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Insured:

To Inspect Vehicle No:

Policy No.

Claims No.

P

Sum Insured: Excess: B
(Client's Record)

Make of Veh:
(Policy Condilion)

Remark: The veh had commenced its N/S oIS

repalr at the time of inspection.

19,607

Con!utenl‘? ' Yes or No

S—

Consistenl? : Yes or No

Z days

ho

Bal. or Market Value:

[DAC Accldent Rporl:

GIA | PR Seen:

Res.. Yes or No

3 Val.:

Esl. Repairs:
Luin Sum; Yaos or No

CA | ReV | ReP. | 24 HRSW
Vehicle: IN/OUT

Dale: Person Contacled:

Colour

| Type: N3 M.Cycle | Bus [ Van [ Lony [ Taxi Prime Mover |
Truck / Trailer or
HouwAd _Gue b ce 159F
M AIC:  Insured / Std | NI NA
Sp.Reading 3 %3[[ T/Radio: Insured | Std I NI NA
Eng/No: RliP AESD (I35
ohe  MRHECSpB0II0s0IME

Gen. Gond: Good [ gafy/ Poor [ Burnt
Steering: @erl Jammed / Leaked / Burnt or

Make:

Brake: | cr!Jammed!LeakchBumt or
Modi: NIl f85m | STD AIRim or
TyeSize: B 16 /855 /(b

25/ 55/ 4 .
BS/DUN / EXNOVA [ GY | ES [ LIZA | MIC | QHTSU [ PIR / SUMI/
TOYO!@) of
fron| Rear
RBd, S Ut RBa. 5 mm
e 5 o UBal. B mm
DOA. &// /902> DOL 3f/

_%«Fm/r#%u/n

Des. of Damages : Frt / @;@ NIS / UIC | Rooftop or

Survey held at

The UIC | Chassis frame | Body Structura affecled dus to collision.

Date [ Time Aclion / Instruction
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RED: 5091.2;61%
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MV__F9,86a]>

B 7V 34,55;/, T e
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DotefTine, Fily Pass 197 :] P:ell Report Days Of Repalr: 7

) r—J Final Report Resurvey No. of T;)t___ Survey Fee: o -

Date/Time, Filo Rotuin 107 Transpoitation:
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BIFROST AUTO PTE LTD

8 KAKI BUKIT AVE 4 #01-49
SINGAPORE 415875

TEL: 64524457 FAX: 64524584
ATT: IKHWAN HP 93290237

Estimate for SME6141G(Honda Civic)

*DISK WHEEL REAR RH $480.00
*DRIVE SHAFT ASSY REAR RH $927-90
*KNUCKLE COMPR REAR RH $34640
*STABILIZER COMP REAR RH §103:60
*LINK COMP STABRILIZER REAR RH $2500° |
*ARM COMP BR REAR RH LOWER S6740 | |
*ARM COMP R REAR RH TRAILING se7t0 . N 1D X
*ARM COMP REAR RH UPPER $136:20- |
*CAP REAR RHR SHOCK ABSORBER MOUNT $+36
*ARM COMP REAR RH LOWER 54560
*BEARING ASSY REAR RH HUB UNIT v 175203
*REAR RH FENDER o 881230 DD«
*REAR WINDSCREEN MOULDING ~ 812000 NECV/
*TAILLIGHT ASSYR. v $R2110 CuUTV
*FACE ASSY,RR.BUMPER v 361720 G| v/
*BEAM COMPRR.BUMPER $488:00 N X
*SPACERR.RR.BUMPER SIDE v S Y, L.
*SPACERL.RR.BUMPER SIDE V $11.50 f Necy
*GARNISH,R.RR.BUMPER SIDE $8:96- NA )
*PANEL L RR DOOR F3 .66  $8386- DD/
*MOLDING ASSY L RR DR INNER $58:20 D
*PANEL L RR DOOR INNER LOCK $225804 /1 )
*PANEL L RR DOOR INNER LOCK REGULATOR s2o850) |
2383  $5.826.50
Less 20% 553 24 $1,165.30
255950 $4,661.20
INSPECT RR LIGHTING MECHANISMS. PERFORM WATER $86:00- 1\ \) X
RESET VEHICLE SMART ENTRY SYSTEM $280:00- N\ N X
REMOVE & TRANSFER ITEMS TO NEW RR EDR. ADJUST & 1.7, $12000 ~
REMOVE & INSTALL RR. L QTR GLASS Gorip 520000
REMOVE & INSTALL SPEAKER BOARD RR SEATS TRUNK 520000°| AT
REMOVE & INSTALL REAR COMPARTMENT LININGS $200000,) ' ¢
CUT & RENEW RR L FENDER. RENEW ALL DAMAGE PARTS  § (., $1;200:00 -
SPRAY PAINTING ON REPAIRED OR REPLACED AREAS FOh« 0L $H000:00-
REMOVE & INSTALL RR.WINDSCREEN 2000 $H600-
SUPPLY & INSTALL SOLAR FILM ON REAR QTR GLASS $250:00 \ N X
| frbo 00, $3,680.00
Total t ) . $8341.20
Swvey & RgSuyve) TP S Npag T
I3{ r/ 2020 Nz ddu 1> ]
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SN
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LKK Auto Cone Jtants hence notity N ey )
the Repairer of the following: @ 20 of o
© To resurvey beforefafter spray painting

* To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and S 3750
is subject to final approval from Insurance Coimpany L. o

Acknowledged by Repairer

Signature:

Date:




> 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 Qutput:
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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 10 Jan 2022

My %,Mﬂf»,/
PV 2450
NV &4 h49 %

Singapore NRIC
634D

SME6141G

Yes

10 Jan 2022
HONDA

CIVIC 1L.6VTICVT
Grey

2018
R16B25501935
MRHFC5650JT001666
92.0kW (123 bhp)
$20,645.00

08 Oct 2018

08 Oct 2018

1

$20,903.00

Yes
07 Oct 2028
$15,677.00

07 Oct 2028

A-Car up to 1600cc & 97kW (130bhp)
10

$28,000.00

$18,874.00

$34,551.00

15[1] 203>



AUTQ [ MANUAL

AlZ 1t NAWES 2 GfcTe;
HICLE NG: QWEBY MAKE & MODEL : Hondey cii ¢ |
DATE OF ACCIDENT 0L /0] ;2627 0
TIME OF ACCIDENT [I AM. /(PN

LOCATION OF ACCIDENT

] P f
H;C]M\rﬂ_;4{ S—f(/e-f i69d<c"ﬁ"‘r‘i€ -L:

U‘\IPI.OYI\ {ENT | PRIVATE USE / PRIVATE HIRT

EXACT PURPQSE USED AT TIME OF ACCIDENT
NAME OF OWNER | NG Y™ MUl CYNTHIA
EMAIL: SUPEL SONZL KUN LY 0 GMAT. oy [Office. MOBIE 9927, 084/
NRIC Q1679634
CLAIM TYFE oD / REPORTING ONLY
FLEET POLICY. YES /NO ?
INSURANCE CO. AVIVA
TYPE OF COVERAGE Comprehensive [ Third Party |/ Third Parfy Fire &Thcﬁ
FOLICY NO. [{OLIE1Z
NAME OF DRIVER AsABOVE) / [FNO.
NRIC ;
DATE OF BIRTH 26 109 1964
ANY PASSENGER YES (NO
NAME OF PASSENGER /
GENDER OF PASSENGER __ [MALE | FEMALE |
OCCUPATION Outdoor / @d&@
DATE OF DRIVING PASS B 19% 1 (W}
GENDIER Male [ (Female)
CONTACT NO. Maobile. 993 284 | Office. Home:
EMAIL, '
ADDRESS g;K ‘ 5 CEYLON fH 02 odﬁ
INSURER.

DOES DRIVER OWN OTHER VEHICLES?

Ffé ! Ifyes:Reg No:

RELATIONSHIP Employee [/ IfNo: p)yn e
WEATHER CONDITION Clear) | Raining [ Other.
ROAD SURFACE \Iy { Wei [ Other.
ANY INJURIES [/ If yes . Wheo?
CONTACT NO. =
POLICE REPORT No// 1£ yes . Where?
N i NDED PROSECUTION GIV NOJIF YES. WHO?
VEHICLE B NO. L GR(, 20 L4  Any Passenger
NAME i
CONTACT NO.
VEHICLE C NO. Any Passenger -
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger -
VEHICLE F NO. Any Passenger .
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEG CAPTURE? YEST NO
WASTHERE ANY AUDIO RECORDED? YES /| NO
SCENE ACCIDENT PHOTOS TAKEN? YES [NO }

**WORKSHOP:

Have you been approach by unknown persos

solicitineg () /



SKETCH PLAN

IMPORTANT NOTICE

1. Pease 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 corrpanies 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 will 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 w orkshop 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 ins urer(s)
who 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;

(ii) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing w ith 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 invoive
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permited 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 yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

V% 49

Policyholder's Signature / Date & Driver’'s Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

/We declare the foregoing particulars are true in every respect.

i,

0 &[/ﬂ/

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

Witnessed by Reporting Centre
Personnel





