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BIFROST AUTO PTE LTD

REPAIR ESTIMATE

'9\0%\22;, & 1403 o

'\[ﬂ ’A"d\/\.;\

DATE: 18-Apr-22 @Ll el
1§ oda, .
MODEL: HYUNDAI IONIC 2 AR 1
Ceuc P AP,
VEHICLE NO.:  SH 6616S X v, By beare
Qty|List Price | Amount ’k\“‘%‘
1 1% 225380|% 225380 |L—
Bonnet Hinge (LH/RH) ¥+ 2 [$ 11870[$ 23740 |—
Bonnet Moulding ~g 1]$  4140[S 4140 |%
Bonnet Lock ¥+ 118% 12730 | $ 127.30 |o—
Bonnet Insulator =~ 1T 1% 23010(8  230.10 ¥
Bonnet Insulator Clips H~ 118 15.00 | $ 15.00 |
Radiator Grille NEW MODEL bk, 1 1% 156860|3% 156860 | —
Flap Assy Active Air Upper, (LH/RH) bakes_ 219 82460 | $ 164920 |—
Speaker Assy-VESS  bry ke 1 |8 55440|% 55440 |»—
Flap Assy Active wire Sec)u® baleea 119 76530 | $ 765.30 | v—
Front Number Plate garnish “Res~A 11$ 188.00|$ 188.00 |.—
Front Bumper Cover ~sna 118 48110|$ 48110 |»—
Front bumper top cover Wwaeo, 1 1% 47630 (% 476.30 |[v—
Front BumperSporgg T 118% 186.90 | $ 186.90 |L—
Front Bumper Reinforcement Duaa 1% 1,136.70|%$ 1,136.70 |»—
Front Bumper Reinforcement ABSORBER (LH/RH) Wt[DadA2 [§ 18650 [ $ 373.00 |o—
Front Bumper Towing Cover obs\eAy L 113 29.00 [ $ 29.00 |v—
Front Bumper Moulding Centre Upper €3 119% 36850 [$ 36850 |L—
Front Bumper Moulding ~F 119 93.60 | $ 93.60 | 7%
Front Bumper Lower Stiffner »+ 1 1% 28510($ 28510 |.—
Front bumper lower grille  Yoril e 1 1% 36530($% 36530|—
front bumper lower grille moulding ¢ w4 118% 12760 | $ 127.60 |v—
Front Bumper Lip i~ 118% 3510 | $ 35.10 X
Front Bumper Bracket Top (LH/RH) o[s wn =[5 bla 2 |$ (350 70.00 |L+—
Front Bumper Bracket (LH/RH) hfltew n[§ o[s g 2 |3 (2800)% 56.00 |\~
Front Bumper Retainer Mounting (LH/RH) = 2 1% 6530 | % 130.60 |%
Front Bumper Clips 10 pcs Hec 119 25001 % 25.00 | v
Front Bumper Grille (LH) ctslsa, 4 1]1%$ 18690 % 186.90 | —
Front bumper air duct (LH) “~ 1 [$ 15380|8% 153.80 |~
Day Light ,LH IV bl 1] 8 642.50 | $ 642.50 [—
Day Light Wire, 118 58550|8% 58550 |w%
BUZZER ASSY - PIEZO (LH) 1 1% 388.00(% 38800|%
Headlamp Support Panel Assy b 1 1% 113930(% 1,13930|v—
Headlamp(LH/RH) bo\eer 7 (10 20y 2. 2 [$398%30 8 767460 |\—4220.¢0
Horn Unit (LH/RH) V{3 le 2 |8 7280 [$ 14560 | v
Horn Wire ~sna 118 386.70 | $ 386.70 | —
Radiator Inverter w+ | Prm A 1 1% 88480($ 88480 | —
Radiator %+ | Puncden A 11% 71050[$ 71050 |v—
Radiator fan blower motor assy /JlLes 1 1% 145960 (3% 1,45960 |v—
Radiator Air Guard (LH/RH) Sve 2 1% 7640 | $ 152.80 |°X 1'1,0[‘7\-0(0
Radiator Air Guard, Upr (LH/RH) Svi 2 [$8 12750]$ 25500 % !
Front Fender(LH/RH) Dava 2 [$ 490.70[$ 98140




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

e
Front Fender Shield (LH/RH) 0]$ =~ H[s i~ [batawc [ 2 [$ (16470} 32040 |\
Aircon Condenser %+ | punctrdh 1]/$ 66360[8% 66360
Aircon Suction & Liquid Hose =+ 1|5 679605 67960 |» %, 58929
Frt Safety Belt(Assy)(LH/RH) Achvad 2 |$ 64890|% 129780 |—
Rear Safety Belt(Assy)(LH/RH) 4wk 2 |% 51320|% 1,02640 | —
Rear Safety Belt Garnish Cover(LH/RH) avea [m\ wnk 2 1% 398.00 | $ 796.00 |v—
Front Windscreen Glass W JIC ¥ [ § 155810 $% 1,558.10 | o—
Front Windscreen Moulding vi«C 1193 157.30 | $ 157.30 |v—
electronic clutch actuator assy lnten 1% 6345803 6,34580|.— 483650
Dashboard Complete Wil 1 1% 472400|3% 472400 |—14AY%.00
Passenger Air Bag &uA v~k 1 [$ 2,633.00]|% 263300 |v— 19561.20
Steering Airbag Complete Ak 1 [$ 1,090.90[$ 1,090.90 |o—
Airbag Control Module &unwhr 1 1% 124370 % 1,243.70 |r—
Knee control airbag module assy e AwA 119 578.60 | $ 578.60 |\
Steering Angle Assy H~ 1 1% 78690|% 786.90 |
Sensor Assy Impact -Frt Inpact 118% 64390 | $ 643.90 |%
Airbag Sensor (LH/RH) aldvud~A 2 3% 348.10 | $ 696.20 |L—
SUB TOTAL $ 53,168.50 | 29 L0 t-6o
LESS 20% $ 10,633.70
DISCOUNTED TOTAL $ 42,534.80 5\ { Qg(’ b%_.
Front Number Plate ot 30 SN 1 1% 2500 | % 25.00 ’g
Front No Plate Trim Cover otslen, SN | 1 1%  3000]$%  3000] )45\
COOLANT HH SN 119% 4500 | $ 45.00 |
Inverter COOLANT  +i SN 119 65.00 | $ 65.00 |«
Emblem-Blue Drive (LH/RH) ~zc Lot- SN | 2 |3 26608 5320 |L— L3t
Front Windscreen Sealant “«c SN 119 4600 | 46.00 |
Front ERP Bracket ~lrc SN 118% 3000 % 30.00 | o—
Clutch Fluid +y SN 2. |8 85.00  $ 170.00 | 3% 2 \.OO,-
SUB TOTAL $ 464.20 7
Labour Charge
Panel Beating 1 $2,000.00]  $2,00800| 1300| ~
Spray Painting Charge 1 $1,600.00 $1,66600[9 00 |-
Wiring Charge 1 $100.00 $100-00 30\,.
Tuff Kote 1 $100.00 $166-60] Lto(-
Towing Charge 1 $80.00 $80.00] iy
Four Wheel Alignment 1 $120.00 $120.00) x4
Remove/Refix Undercarriage (Frt) 1 $400.00 $400.00] it
Re-set Frt ABS System 1 $200.00 $200.00] w1 ‘;‘Béo aﬂ/
Remove/Refix Radiator 1 $90.00 $90-00| v - ’
Remove/Refix Aircon & Refill Gas 1 $130.00 $136-60] Bo|-
Remove/Refix Fuse Box 1 $120.00 $120-00 2\~
Remove/Refix Front Windscreen Glass 1 $120.00 $120-60 80|..
Remove/Refix Engine 1 $600.00 $600.00] 4
Remove/Refix Dashboard 1 $350.00 $356-00 150 |~
Remove/Refix Air Bag/Steering Wheel/Dashboard/Seat 1 $550.00 $550.00
Re-programe Air Bag & Safety Belt System 1 $550.00 $550.00 ’g LSoI =
Diagnostic & Resetting To Erase Fault Code 1 $550.00 $550.00
TOTAL LABOUR $7,660.00
ESTIMATE TOTAL $ 50,659.00




BIFROST AUTO PTE LTD

REPAIR ESTIMATE

P
DATE: 19-Apr-22 INSURANCE:  F¥ go

MODEL: HYUNDAI IONIC

VEHICLE NO.: SH 6616S

Fro Fender Apron Panel (LH/B.H')" M\/\./ Ll

__|Qty|ListPrice | Amount |
1[$ 75620[|% 756.20 | 7
Air Cleaner Hoauing Assy Mcan 1 1% 163650|% 163650 |
Wiring-Engine  WUlce 1 [$ 667500(% 667500 _—
SUB TOTAL $ 9,067.70
LESS 20% $ 1,813.54
DISCOUNTED TOTAL $ 7,254.16 E 3‘\'9)
6 64410
-4
ESTIMATE TOTAL $ 7,254.16

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

T
3% 6(}08

Lol Mo M (L bwg .20
ot . o
1 21429

LKK Auto Consultants hence notify
L\S 35 600 {" the Repairer of the following:
{ e To resurvey beforelafter spray painting
« To display damaged pa. (s} during resurvey
» Parts prices are subject 10 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:




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
‘ (Ownevr 1D Type: V
Owner ID:
Vehicle Details
Vehicle No.:
Vehu:le to be Exported
Intended Deregistration Date:
Vehicle Make:
_ VehJcIe Model -
3 Prlmary Colour -
Manufacturing Year:
Engine NO‘
‘ Cha55|s No
Maximum Power Output
| ~ Open Market Value:
Original Registration Date
Frrst Reglstratlon Date:
) Transfer Count: A
Actual ARF Pald
__Intended PARF Rebate Details
- PARF El|g|b|||ty """
PARF Ellglblllty Explry Date
PARF Rebate Amount:
_Intended COE Rebate Details
COE Expiry Date: '
COE Category:

COE Perlod(Years):
- PQP Paid:
COE Rebate A_r_m_)_unt

Total Rebate Amount:
__Message

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the

Company
821R

SH6616S

Yes

13 Apr 2022

HYUNDAI
AEIONIQHEVFL 1.6 DCT
Blue

2019

G4LEKU408490
KMHC851CVLU189771
103.6 kW (138 bhp)
$25,344.00

19 Dec 2019

19 Dec 2019

0

$12,482.00

Yes
18 Dec 2027

$9,361.00

18 Dec 2027

vehicle reaches its statutory lifespan (:f applicable), whichever is earlier.

The mformatlon contained hereinis correct as at 13 Apr 2022

A - Car up to 1600cc & 97kW (130bhp)
8

$25,581.00

$18,162.00

$27,523.00




5J04224B000Y / JP Knights Pte Ltd

ENTRY DATE & TIME: 11/04/2022 18:50 {SGT)
SUBMITTED BY: Kavi

VERSION: 1 (11/04/2022 18:50 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

nd/er the Autharised Driver

2. This Form must be

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.

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

11/04/2022 18:50 (SGT)
09/04/2022 05:50 (SGT)
Sims Ave E, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SJ04224B000Y

SH6616S

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-98165499

(Office) +65-65508768

Hyundai
Ae ionig

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFX/P2419138

LEONG KHAI WENG
SXXXX048C

Page 1 of 11




Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REPORT NUMBER: T/20220409/7028
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

10/09/1960

Qutdoor

18/06/1985

36 YEARS AND 10 MONTHS
Male

(Phone) +65-98165499

fleetsafety@cdgtaxi.com.sg

BLK 81 BEDOK NORTH ROAD #09-302

460081
No
Hirer
No

Collision - Cross Junction
Raining
Wet

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@)Accident report SJ04224B000Y

UNKNOWN

Page 2 of 11






Vehicle Category NA / Unknown
Name of Driver 2
Contact Number i
Address =
Address complement =
Postcode =
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident <
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1
Name of injured person LEONG KHAI WENG

Gender Male

Phone No A

Address -

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained FEEL PAIN ON HAND AND NECK AND UPPERBACK AREA
Injured person in which vehicle? SHE616S

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

@Accident report SJ04224B000Y Page 3 of 11




SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be cornpleted by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matedal facts may
aliow insurance companios (o ropudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of 1he 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 Managemenl Centre established by the General Insurance Assogiation
of Singapore (GIA) for archiving and that copies of this report will for a fee ba made available upon application by interasted parties.

7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of the
report baing made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}

lunderstand, acknow ledge, agree and consent that

{a) My insurer , myw orkshap and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andfor process my persenal data/personal information set oul in this {form} and any other personal informaticn provided by maor
possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such Personat Information to ail 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
collactively referred to as the “Insurers*), the Insurers’ law yersiaw firms, the Monelary Authority of Singapore and any retavant
gevemment agency/authority (such as the police), for the purpose(s} of

{1} processing, handling andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(8} invastigating the acciden! and/or my claims,

{8} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v} administering my dlaims (including the mailing of correspondence, staterments, invoices. reporls or notices (o me, w hich could involve
disclosure of certain personal data about me lo bring about delivery of the same as w eil as on the external cover of envelepes/mail
packages); and/or

(v} complying with applicable law in administening, processing, handling andfor dealing with my claims

(collectively the “Purposes™)

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect.
use, disclose andfor process my Persanal Informalion for one or more of the above Purposes; and

{c) my Persenal Information may/can be disclosed by any of the insurers and/or GIA to their third parly service providers or agents
(including their fawyersilaw firms), which may be sited Pytside of Singapore, for one or mere of the above Purposes.

Polityholder's Signature / Date & Criver's Signature {If driver is not }heﬁlicylmldcr) / Date Wilnessed by Reporting Centre

Time . &1; ;: ” P Persannel T MQ'MQ"Q

Sims Ave £

& Accident report SJ04224B000Y Page 4 of 11






SKETCH PLAN #2

Describe Circumstances of the Accident

REPORT NUMBER: T/20220409/7028

Declaration

I"'We declare the foregoing particulars are true in aevery respect,

Policyholder's Signature / Date & Driver's Signature {If driver is not the po!icyhohter) ! Date Vﬁtnessedhﬁmw%t\rg

ir9 ® & Time [—l'og “043.2 Personnal

@Accident report SJ04224B000Y Page 5 of 11




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

B

10of 3
Report No, T/20220409/7028

Date/Time Report Made:
09/04/2022 17:31

Vide Report No.: Station Diary No.:

‘Name of Enf-ormant :
LEONG KHAI WENG

“Address:

81 BEDOK NORTH ROAD #09-302 SINGAPORE 460081

ID Type / ID No.: Contact No.:
NRIC NO / S1412048C Home/Office: Mobile: 98165499
Nationality: Email:
SINGAPORE CITIZEN LAWRENCE_LEONG@LIVE.COM.SG
Sex: Age: Date of Birth: Type of Informant:
Male 61 10/09/1960 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:

General Information of the Acciden

SIMS AVENUE EAST

Type of Injury _ Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: X-Junction

No 09/04/2022 05:50
Location:

Weather: Road Surface: Road Speed Limit:
Raining Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

'Details of Person Involved

Any Pedestrian Involved: No'

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE IR

POLICE FORCE 0409/7028

20f3

Police Station Of Origin:
Report No. T/20220409/7028

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Name . | LEONG KHAI WENG ID No. S1412048C

Related Vehicle | SH6616S (Car) Contact No.| 98165499

Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 09/04/2022 Date 09/04/2022

No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

On the morning of 9th April 2022 about 0550 hrs | was driving my taxi SH6616S along Sims Avenue East
towards Bedok. Approaching the junction the traffic light was green so | proceed on but suddenly a lorry
appeared travelling from left to right and did not stop. [ instantly reacted by jamming my brakes and | can
feel the ABS reacting and my taxi skidded slightly before colliding into the side of the lorry. The airbags
activated and my seat belt prevented me from going forward. | felt pain on my right hand and neck and
upper back area. There were smoke coming out of the engine and driver compartment so | opened the
windows only slightly as it was raining. | managed to find my handphone and call police emergency for
traffic police and ambulance. | tried to open the door but it was jam but | managed to push it open for me
to squeeze out of the taxi. | was alone with no passengers. | saw the driver of the lorry and ask him why
he did not stop when his lights was red. He replied that it was raining and will skidded if he braked. The
medical services arrived and | was attended to and the police arrived. It was raining moderately and the
traffic was light.




SINGAPORE _ O

7028

Police Station Of Origin: Sors

Traffic Police Report No. T/20220409/7028

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 09/04/2022 17:31

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD ISMAIL BIN AMZAH

Contact No.: 65476185

NP168
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