CA | REV | REP. | 24HRS

Date; Person Contacted:

Vehicler IN/OUT

(08/11/13) . -

ASS. REC, BY: REF 65/ S 2/}9&&52//5?/3 I
ASSIGNMENT ' CFEEFTU] Jan 20t
From: Date; Veh No: S K’B 8} ﬂz YrRegn: %/ C:’// 0?
Estimated Cost: Type: M.Car | M.Cycle / Bus/ Van / Lorry ] Taxi / Prime Mover | '

ﬂé&@ﬂﬂﬂﬁs_mmmuﬂm Truck/ Trailer or
To Inspect Vehicle No: Make: Y uNOAT AVANIE (e 15/
at Workshop m/s ' Colour ) ZEP AIC:  Insured/Std/ NI/ NA
of Sp.Reading = . Zoz 2/ T/Radlo: Insured / Std/ NI / NA
. Insured: Eng/No: _ :

Policy No. C/No: EMHD Y LFIBR qy E4¢F970
Claims No, Gen, CondyGoogd/ Fair/ Poor / Burnt

Sum Insured: Excass: Steering: gl Jammed / Leaked / Burnt or

(Client's Record) .| Brake: Iptrder/ Jammed / Leaked / Burnt or
Make of Veh: Moadi: Nil }SIRIm / STD A/IRIm or
[ TyesSize:  F: (95765 RS
(Palicy Condllion) R: 4 3
Remark: The veh had commenced ts NIS | O/S | |BS/DUN/EXNOVA/GY FSILIZAMIC] OHTSU/PIR/ SUMI/
repalr at the time of lpapactlon. TOYOYOKO or y,q/v@pf(

Bal. or Market Value: Eront Rear .

IDAC Accldent Rport: Conslstent? : Yes or No R/Bal, 9'. mm R/Bal. ; mm
GIA /- PR Seen: Conslstent? : Yes or No .| UBal, S5 .mm UBal, Z mm
Est, Repalrs; days Res: Yes or No D.O.A, ' polL | E . 20 2
Lum Sum: % 3Val.: Yes or No | Survey held at |

Des. of Damages : Frt / Rear [ O/S / N/S / VUIC | Rooftop or
b/%

The UIC / Chassls frame ! Body Structure affacted dus to collision.

Date/Time | Action/Instruction

28/6]>

@ 2.7 ri3ed o Addine Chrg e Tocs—en

>

Frrulized B (5 F 2520 7 s ZA B 53 go )

me, Flle Pass to7 Prell. Roport pays Of Repair; Z
/" Wﬁ I_-I Final Report Resurvey No, of Trip: 2 Survey Fee:
Dalomma.Fh Return to? Transporiation;
-2 Add Fee: :Sitelnsp (¥ M__s+RS,___
:Interview ($ )| Photos
Report Format : Mf?fo ) [ : Tech. Invs (§ )| Others
LumpSum/LBL: (S 35520 ) : Weekend ($ ) “
TOTAL I




Mol m

BIFROST AUTO PTE LTD

8 KAKI BUKIT AVE 4 #01-49
SINGAPORE 415875

TEL: 64524457 FAX: 64524584
ATT: IKHWAN HP 93290237

Estimate for SKB8387R(Hyundai Avante)

1 *FRONT HEAD LAMP RH $455.00 [
1 *FRONT HEAD LAMP LOWER BRACKET RH $67.20 B -
1 *FRONT SUPPORT PANEL $928.90
1 *FRONT GRILLE $245.00
1 *FRONT GRILLE EMBLEM $37.50 °
1 *FRONT BUMPER $530.20 DT .
2 *FRONT BUMPER SIDE RETAINER $76.80 NEC \
1 *FRONT BUMPER INNER SPONGE $144.90
1 *FRONT SHOCK ABSORBER RH $450.00 "
1 *FRONT SHOCK ABSORBER MOUNTING RH $344.00
1 *FRONT KNUCKLE ARM RH $504.40
1 *FRONT WHEEL BEARING RH $269.60 |_
1 *FRONT WHEEL BEARING HUB RH $390.60
1 *FRONT LOWER ARM RH $496.60
1 *FRONT BALL JOINT $165.00
1 *FRONT FENDER RH $650.30 Db
1 *FRONT FENDER INNER SHIELD RH $172.00
$5,928.00
Less 20% $1,185.60
$4,742.40
S/Nett
*FRONT RIM RH lecat A~ pan L E0 (O $700:00 (T X K
*FRONT TYRE RH $350:00
*ERONT BUMPER CLIP 3 $50:00 -~ NCL
*FRONT FENDER INNER SHIELD CLIP $100.00 ~
$1,200.00
TOWING CHARGE $120:00° NN )
REMOVE AND RENEW AIRCON CONDENSER AND REFILL GAS $150.00 -
CHECK WHEEL ALIGNMENT $80.00
LABOUR CHARGE STRAIGHTEN REPAIR FRONT DAMAGE PORTION, 4 sn
CUT, WELDING i
RESPRAYING PAINTING $1,000.00
TUFF KOTE s$1oe-00~ A X
T $2,950.00
5
Total i $8,892.40
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Email: sSm @idac.com.sg  Tel no; 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: JQ/O_LHOY>(dd/mWyy) Time of Accident: I 2 : SEl ( 24-HR-FORMAT)

Vehicle No_ - SKH (" Vehicle Make & Model / Engine (cc): DAL Aubnte Private Hire: c/f/ @

Exact location of Accident: B k A +

Policyholder's Name / IC No. Bu\u\v\u\ PauT4n LDEE&%Q&) ROC/UEN (Company)

Driver’s Name / IC No. : )"M\ldv’\ e Wf) a4 Tvm S]9goe a2 = (As Above) [ ]
-

Driver's Contact No. : qgl‘g:!‘os 0. Company Contact No / Owner Contact No:

Driver’'s Address: BU{Z\B SQMbQOMﬂ_D'\JL :d(l('g"“{}o . 033 -

Owner Email address :M@WM| l &)M Insurance Company G_t"\u\llf\ Tﬂ@ig&[q o “7@,{'?_

Driver Email address : (4] C&\NDJ\Q._ 5

Relationship between Owner & Driver: (Please CIRCLE one only) /
Owner / SpouseiChildrcn )Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

[:l Own Insurance / Other Vehicle (The one you want ta claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) Indoor/ ‘:I Outdoor

l:l Private use / i] Work purpose *No. of Passengers (Including Driver): ~ L—'

*Passenger Name: D, Gender: Male/ Female x( )
*Passenger Name: R XS Gender: Male/ Female x( )

Weather condition & Road conditions? (On the day of accident)

[7] clear & Dry /[ ] Raining & Wet/ [ ] After-Rain & Wet / [ ] Drizzling & Wet / Others:
Was there any video captured by vour Car Camera? |:| Yes / Ij No Remarks :

Any Injuries: D Yes/ E/No (If YES) Injured Person’ Name:

Injuries Sustain: \-:\\{}\ Injured Person in Which Vehicle: %

Police Report filed: | | Yes/ [ 7] No (If YES) Which Police Station:
The Other Party(s) Details:
L. Driver's Name/IC No:_ NO\WASORQ  S6¥ 2636 venicte No: QBK SHFER

Driver’s Contact No: Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver’s Contact No: Insurance Company :

*Independent Witness (If Any): ’r ? B Contact No:

Preferred Workshop Name: Alpha Car Services Pte Ltd Contact No: 6509 8258 / 8338 8376




SKETCH PLAN

IMPORTANT NOTICE

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 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)

l 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, 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 :

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

(i} investigating the accident and/or my claims;

(iii) 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 involve
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 w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or pracess 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.

X X
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circu’msta nces of the Accident

Bpoloaires in the delay \n m™Rpothg the inadent
as | am cureltly sefind my Nofrons) Recvice
asS oA NSEF 1n KAy Cotap ] 'annd «@das net able
o ook out ducing ob i@ hes Last Yewd day -
On 1ofia2 | Led My car KR S35%R ! oF
occted et Rk 6FFX %koa

+he nult. oty carpark
cha Kang Crescend Dede 2A [ots U , AStec becl \q

out o cdump , ot 1 F59 Wes | discovered that the
Cig Wt Yot "‘3(‘9{_ o WMy CQr woasS dawace o No sne
o ang nete was e behad 4o e reSponsibild
o tue! damage o So [ proceeded o caxl\l ‘cheg \(

oy Long Politle Post ot [512 hes to cepoct
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1 oos K
for the o¥G(e {0 arfive . Belore W& 10
accwe at acound |EHGhes, o Solinson Seal 30V c
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('\—CQ:TCQ\CA‘:E' 4o bl e \_a:vc,LS It

QUL'uqc{o(e, 4o T cCol o
N o cds_aad® as he capned) oux o dhe | ogs
o mg wliade s e dhan spwve me has
%o»,y\ {han

and, Wit
Condact dewtls and wehicle admber,
1P OU’“(—\UQCQ OEAC L'\fc 5‘—“‘\/@4@6( ‘\l/\é" LQngt Uce O A%/
o, Since Me Jdanson hdd ¢laimed @Spwns\b\\l{-q
Lor We accdent no Copory wus ~led . How eved]
*or tecoing pAposes 1P Vollcer recorded the
coract detd (s VoY the fecson Cesponsible Lo dhe
\iadend .
e
/
/
/
/
i
Declaration
VWe declare the foregoing particulars are true in every respect
X X
Dperian ng! Va\mim Vmw"
Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Persannel

Policy holder's Signature / Date &
Time & Time



“ >Backto OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:

Intended Deregistration Date:

Vehicle Make:

Vehicle Madel:

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:
Message

Singapore NRIC
113G

SKB8387R

Yes

14 Jan 2022
HYUNDAI

HD AVANTE 1.6 A
Red

2008
G4FCBU5656648
KMHDU41BR2U&47990
89.7 kW (120 bhp)
$11,523.00

24 Jan 2009

24 Jan 2009

2

$11,523.00

Forfeited

$0.00

23 Jan 2024

A - Car (1600cc & below)
5

$13,024.00

$5,272.00

$5,272.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 14 Jan 2022

OK



