
Vehicle Make'Model: o - Vehicle Make'Model: o - B
Name DRIVER - Name DRIVER: o

[C No. DRIVER: . % o

IC No. DRIVER:

DRIVER'S Contact & add: - DRIVER'S Contact & add:




IMPORT OTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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.

5. Any false reporting may be referred to the Police for investigation.

6. The report w ill be forw arded 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. 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 available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers"”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) iInvestigating the accident andfor 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, invoices, reports or notices to me, w hich 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

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Ihsurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal information 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 their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

!
I

|

Driver's Signature (If driver is not the policyholder) / Date

Policyholder's Signature / Date & Witnessed by Reporting Centre

Time & Time | Personnel
Sketch Plan \ \i‘:".'“ e.

Ao A stawng s

V g R e R RO L S
. . ————— ; e

;T_‘L‘,_ I' ._-) [ C;F) gl ol B i Sm‘v I%BP

‘:_:_ o 2 s [‘ .

—

AR ~
QU™ 19?2 Fealome



\

Declaration

e declare the foregoing particulars are true in every respect. ,

4

B

me

~yholder's Signature / Date &

Oriver's Signature (If driver is not the policy holder) / Date
& Time

Witnessed by Reporting Centre
Personnel




SINGAPORE AT MU

POLICE FORCE T/20211009/7004

1of3

Police Station Of Origin:
Report No, T/20211009/7004

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
09/10/2021 10:26

Wi l-lf,f.--.!
k [x 4

_Informant's Particulars e
Name of Informant: Address:

ONG YONG SOON, JACKIE 27 ANCHORVALE CRESCENT #01-36 SINGAPORE 544657
ID Type / ID No.: Contact No.:

NRIC NO / S8417721J Home/Office: Mobile: 90032303
Nationality: Email:

SINGAPORE CITIZEN jackie_ys@live.com

Sex: Age: Date of Birth: Type of Informant:

Male 37 15/06/1984 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Self employed | Class: Date of Expiry:

General Information of the Accident
Tvoe of Injury | Drink Date/Time of Type of Location:
Agzidenl' Others Drive: Accident: Straight Road
i ’ No 09/10/2021 02:30
Location:
GEYLANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
' Details of Vehicle Involved
| Vehicle No. | Type Make Model Color Conditio [ No of
| SMU108J Car MERCEDES |E250+CGI+ | White 0
L BENZ A
SMV173P Car 0
l




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

IR WA

CONTINUATION OF REPORT

20f3
Report No. T/2021 1009/7004

etails of Vehicle lnsurance
AXA INSURANCE SINGAPORE PTE GA567355 08/03/2021 07/03/2022 ]

LTD

TR N e e e e

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Name ONG YONG SOON, JACKIE ID No. S8417721J

Related Vehicle | SMU108J (Car) Contact No.| 90032303

Hospital/Clinic POW FAMILY CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave [ 03 Degree of Slight ]

Brief Detalls.

| was stationary along Geylang road at traffic light. suddenly, | felt a huge impact from the front the front
car smvj 73p reversed and hit onto my vehicle front portion. My wife chia Jing Chuan and my staff amber
lee was in the car with me. | then went to consult a doctor and have 3 days mc



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

Informant is not able to provide sketch

AT

T/20211009/7004

3of3
Report No. T/20211009/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
09/10/2021 10:26

Officer In Charge Of Case:
TP/ TPRPIB/

BOON YEN KIAN

Contact No.: 65476172

Classification Of Case;




