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BIFROST AUTO PTE LTD

Py Gtpuic,

REPAIR ESTIMATE 25/,?/
DATE: 19-Dec-21
INSURANCE: MSIG
MODEL: HONDA VEZEL
VEHICLE NO.: SMK 8340 D
DESCRIPTION QTY | UNIT PRICE| LIST PRICE
FRONT BUMPER 1 chs  $507.10 —
FRONT BUMPER RETAINER 2 $15.00 | f~ $30.00 | 7
FRONT BUMPER REINFROCEMENT 1 $401.90 | 7
FRONT BUMPER CLIPS 10 $3.80 | =, $38.00 | —
FRONT BUMPER LOWER GRILLE 1 27 $115.90 | —
[Ff "NT BUMPER LOWER SPOILER 1 7e~$393.20 | X
FRUNT GRILLE BASE 1 2, $386.20 | v !
FRONT GRILLE CHROME 1 $450.40 | 7 '
LEFT HAND HEAD LAMP 1 $1,793.20 | 7
|
|
SUB TOTAL $4,115.90
LESS 20% . : $823.18
DISCOUNTED TOTAL « To resurvey beforefafter spray painting $3,292.72
« To display damaged pari(s) during resuryey
Parts prioss are SUDECI o confimtior |
. H‘ v:.u mwgg“:\-:diféﬁm ) is allowed
» Supplementary item(s] must b resurve :"r‘rlﬂ\_m
SUB TOTAL e g i i $0.00
Acknowledged by Repafer
Signature:
Labour Charge o
Panel Beating 1 $350.00 $350.00 | Zo=(
Spray Painting Charge 1 $300.00 $300.000 | Zee/
Wiring Charge 1 $30.00 $30.00) 7
Tuff Kote $0.00
Anti-rust $0.00
TOTAL LABOUR $680.00
ESTIMATE TOTAL $3,972.72
7515 an mital 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 company.
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the detalls of the acmdem to speed up the claims procesa
nd/or

2. This Form must be & | li I
3. Information provided must be as lruthru[ anci accurate as possible. Any wmul misrepresentation or witholding of material facts may allow insurance companies to repudiate

rulu\ liability.
The issue and ﬁ;rentmce of this Form by insurance comnames is not an admission of policy liability on the part of the insurance companies.

6 I hls repnri wil II DE iow\.arded by the rnsurers or the GlA Recnrds Managemem 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
dditional Location Information

20/12/2021 10:17 (SGT)
19/12/2021 18:00 (SGT)

Singapore
OPEN SPACE CARPARK BLK 770 YISHUN AVENUE 3

Singapore

: Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

( anufacturer
wlodel

Variant
Exact purpose for which vehicle was being used at time of

accident
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@’Accfdent report SNO721CK0008

SMK8340D

No

JASMAN LUO

S8876915E
JASMAN.LUO@GMAIL.COM
(Phone) +65-92214872
+65-92214872

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No
5116792025-01

JASMAN LUO
S8876915E
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