
L. 

Fn,,n: ------ Dae: 
Esttra:ec:, Cost 

QO~/ TP RES/ 00 RES / WI I (IN I Ml! 
To Vehi:le No: 

atWmshop1M ~-t,y 
or 
Insured: ------ -- --- -----
PolcyNo. - --------------
Clams No. --------------
Sum lflsurecl: Excess: - - --

(Client's Rea:,rd) 

Ma.Ice orve11: 

( Poocy Condition} 

P.emari.: The veh had commenced Its 

rcpalr at the time of Inspection. 

Bal. or Maxel Vlllue: ------------10 AC Accident Rport Consistent? : Yes or No ---
GIA I PR seen: Consistent?: Yes 0( No 

Esl Repairs: t:7 5 d~ Res.: Yea or No 

Lum Sum: /,d-t % 3 Val.: Vos or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: ____ Person Contacted: 

VehNo: J>1-v9 ti>?"19 MReQn: P f' , ,7 
Type: II.Car I ILCycle / B11s I Van I Lony @Ptlme IAo-ftr I 

Tnaclt I Trailer or r 4 ).. . 
._take: //yu../~,' ... X. Oh/~ c.c I"~ 
Coblr ~ . ,B / II( NC: firsured I Std I NI I NA 

Sp.Reacq 3-71 /_'f / , TIRadlo: lns11red I Std I Hl I NA 

Eng/No; 

c.,Jo: /t'A!t{C IS/C~KV/~'('33£ -
Gen. Cone!: G(tJ I Fair I Poor I Bumt , 

Steenng: In°" I Jammed/ luked I Bumt or 

&ate; in&/ Jammed/ LNkad.LBumt or 

Moel: NU / SIRlm I ST@, or 

TyreStza: F: /95 / a~A' is 
R: -----

BS I DUN I EXNOVA I GY IFS I LIZA I MIC/ OHTSU I PtR / SUMI I 

TOVOIYOKO or ~r"k~ 
E!S!ru 
Rl8al._£_ rrm 

? 
o.o.A.- ~fi--,-7.J 72 z 
lJBal. rrm 

Survey held at 

l mm 

USal. , --··- mm 

DOI ;ql.ZJr;t~; _,.,.~ 
Des. of~ : Frt / Rear / OtS I N/S I UIC I Roofttip N 

:: Ch~o ~:r.ructu,o -duo bool~n 
(late / Tune ActJon / Instruction ---T+- ___ -___-_-__ -_ --- -----_____ =t ~- ---------------·-----·------ ·----~ .... 

I ·-------- ------·· ··-·--- ···- -- - -- .. 
-- - ---- - - · - -· - - ·---- ·- -· ·------- - - ----·----
Oatemme. Flt Pm 107 0: Prell. Report 

tJ ___ 0: Final Report 
o.aetf'me, Flt Return 10? 

2) 

Report Format : 
lump Sum/ 1.8.1: (S 

Days Of Repair. 
! 

Resurvey No. of Trip: 'Survey Fe-a: 

J T ~;, 1: 

Add Fee:O:site ·fnsp (S _____ __ _ _ J/_s. ns. ___ si 

0: Interview (S _____ ~------ ___ }! r .... _,s 

Tech lnvs IS _ _ _ l 

0 Weekend <S ·-·- ) 
I 
I 

:=: .... ==· ==1 
...... r --------- --' 

i ___ ___ ., __ _ 
I J -:~ 



BIFROST AUTO PTE LTD 

REPAIR ESTIMATE 

DATE: 6/Mar/22 

MODEL: HYUNDAI IONIC 

VEHICLE NO. : SHA 4749Y -------------
l escrfptl~ Gm :an•il·,,,Yilt'½¼:; t·,Bl~ffio'' ' 't Fr.1!1 "·"···•··· · • •· · , ..... -... ~JI . °',:, . ~-,;,,,,._11; rl"' .. ,. . .u.r1 ,1,,mg 

RearDoor(RH) 1 $ 1,789.90 $ 1,789.90 
Rear Door Outer Handle (RH) /,- 1 $ 124.80 $ 124.80 Rear Door Gear/Regulator(RH) r.,_ 1 $ 367.84 $ 367.84 Rear Door Power Motor (RH) , ..... 1 $ 256.80 $ 256.80 Rear Door Lock Assy n 1 $ 306.40 $ 306.40 Rear Door Trim Board (RH) p,_ 1 $ 613.60 $ 613.60 Rear Door Protector(RH) /'le,, 1 $ 166.20 $ 166.20 Rocker Panel Outer Garnish ri-.. 1 $ 715.60 $ 715.60 

Rocker Panel Outer Garnish Clip "'; i,J 1 $ 65.00 $ 65.00 Rear Bumper /1 1 $ 459.40 $ 459.40 Rear Bumper Stay r, I'\ 1 , $ 138.10 $ 138.10 
Rear Bumper Side retainer (RH) ,.._ 1 $ 85.80 $ 85.80 Rear Bumper Cover Clips . ., ~-1 $ 22.00 $ 22.00 Rear Fender(RH) 1 $ 1,768.30 $ 1,768.30 
Rear Fender SHIELD REAR PIECE ( LH / RH ) ,-11"' 1 $ 173.60 $ 173.60 
Rear Fender SHIELD Frt Piece (RH) f,-.,_ 1 $ 165.50 $ 165.50 Rear Tyre Rim (RH) .r~ 1 $ 1,124.20 $ 1,124.20 

' Rear Wheel Hup-Cap (RH) p~ 1 $ 346.40 $ 346.40 
Rear Wheelbearing & Hub assy A,.," 1 $ 554.00 $ 554.00 
Rear Trailing Arm(RH) /'I- 1 $ 265.40 $ 265.40 
Rear Assist (RH) 1 $ 227.90 $ 227.90 
Rear shock Absorber(RH) 1 $ 230.50 $ 230.50 
Rear Shock Absorber Mounting (RH) 1 $ 133.10 $ 133.10 
Rear Absorber stopper (RH) ,.,., 

.. 1 $ 137.60 $ 137.60 
Rear Absorber Cover (RH) f,_ 1 $ 175.60 $ 175.60 
Rear Crossmember /,-. 1 $ 1,468.70 $ 1,468.70 
Stabilizer Bar l'e,... 1 $ 387.30 $ 387.30 
Stabilizer Link (RH) I._ 1 $ 147.30 $ 147.30 
Rear Upper Arm(RH) 1 $ 239.50 $ 239.50 
RearLowerArm(RH) 1 $ 393.10 $ 393.10 
Rear Knuckle Arm (RH) 1 $ 538.10 $ 538.10 

SUBTOTAL $13,587.54 
LESS 20% $ 2,717.51 

DISCOUNTED TOTAL $10,870.03 

Rear Door Tel No.Sticker(RH) SN 1 $ 10.00 $ 10.00 
Rear Door Comfortdelgro & Apps Sticker(RH) SN 1 $ 80.00 $ 80.00 
Rear Bumper Rubber Mat N"'- SN 1 $ 50.00 $ 50.00 
Rear Tvre(RH) ~SN 1 $ 216.00 $ 216.00 
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SUBTOTAL 

Labour Charge 
Panel Beating 

1 Spray Painting Charge 1 
Wiring Charge 1 
Tuff Kote 1 
Towing Charge 1 
Remove/Refix Cushion & Upholstery Rear 1 
Remove/Refix Undercarriage (RR) 1 
Re-set Rear ABS System 4,.f1. 1 
Remove/Refix Fuel Tank "'-'tt I" 1 
Transfer of Door Mechanism REAR 1 
Re-set Rear PO'wer Window System 1 
Four Wheel Alignment 1 
Diagnostic & Resetting To Erase Fault Code "'"'" 1 

TOTAL LABOUR 

ESTIMATE TOTAL 

$1 ,800.00 
$1,400.00 

$100.00 
$100.00 

$80.00 
$150.00 
$400.00 
$400.00 

$80.00 
$80.00 

$200.00 
$120.00 
$550.00 

$ 356.00 

$1,800.00 
$1,400.00 

$100.00 
$100.00 

$80.00 
$150.00 
$400.00 
$400.00 

$80.00 
$80.00 

$200.00 
$120.00 
$550.00 

$5,460.00 

$ 16,686.03 

?,'1/1( ,_.,, 
z.,( 
~#( 
§-t 
~o.r-

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 nQtify 
the Repairer of the following: 
• To resurvey before/after spray palrltq 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party suNey is on a "Without Pre(udice• basis 
• No illegal modifteation(s) is allowed 
• Supplementary item(s) must be reswveyed 1ml 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



Jjj,f SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2 . This Form must be completed by the Policyholder and/or rhe Authorised Pdver 
3 . Information provided must be as truthful and accurate as possible . Any wilful misrepresentation or witholding 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 iavesJigaJjon 
6 . This report will be forwarded 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 . 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

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

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls 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 

•iJ'
1 

Accident report SJ0422370006 

SHA4749Y 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 
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 
ThirdPartyFire Theft 
Yes 
VFX/P2419138 

YONG LAY l<WAN (YANG LIJUN) 
SXXXX544H 
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SKETCH PLAN 

t. "''<'-l~~ ~~.....-: :ll~ ;:41:i, I':!.~! :i,e a-:-s',:l"'"' ' :o •pe ed 1,p tl111 tic mv procen. 
k ::-a-:-: 111~: t>e i:!?ffiph,t"Af\•\hc- Polf<:)•holdo11 n1i:i_df9! 11\~ A!!!hnlse~vu 

~- lr-J';::-r·.:i~,~" ;,·,:n, ;:~ rnJs: !le a :!' tr.11.thfuJ 1ng \'S:CYf911l All ponlbtt. An}• 11 1111-11 1nisre;:,:11vc-r.t:itlon or w llr.holdl11g er rru111,101 lac::~ ,-,u·i 
~ ~;:,\\' il':$>~.r.a"I..~ i:~':~V-lU :~ N!pu dl::a tc- policx.!l!.bilitv . 

..: , ~&'i! ~" ll :.1.::.:-.o! rl<11'\,';i! -~ u, F,-:-r.'l, t:)' ,Mma,"1 ::1'1 ::n,np.,111,H, 1~ no1 An ac:111>11~1on er r-01 ,r.,• 111n11.~,· an 1n11 p11r1 ot :no ll\r.1111111c11 

5 .~ny '"'"'~ N>J'l•~n lnq m.w I~ h~f~tt~d tn th!! Pollca tor I0\'9"-llg,,uon 

s ~;,::.-.~ \\ .;, ::,,t t~.,-..,..._~ tl}· :I'll! ir:!s -1.·er5 :it the C-tA Reccr:ts t/an1191m•r.: C11ntr111ut11t:1l11!i•:t by the Ganar111 lnsur11,ic11 i:-.uoc: et ion 
;,,~ S'II' ,_:;,~:""'" ,'{.t•\ _t mr .~:x:t-t., n,_, "'''~ rn:.t ,'.{lp·n~ or t11 ,~ r<>1~~:t ,,. 11 tor 11 1l10 oo tn.\ldll ~wa,lt\O'o ,1pon 11pplle11:1on b1• 11,1oroM~c: p~r.lo(, 
t. ,,_.. ~~y:~-:1: ct !h s t\.'t~"t !C :/'10 l:'\Stl .' r),/S, yot, t1c 10b}' tC l1'$N\ : t() Ill(.> il f(ill\'lll!j or lh ,s .-it lro ~01\tl0 ond to cop,c,!, o: tho 
"\~~~•-: t~ r\,~~ ,h·\, J...~~ ,41T"\.)"\1~t, d . 

!,, -C<'ns~nt tmdl't the Pctson.--1 O<lta Protcetloti Act(POPA) 
• ~ ~~.:-.:£:~r :t .-,~~~,\ ~~';• . .l;tee Drd ~~r.st-;-"tt tho: . 

~ \ :,:., 11:SS ('," . :11r w ~:k ~l1;:1.:, a1-1 !t-c Gor.c:-:il lr.s1.111n~<.' ;\s~c-:m:1011 o! Si~gap-o, o l'GIA ' i lllOf.1:)fl'.: po1m,ttod to CClloct. vsc. d•~CIC',(.> 
~~-c : .~.::~ss n;,•p~n;:nai ci.'!ti! 'J::ttsc:-ial :nr.om1n:ion s.l out in till s ffc:rmJ and anr other oe rsonal lnrormat,on pro\•ldeo by me or 

:::-: -~cur;; !l, "', ,ns-J'\l t ;c;:~:::-:,.-. if the "Personal Information ·) il .'ld c'isclose and er.insfer such Fe•soncl f:,formatlon to nfl :n~ure ri :. 1 
w l"~\--e , ,-:ruri!::J \'~!l:t:),,.'{s i aiv~vec In :h:s acc:i :lent (al ! tnsurar1, _\ 1\' h-o ha-..e iniu.·ed ve1"11::feis.1 lnvo1·.•1td In th ,~ 11ccldal'lt ~hn:1 ba 
::~~~ln l!::}' ·e•e,n:l h:: u the 'Insur.rs·), :he 11:~ur ers· law rers1111w r,rm,. !he Mone:ory Aulh->rily ot S:n911;:,ore and any rele·,nn: 
~--~=-~r-t ,,g~~}-:,~J:ho:i1y ;s:.i.:h -11!< me po11::c1. fer thr. purp,1se(5i ot · 

., , _:):~~ -..s•n~. ·~M>-'ll.n;_i ~l'll'.}'(lr dt?-¢1i11g '" ,tti I'll/ cla nis mc11,d1ng !II\'.' sot:iomon: or mo c·o :"1& a11d .3r,;- nc•coso;ary lcw,)t,t,gauon!I ro•ot ,ng to 
:.')e ct_'-n\S: 

('\ 11'1\~ ~~"'"'ll; :'le "'~·td.::-n: il ll(:FO! my Cl.'11!'11$. 

·, :::~n~· rg :,it a,c,~ eti~:l.ig ,1 i:h my instru:::lit1.,s or res~.,din;i to ;:ir:.;· ,mcu,r,os oy n-:e; 

:-• • , -'~-:n· t11~$:il:'$."lfe m~• tl.l Ill:!- (i:'\\'l;.:::ir,9 :no m~bt'9 oi ~c:rospor.dorct~. sMtNi1cnt-; . 1.,·.-01cot-. rC>p01$ or noi:cos :o rno. w h1c1i cout·:l l:'wo1·.·o 
j s.::~·e cf ,::e:?il.n i;e:s:nil i :fotu iltxl;.il me :o brir.g .ibot.1t de~•:ery o!tl-e s<>me as wen os ,:,n the exierr.ot cover -:i~ erwet:ipe'.>•'n1u,I ;-..at',,~;cs~\.: ~rj :-e: 

;t: C'i:m~)l!'.i w1~ ~F~lc.:tle l.t~\' w..icm r. •S:~nr:.g. p~cessing hilndl!r:g a.,c:,'cr dei1U1g w 1th "!1,' c:.i,ms. 
t'i:O!l&tr.-ety tt-e 'Purposes · : 

:h : a:t1rs.i:~ ·"\"-! wh:i ha•«l insJr,;c \'(!hK:{! (s J :n~·oh-M n :his ar.c1cnn: a:id :11e tns11r r.1,; 13\\' yM&.•l,~w firms. mar.- arr:i ;i,,rmnrn,:J ~o coll"'c.t . 
.1se. :L"i ::~'>Se .and'« prnce!.S :'n}·Person.'ll tr: fc~ma:10/'lfc-r or.e er morP. of the 11bovP. PL.rp::ses: and 

;cl mr i=--ers~al lr.l'.)rm<1t= m.'l;.·.'C,11n te .:1i$<;"{:5<'c" by ll!"ii" ct the in~urers anc-.-cr GfA to 1!1c•1< th ,rd :>art>; service ;iro·.•1:ters or ilGcrr~ 
;,:-ic~->c111,:1 :l-P. '.f' !.!t,v ye1S•!a,•, r,,.,~s}. w hlch m.~)' ee S!!ed c utslc·e or Singapc,e, tor o:,e- er m<Y.e c~ the a!lo·.·e Purposr:s 

;\'.)l•c;-t:-::lee r"s S15na:ure : !h!o:e S 
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Sketch Plan 
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