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BIFROST AUTO PTE LTD = e, g
REPAIR ESTIMATE 7 7 f"/"r
/&/(3 /
DATE: 6/Mar/22 INSURANCE: f/} /2 2
MODEL: HYUNDAI IONIC
VEHICLE NO.: SHA 4749Y
Description. = = . . & = __ _ law]ListPrice T Amount
Rear Doqr (RH) T 7?1 41t¥ $ 1,789.90|$ 1,789.90 —
Rear Door Outer Handle (RH) LAl 119 12480 | $ 12480 | X
Rear Door Gear/Regulator(RH) Fo | 1]s 36784[% 36784 K
Rear Door Power Motor (RH) | 1]% 25680[$% 256.80 | X
Rear Door Lock Assy V<A E ] 30640 | $ 306.40 | X
Rear Door Trim Board (RH) Pl 1]$ 61360]% 61360 X
Rear Door Protector(RH) Peg 118 16620[$ 16620 | —
Rocker Panel Outer Garnish L] 1|8 71560[$ 71560 X
Rocker Panel Outer Garnish Clip A1 S 6500 $ 65.00 X
Rear Bumper /1 ]% 45940|% 45940 x
Rear Bumper Stay % 1]% 13810|% 138.10 X
Rear Bumper Side retainer (RH) IH{ 1]$ 8580[$ 8580 X
Rear Bumper Cover Clips o119 2200 % 2200 | X
Rear Fender(RH) 1 [$ 176830 [$ 1.76830 | —
Rear Fender SHIELD REAR PIECE (LH/RH) wal 1 |$ 17360 | $ 173.60 X
Rear Fender SHIELD Frt Piece (RH) S| 1|8 165.50 | $ 165.50
Rear Tyre Rim (RH) /L 1 ]S 1124208 1,124.20 ))é
'|Rear Wheel Hup-Cap (RH) ZZ K $ 346403 34640 | L—
Rear Wheelbearing & Hub assy AA 1 [$ 55400($% 554.00 X
Rear Trailing Arm(RH) Sl 1 |$ 26540($ 26540 X
Rear Assist (RH) 1% 22790($ 227.90 v d
Rear shock Absorber(RH) 11$ 23050($ 230507
Rear Shock Absorber Mounting (RH) 1 1% 13310(|% 133.10]| 7
Rear Absorber stopper (RH) Il 1]$ 137603 137.60 ¥
Rear Absorber Cover (RH) il 1|$ 17560|$ 175.60 X
Rear Crossmember Jul 1 [$ 1468703 146870 | A
Stabilizer Bar IAK $ 38730($ 387.30]|X
Stabilizer Link (RH) AJ 19 14730 | $ 147.30 | X
Rear Upper Arm(RH) 1 1% 23950(% 23950| 7
Rear Lower Arm(RH) 115 39310[$ 39310| 7
Rear Knuckle Arm (RH) 1|[$ 538108 53810]| 7
SUB TOTAL $ 13,587.54
LESS 20% $ 2,717.51
DISCOUNTED TOTAL $ 10,870.03
Rear Door Tel No.Sticker(RH) ¢ SN[ 1]$ 1000[$ 1000| —
Rear Door Comfortdelgro & Apps Sticker(RH) e, SN[ 1S 80.00 | $ 80.00 | «—
Rear Bumper Rubber Mat wn SN[ 118 5000]$  50.00 X
Rear Tyre(RH) [gSN| 1 |$ 21600)|% 216.00 | x




’

SUB TOTAL $ 356.00
Labour Charge
ganel Beating 1| $1.80000] $1.800.00| 7~2eC
pray Painting Charge 1| $140000] $1.400.00| Foor
Wiring Charge 1 $100.00 $100.00| Z2¢¢
Tuff Kote 1 $100.00 $100.00| 6o ¢
Towing Charge 1 $80.00 $80.00| So¢
Remove/Refix Cushion & Upholstery Rear 1 $150.00 $150.00| voer
Remove/Refix Undercarriage (RR) 1 $400.00 $400.00} 7
Re-set Rear ABS System “rn 1 $400.00 $400.00| X
Remove/Refix Fuel Tank g 1 $80.00 $80.00] X
Transfer of Door Mechanism REAR 1 $80.00 $80.00| do¢
Re-set Rear Power Window System an| 1 $200.00 $200.00] X
Four Wheel Alignment 1 $120.00] _ $120.00| oC
Diagnostic & Resetting To Erase Fault Code A 1 $550.00 $550.00] X
TOTAL LABOUR $5,460.00
ESTIMATE TOTAL $ 16,686.03
This is an initial 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
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 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
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:

Date:




IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i r and/or i iver
possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful and accurate as

SINGAPORE ACCIDENT STATEMENT

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

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
Additional Location Information

07/03/2022 11:04 (SGT)
04/03/2022 19:25 (SGT)
McCallum St, Singapore
TOWARDS ROBINSON ROAD

y the General Insurance Association of Singapore (GIA) for archiving

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

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

" Accident report SJ0422370006

SHA4749Y

Yes
COMFORT TRANSPORTATION PTE LTD

IXXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-92200520
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi

Auto

1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft

Yes
VEX/P2419138

YONG LAY KWAN (YANG LIJUN)
SXXXX544H
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