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> Back to 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 Model:
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

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

vghicie reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 10 May 2022

OK

Company
821R

SHA3941P

Yes

10 May 2022

HYUNDAI

AE IONIQHEV FL1.6DCT
Blue

2019

G4LEKU407486
KMHC851CVLU189569
103.6 kW (138 bhp)
$26,033.00

11 Mar 2020

11 Mar 2020

0

$13,447.00

Yes
10 Mar 2028
$10,085.00

10 Mar 2028

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

$26,566.00

$19,371.00

$29,456.00



SJ04225A001D-01 / JP Knights Pte Ltd
ENTRY DATE & TIME: 10/05/2022 18:22 (SGT)
SUBMITTED BY: Kavi

VERSION: 2 (12/05/2022 01:57 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPOQRTANT NOTICE
1. Please report correclly 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 witholding of material facts may allow insurance companies to repudiate

policy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

for investi

5. Any false reporting ma referr

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora (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 repart being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Lacation Information
Country/State of Loss

10/05/2022 18:22 (SGT)
09/05/2022 20:00 (SGT)
Keppel Rd, 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

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 SJ04225A001D

SHA3941P

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-91371414

(Office) +65-65508768

Hyundai
Ae ionig
AE IONIQ HEV FL 1.6 DCT

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft
Yes

VFEX/P2419138

ANG HONG YEW(HONG FENGYOU)
SXXXX383C

Page 1 of 36



Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile 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 INFORMATICN

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)
soliciling/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
Refer to the Police Report
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?

LVIVII 1 a1
Outdoor

10/04/1995

27 YEARS AND 1 MONTH
Male

(Phone) +65-91371414
fleetsafety@cdgtaxi.com.sg
BLK 466A SEMBAWANG DRIVE #15-315
751466

No

Hirer

No

Chain Collision
Clear
Dry

No

Yes
Yes
Yes

LUQMAN
Male

Yes

Sembawang Neighbourhood Police Centre
(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633
No

Yes

Yes

FILE IS NOT SUITABLE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

“ Accident report SJ04225A001D

GBD8385G

Page 2 of 36



Vehicle Model <
Vehicle Variant -
Vehicle Colour &

Vehicle Category Commercial vehicle
Name of Driver MUKUNDHU VIKRAM
Passport No/FIN GXXXX832U

Contact Number (Phone) +65-90223873
Address -

Address complement 2

Postcode

Insurance Company Name 2
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) 2

PASSENGER 1

Name UNKNOWN
Gender Male
DETAILS OF OTHER VEHICLE PROPERTY 2 :
Vehicle Registration Number SLF8011E
Vehicle Manufacturer Toyota

Vehicle Model =
Vehicle Variant -

Vehicle Colour =

Vehicle Category Private hire

Name of Driver DAVID

Contact Number (Phone) +65-92319910
Address .

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident <

No. Of Passenger (Including Driver) 2
INJURED PERSONS DETAILS :

INJURED 1

Name of injured person LUQMAN

Gender Male

Phone No N

Address .

Address Complement &

Post Code 2

Approximate Age Years Old 5

Injuries Sustained CHEST PAIN

Injured person in which vehicle? SHA3%41P

Were seat belts worn? 2
Was this injured canveyed to hospital by ambulance? @

INJURED 2

Name of injured person ANG HONG YEW(HONG FENGYOU)
Gender Male

Phone No -

Address -

Address Complement N

Post Code -

Approximate Age Years Old -

Injuries Sustained Back pain

Injured person in which vehicle? SHA3941P

Were seat belts worn? .
Was this injured conveyed to hospital by ambulance? 2

Accident report SJ04225A001D Page 3 of 36



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report garrectly the detis of the acsident oo speed up the clams orocess.,

2. This Form mus: be completed by the Policyhoider andiar the Authorised Driver
3.infarmation provided must be as truthful and accurate as possible. Any wilful srenresertation or w thrz Sirg of rraiznal facts may
algw Msurance comparies o repudiate policy liability

Flance af the Formby insurance compares s notan acmessian of Faloy faniny on ng pastaf ime irsutance

4 Theissue and ace
empanies

5 Any taise reporting may be raterred ta tha Police far investigation

5efory arded oy tha irsarers of the GIA Records t'aragemsr: Centce estadlisned by the General insuraqce Sssec atcn
¢ panies

8. Tne report v
at Singapore (SIAIar archrang and thatcopes of this repst« /i for 2 ‘ee oo made avzilaze ysen apphizatan oy intnrose
7. By the iodgement of this repetiG e msarers, you kereby consent to the Sreniving of ths report o3 the contie and to 20 65 2 e
pAn beung rmade ayadable ataresad

8. Consent under the Personal Data Praotection Act{PDPA}

lurderstand. achnow lecge. agree ard corsent that

@ Mymsurer . myw okshed and the Sene-al Insurance Assoriaten of Stngepste GIAT may G sermitted @ colloot, use, dise peg
ancior process my persora data. Ferscnal niormatian set outin this iferm; and any otker oersoral infermatcn arovidec oy meor
sossessed Dy nyy insurer (o lectvely the ‘Personal Information’ and cisc'ose 2nd transfer such Persara Informalicn Lo alf irs ures s
W ks rave insured vehicie(s!involvag ints acc.dan! ‘aliinsurer(s) W no have Insu-ad veniciels) lnvcived in this acclaent shai be
collectively referred to as the Insurers’), thu insurers’ lew rersdaw trms, tne Mlonatary Authority of S:ngasore ang any relevan:
Javemment agercy anhonty (such as the palizei, ‘or the purpose(s) af -

i) Qrecessing, nanting andor dealng o dh My LIems aciuding e serlement of e c.ams and Ery Nesossary ivest gatiors reiatng in

¢ claims;

HF weslicalng e accidoent angior ey clanms,

i garryng cut andie: ceuiing w th my instruztions o respeading o any encunes by ne;

whth could o tee

PED @dmirksienng my cla me mncluging me mabeg of CTIrespondoenss, siatorients . 1nvoiens 1e061% ar 20! .
dsciosue of carluin Fersonaldata aboat me o Ering about deiivery of the same as w ell as on e vxieiryl cove: of eveicoes mod
cacsages) andior

Wi complyirg w itk eppicable Isw 1nacmn sienrg processing Fandlrg anc-zr deakag with my cla ms.

icollectively the "Purposes !

By alinsurensi wha have insures vERICteR] invalues nthis accicant and the Insiers BAYRrs law rms, mayiare permitted 1o callecs,

J5e. dsclose andor pracess my Personal irfarmation ‘ar ore or more of tha anave Puroases. and
ici my Persoral Information mayican bediscesec by a0y of the Insurers angnr At e thrd paty sernice nrovdnrs ar 2genrts
incluging their iax versdaw frme; whick may e s1ec oulsice of Singapare, for ane or more 2f the asove Purposes

Policyholeer's Signawre | Date &

me S

Sketch Pian

‘£0s Zigrature ::rc‘“l'r.-er {5 ot tne nolicyholcer; | Dae '.“-.':Lﬁ{_\ss.?:s oy Rapating ferse

{9 Z‘fi ;3- @ [Lg}@ H Sprsonne LA _@[‘!—_ﬁd‘/ﬁ

v

Accident report SJ04225A001D Page 4 of 36



SKETCH PLAN #2

Describe Circumstances of the Accidert

PLEASE REFER TO POLICE REPORT T /20220510/2002

Declaration

e declere the QreGTING pANICUArs are Lo in overy respoclh

— / £ _,,‘-—-—._—_.-

/.»') o=
e )
- 4 U/

policynoiaer ) Sate Witressed by Reagrting Certr

, _ ’ ] b /
ofc/>r @ il e (L]

Policynclder's Sigrature ; Tata & Crvers Zigrature if diiver 5 not ik
- ey

ure & Time

' Accident report SJ04225A001D Page 5 of 36



Police Station Of Origin:

lof4
SembaWang N.P.C Report No, T120220510/200,
4 Sembawang Crescent SfNGAPORE

757633

Tel No: 1800-5549999
REPORT OF A TRAFFIC ACCIDENT

. . I
Date/Time Report Made- | Station Diary No.-
10/05/2022 0g-4 [ 12

X :

| P 1 g — L —

lnformants Partlculars : :

Name of Informant: | Address:

ANG HONG YEW APT BLKk 466A SEMBAWANG DRIVE #15-315 SINGAPORE
751468 .

ID Type / ID No.-
NRIC NO / S7431383¢C
Nah‘onah‘ty:

S!NGAPORE

Contact No.:
Home/Ofﬁce:
Email:

Mobile: 91371414

Type of rnformant:
Driver

- . . . . —w—-*_‘**_ﬂ__'—
Occupat!on: Driving Licence lnformahon:
lass: 2B,2A.2 3 4 Date of Expiry:

Taxi driver G
' of the Accident i <. : o |
ry )

Dat.e/T ime of | Type of Location:

Accident: ,
09/05/2022 20:00 | —\/

Road Speed Limit:

Anyone conveyed by
ambulance:
N




SINGAPORE OO

POLICE FORCE

3of4

Police Station Of Origin:
Sembawang N.P.C Report No. T/20220510/2002
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

Subsequently, we came down from our vehicles to make a check. My taxi was badly damaged and it was
being towed on the spot. My front registration plate was broken and the rear vehicle was heavily dented
in. The front vehicle was slightly damage at the rear. However, he had to drive off as he had a passenger.

The behind lorry damages were the front bumper.

Ambulance and Traffic Police came down to the location. | was advised to lodge a report. My passenger
was conveyed to SGH.

| have an in-car camera.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C
4 Sembawang Crescent SINGAPORE

TRy

120220510/2002
4of4

Report No. T/20220510/2002

757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
L3

SGT 3 WAN FARAH DINA BINTE
SAIFULLIZAN

Signature Of Interpreter:
Not applicable

"S'ignature Of Informant:

Etefr ime:
10/05/2022 00:40

Officer In Charge Of Case:

TP/GIT/

SR STAFF SGT ABDUL RAHIM BIN SALIM
Contact No.: 65476433

Classification Of Case:

NP 168



BIFROST AUTO PTELTD

REPAIR ESTIMATE

i

{
i
]

—
Ty

INSURANGE sorvs oo s B oo

DATE: 10-May-22

MODEL: HYUNDAI IONIC s o A

VEHICLE NO.:  SHA 3941P | Acknowledged byR

Bonnet <+ ewi-A 1 [$ 225380|% 225380
Bonnet Hinge (LH/RH) -1+ 2 |3 118.70 | $ 237.40
Bonnet Lock "1 119 12730 | $ 127.30
Bonnet Insulator vt 1 1% 23010($ 230.10
Bonnet Insulator Clips M 11% 15.00 | $ 15.00
Flap Assy Active Air Upper, (LH/RH) Yokl ] w«wa bl 2 |$S 82460 |3 164920
Flap Assy Active wire > ifeon~ 119$ 76530 [ $ 765.30
Front Number Plate garnish a-1nn=dJ_ 1|$ 18800|% 188.00
Front Bumper Cover e A [oi 11$ 48110(% 48110
Front bumper top cover i | eve g 1 1% 47630|3% 47630
Front Bumper Sponge o/ 1 1% 18690|% 186.90
Front Bumper Reinforcement ¥+ 1 1% 1,136.70(% 1,136.70
Front Bumper Reinforcement ABSORBER (LH/RH) = 2.0 2 | $ 186.50 | $ 373.00
Front Bumper Towing Cover Mot 1 | § 2900 | $ 29.00
Front Bumper Moulding Centre Upper 0/l 1 1% 36850|% 36850
Front Bumper Moulding HF 119% 9360 | $ 93.60
Front Bumper Bracket Top (LH/RH) W) 2|9 85.00 | 9% 170.00
Front Bumper Bracket (LH/RH) %1 219 7500 | $ 150.00
Front Bumper Retainer Mounting (LH/RH) i+ 2 1% 95.00 | $ 190.00
Front Bumper Clips 10 pcs "L 119% 4500 | $ 45.00
Front Bumper Grille (LH/RH)  ~u 11% 18690|3% 186.90
Headlamp Support Panel Assy bivke. 1 1% 113930]1% 1,139.30
Headlamp(LH/RH) CYAJC| ke 2110304 2, 2 |$ 39873093 797460
Horn Unit (LH/RH) ~[S Pen 0] miu 2|3 7280)% 14560
Horn Wire =i 119 386.70 | $ 386.70
Radiator Inverter %+ | Pun chM 1|%$ 88480|% 88480
Radiator ¥t | Puncar 1 [$ 71050[$ 71050
Radiator fan blower motor assy 'W<ew 1 1% 145960 (% 1,45960
Radiator Air Guard (LH/RH) 0| Hw  ri[s "o~ 2 |$ (@640D3 152.80
Radiator Air Guard, Upr (LH/RH) =~ 2 1% 127.50 [ $  255.00
Front Fender(LH) ‘exr=e=— DphA 1 1% 49070|%  490.70
Front Fender Shield (LH) '~ 119 164.70 | $ 164.70
Air Duct 1 1% 15680 | % 156.80
air duct hose i~ 119 86.40 | $ 86.40
Aircon Condenser ¥+ | puachonr 1]$ 66360|$ 66360
Frt Door(LH/BH) e faA~— 1 1% 1797.2018% 1,797.20
Frt Door Rubber i~ 118% 250.00 | $ 250.00
Frt Safety Belt(Assy)(LH/RH) AJrvah 213 64890 [ $ 1,297.80
Rear Safety Belt(Assy)(LH/RH) Adnadl 2198 51320 | $ 1,026.40
Rear Safety Belt Garnish Cover(LH/RH) sk | manndy 219 398.00 (% 796.00
Front Windscreen Glass ¢ a#<\C ik~ 1 | $ 155810|% 1,558.10
Front Windscreen Moulding =L .. 11% 157.30 | $ 157.30
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Dashboard Complete 2/ileen

1 1% 472400 |% 472400
Passenger Air Bag A ckundd 1 1% 2633.00(% 2633.00
Steering Airbag Complete  Auhwb A 119 109090 |% 1,090.90
Airbag Control Module & e kA 1 [$ 124370 (% 1,243.70
Knee control airbag module assy < huw bl 1 1% 57860|% 578.60
Steering Angle Assy  * 1 1% 78690|$ 78690
Sensor Assy Impact -Frt Inpact =~ 119 64390 | $ 643.90
Airbag Sensor (LH/RH) ¢ A 2 |3 34810 | $ 696.20
Boot Lid e h) 1 [$2549.70 | $ 2,549.70
Boot Lid Rubber v | acinne L 119 18740 | $ 187.40
Boot Lid Hinge (LH/RH) %+ 2 1% 713018 14260
Boot Lid Absorber (LH/RH) i 2 1% 86.70 | $ 173.40
Boot Lid Lock Upper 1+ | Oupe 1 ($ 22400|% 22400
Boot Lid 'H' Emblem w5, 118% 2800 | % 28.00
Emblem-Hybrid H.c— 119% 24301 % 24.30
Emblem-loniq *+o 119 3130 | $ 31.30
Boot Lid Lamp(LH/RH) evz | = 2 |$ 82200[$% 1,644.00
Boot Lid Trimboard = = 119 25970 | % 259.70
Boot Lid Trimboard Clips (10pcs) =+ 11% 11.00 | $ 11.00
Boot Lid Trimboard,Centre - 1 1% 15960 (% 159.60
Boot Lid Trimboard SIDE (LH/RH) =i 2 1% 9250]1% 185.00
Boot Lid Trimboard REAR =~ 119 12480 | $ 124 .80
Boot Lid Glass, Upper = 11% 907.20 | $ 907.20
Boot Lid Glass, Lower ‘wyiew 119 58490 | % 584.90
Boot Lid Glass Upper Moulding =~ 118 186.30 | $ 186.30
Boot Lid Glass Lower Moulding s~y 11% 14520 | $ 145.20
Rear Bumper o/ | Do b 1 |$ 45940(% 45940
Rear Bumper Reinforcement ¢vJc.| vae 1 1% 39480|% 39480
Rear Bumper Reinforcement Bracket (LH/RH) bcen| 2 2 (9% 188.10 | $ 376.20
Antenna Assy-SMARTK outer »sniy Widker 1]$ 68950|% 689.50
Rear Bumper Centre Moulding Assy towa | Dawboa 1 |$ 45125|% 45125
Rear Bumper Lower Centre Moulding Assy ~~onehy bef 1 | $ 4750 | $ 47.50
Rear Bumper Stay B ’ 1]$ 13810|$ 138.10
Rear Bumper Side retainer (LH/RH) = 2|9 8580 | % 171.60
Rear Bumper Cover Clips +« 119 2200 % 22.00
Rear Bumper Under Centre » oA \adle 119 123.85 | $ 123.85
Rear Bumper Side Under(LH/RH) o[d =r w[s Wil | 2 [$  (12370DS  246.20
Rear Bumper Rear Hook = 119 9460 | $ 94.60
Rear Bumper Reflector Lamp(LH/RH) o|Sr ~[S €t 2 [$ 8290D% 16580
Rear Bumper Towing Cover re sadet| 1|9 98.80 | $ 98.80
Rear Bumper Reserve Light (Parking Brake Light) Satdca 1193 32860 | $ 328.60
Licence Lamp “»» bOkea | 1 |$ 19353[$ 19353
Licence Lamp WIRE H~t 119 13580 | $ 135.80
Tail Lamp(LH/RH) euX 213 87040 | $ 1,740.80
Tail Lamp Quarter Panel(LH/RH) 9] = =/< Do A 2193 ﬂ’O(B.QFb $ 417.80
Rear Panel e} i ’ 1 |$ 53200[8% 532.00
Rear Panel Garnish ols1{~~x ol 11$ 34680($% 346.80
Spare Tyre Holder ‘20 .. 1 (% 22310|% 223.10
Spare Wheel Lock Nut v~ 119 89.50 | $ 89.50
Spare Tyre Panel =cui-A 1 |$ 89250Q (% 89250
Panel Assy-Rear Floor Side (LH/RH) o[s =~ ~[s 2, 4] 2 [$ 89.40] $ 78.80
Rear tray tools box RH =i~ 118 67530 | $ 675.30
Rear tray tools box LH B/slen 1|$ 69320[%$ 693.20
REAR TRAY LUGGS CENTER Af[w-k 119 35420 | $ 354.20
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Exhaust Pipe Insulator 1 1% 23500($% 23500
Exhaust Silencer  Fni 1 [$ 94350|% 94350
Exhaust Pipe Hanger 118% 2920 (% 29.20
SUB TOTAL $ 62,261.83
LESS 20% $ 12,452.37
DISCOUNTED TOTAL $ 49,809.46
Front Number Plate  slaston s SN 119 2500 (% 25.00
Front No Plate Trim Cover otesi-l L SN 119 3000 % 30.00
COOLANT = SN 1 1% 4500 | $ 45.00
Emblem-Blue Drive (LH) 2. Heo SN 119% 2660 $ 26.60
Front Door Comfort Logo (LH/RH) == vl SN 1189 75.00 | $ 75.00
Front Windscreen Sealant <. SN 119 46.00 | $ 46.00
Front ERP BRACKET ricc- SN 119 30.00| % 30.00
INVERTER COOLANT i SN 119 65.00 | $ 65.00
Boot Lid Comfort Logo & Tel No. Sticker ~icc. SN 118 35.00|% 35.00
Boot Lid Comfort Cablink Tel No. Sticker ™~F SN 119 3000 | % 30.00
Rear No.Plate + Trim Cover (vk-sc. | vt SN 119 4500 | $ 45.00
Rear Windscreen Sealant 4 =i M SN 2 1% 46.00 | $ 92.00
Rear Bumper Rubber Mat  ot-=1ana ) SN 119% 50.00 [ $ 50.00
Rear Bumper Reverse Sensor ..~ SN 119 180.00 [ $ 180.00
SPARE TYRE PANEL TOP COVER SILICON ~i<c, SN 1 1% 250.00(% 25000
SUB TOTAL $ 1,024.60

Labour Chargg
Panel Beating 1 $2,000.00 $2,000-00
Spray Painting Charge 1 $2,000.00 $2,000-00
Wiring Charge 1 $100.00 $100:00
Tuff Kote 1 $100.00 $100-00
Towing Charge 1 $80.00 $80.00
Remove/Refix Cushion & Upholstery Rear 1 $150.00 $150-00
Remove/Refix Rear Windscreen Glass 2 $120.00 $240-60
Remove/Refix Reverse Sensor 1 $120.00 $126-00
Remove/Refix Exhaust Pipe 1 $80.00 $80.00
Transfer of Door Mechanism FRONT 1 $80.00 $80.00
Re-set Frt Power Window System 1 $200.00 $200.00
Remove/Refix Radiator 1 $90.00 $90.00
Remove/Refix Aircon & Refill Gas 1 $130.00 $130-00
Remove/Refix Front Windscreen Glass 1 $120.00 $126-:00
Remove/Refix Air Bag/Steering Wheel/Dashboard/Seat 1 $550.00 $550700
Reset Safety Belt 1 $120.00 $120.00
Diagnostic & Resetting To Erase Fault Code 1 $550.00 $550.00
TOTAL LABOUR ) $6,710.00

ifos[vyr @ Mdwn,
ESTIMATE TOTAL "N Avhoa $ 57,544.06
T | Pa [5 ohayc
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
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BIFROST AUTO PTE LTD

SUPPLEMENTARY REPAIR ESTIMATE

DATE: 17-May-22 INSURANCE: ERGO

MODEL: HYUNDAI IONIC

VEHICLENO.: SHA 3941 P

Hesetiption ™ e Qty [List Price Amount
Aircon metal hose - big S ‘e~ 1 1% 35210|% 35210 -
Speaker (. z2ac 1 (3 256.10 | $ 256.10 | —
Electronic clutch pump  c/7—Ac. 118 438650|% 43850, -
Rear Spoiler .7 )¢ 1% 66540(3% 66540 . —
Spare Tyre Panel  fey ~ 1]% 89250[8% 89250 X
Rear Fender(LH) .., . 1 1% 176830($ 176830 _—
Rear Fender Trim Board (LH) wx 1 $788.75 | $ 788.75 | L—
Assy BSD Blind Spot Radar (LH) o e DHI ALY 1 $1,78440 (3% 178440 —
0
SUB TOTAL $ 10,894.05
LESS 20% $ 2,178.81
DISCOUNTED TOTAL $ 8,715.24
ESTIMATE TOTAL $ 8,715.24
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
company. Please send your book value request to: claims_ltr@bifrostauto.com




Vehicle no.:SHA 3941P

S/N.
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2,253.80
127.30
1,649.20
765.30
188.00
481.10
476.30
186.90
1,136.70
373.00
368.50
170.00
45.00
1,139.30
4,220.60
72.80
884.80
710.50
1,459.60
76.40
490.70
663.60
1,297.80
1,026.40
796.00
1,558.10
157.30
4,724.00
2,633.00
1,090.90
1,243.70
578.60
696.20
2,549.70
187.40

S 36,478.50

S 14260 S 1,784.40
$ 22400
S 28.00
$ 24.30
S 31.30
$ 1,644.00
S 584.90
$  459.40
S 394.80
$  376.20
S  689.50
$  451.25
5 47.50
$ 22.00
S 123.85
$ 123.10
5 82.90
S 328.60
S 1,740.80
$  208.90
$  532.00
$  346.80
$  223.10
$ 89.50
S 892,50
$ 39.40
$  693.20
$  354.20
S 26.60
$  352.10
$  256.10
S 4,386.50
$  665.40
$ 1,768.30
$  788.75

$19,14235 S 1,784.40
Sub Total: $ 57,405.25
20% S 11,481.05

S 45,924.20

NETT

S/NETT

TOTAL:

80% Lump Sum:
Round Off:

LABOUR

S 45,924.20
S 36,739.36
$ 33,600.00



