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GIA [ PR Seen: Conslslcnl?:\’cs or No
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| Colour ltfé@ NC: Insured | Std | NI T NA

T/Radio: Insured [ Std I NI NA
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Eng/No: 4 Hk 1585850

C/No: JANNIRFEKHTE 60222
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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

Vehicle No:

Qv Spare parts

YP7494G
Estimate Make and model: ISUZU / NQR75UKSA
Chassis: JAANIRTSKH7100293

202\

1 Rear number plate 3 206D —39-99~f>[ v
2 Rear number plate lamps 3 96 &y 20 A J/
1 Rear number plate bracket S 5@t 180.00 BT/
1 Rear checker plate platform 5 2500001
6 Rear checker plate platform rollers S Lea b 00 ”D)(
6 sets Rear checker plate platform rollers bearings S 22000
I RH tillamp 3 580:00 (1 \
I LH willamp S '
1 Wheel lift "T" arm 3 V’d 800 00 BT ¢
2 Wheel lift "T" arm RH tow trolley @ $780 3 V1,560.00
2 Wheel lift "T" arm LH tow trolley (@ $780 ) \/I 560. OQ ]
I Wheel lift T arm inner member LH litting hydraulic cylinders 5
Iset  Wheel lLitt T arm inner member LH lifung hydraulic cylinders pressure hose 3 muﬂ
1 Wheel lift T arm inner member RH lifting hydraulic cylinders 3 2,-29{-) G0
Iset  Wheel lift T arm inner member RH lifting hydraulic cylinders pressure hose b }JD
I Wheel lift T arm inner member 3 2—89900
1 Wheel lift T arm inner member extenable hydraulic eylinder N 2RE-EH)
I Wheel lift T arm inner member extenable hydraulic cvlinder king pin b 320:00
Lset  Wheel lift T arm inner member extenable hydraulic cylinder pressure hose h T50:00
I drum Hydrauhie eyvlinder fluid 5 R0 NN)\
. $164\ 0
@ 15 J]o 21560
§ ————  137,292.00
)]
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Labour and painting
Labour charges to remove, check, replace and reinstall damages bodyparts. 8 Yod-0 350000
To panel beating, cut / weld and re-align all attected panels
2o AN ]
Spray painting on affected panels [ }’-}-m' IV ad hkmo
1 ] {9
Check wiring and hghting system i . I50:00 .
| z R
Apply rust coating chemical on aftected panels 3 Hoe-H0°
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INSURANCE CO. | <o e

Comprehensive | @irrf @ [ Third Pariy Fire & ThesT

PO PM ENSN Wo0( | 0 77 21000 D

NAME OF CRIVER ASABOVE | BTD. Cyeqy CHOANFU .-
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PG 1 NOTIC
1.Heasaraponggmﬁ-nedetaisofmeaccidemtnspeedupmeclai'rspmms.

2. This Form must be leted by the i er ihe OoF 5
3.hfomationprovidadnustbeasmmgmg@agmﬁwwmmemﬁmmwmmmdmlfm

allow insurance conpanies {o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companiss is not an admission of policy fiability on the part of the insurance

companies.
5. Any faise reporiing may be referred io ithe Police for investigation.
Managemant Cenire established by the Gerieral Insurance Associc

6. Ths report will be forw arded by the insurers of the GIA Records
of Singapore (GIA) for archiving and thai copies of this report will for 2 fee be made available upon application by interested parties.

7.By lhelodgemmoflhisreporttothehsura's.youherebycommttomearcrivhgofmlsraponatthecenh‘eandtocopiesofme

report being rmade available aforesaid.
8. Consent under the Personal Daia Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, dischse
and/or process iy personal daia/personal informmtion set out in ihis [form] and any other personal information provided by me or
possessed by iy insurer (collectively the "Personal ormaticn”) and disclose and transfer such Personal bhiommation to all insurar(
who have insured vehicle(s) involved in this accideni (all insurer(s) w ho have insured vehicle(s) involved in this acciclent shall be
colleciively referred io as ihe “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 :
(1) processing, handling and/or dealing w ith my claims including the setllerment of the clains and any necessary investigations ralating to

ihe clains;

(fi) nvestigaling the accident and/or ray claims;

(iii) carrying out and/or dealing with ry instructions or responding to any enquiries by ms;

(iv) addninistering nv claims dneinding the nailing «f comespondancs, sideqawes, Ivolces paparts of noticae i 2, which contd vy
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wure of cartaln pereonal dats

pachages ), ancdion

(v} conplying with applicalile law in administering, processing, handling and/or deafing wilh ny claime.

{collactively the "Purpeses”)

(b) all insurer(s) w ho have insured vahicle(s) involved in this accident and ihe hsurers’ law yers/law firms, maylare permiiec! fo collest,
nse, disclose and/or process ray Personal Information for one or more of the abova Purposes; and
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Describe Circumstances of the Accident
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Declaration

'We declare the foregoing particulars are lrue in every respect.
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company
Owner ID: 018C
Vehicle Details

Vehicle No.: YP7494G
Vehicle to be Exported: Yes

Intended Deregistration Date: 09 Dec 2021
Vehicle Make: 1ISUZU
Vehicle Model: NQR75UKSA
Primary Colour: White
Manufacturing Year: 2017

Engine No.: 4HK1585850
Chassis No.: JAAN1R75KH7100293
Maximum Power Output: =

Open Market Value: $43,454.00
Original Registration Date: 28 Sep 2017
First Registration Date: 28 Sep 2017
Transfer Count: 0

Actual ARF Paid: $2,173.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: o

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 27 Sep 2027
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

QP Paid: £36,879.00
COE Rebate Amount: $21,389.00
Total Rebate Amount: $21,389.00

The information contained herein is correct as at 09 Dec 2021
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