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BIFROST AUTO PTE LTD

8 KAKI BUKIT AVE 4, PREMIER @ KAKI BUKIT
#01-49 SINGAPORE 415875

Tel: +65 64524457

Fax: +65 64524584

Company Reg No: 201929175W

Repair Estimate

Vehicle number: SMW747D
Make & Model: Porsche Macan PDK

Date of survey:

Name of surveyor:

Chassis number: WP12ZZ95ZHLB00171 Contacts:
No. Description of spare parts Qty Amount S$
1 |Bonnet 2M4SY 1 $ 3,256.00 p# —
2 [Bonnet emblem 996 F9 1 $ 336.00
3 |Bonnet inner heat insulator 1 3 438.00 k'
4 |Bonnet inner heat insulator clips 1set $ 80.00 x 1,
5 [Bonnet RH hinge 7 3 211.00% ( ™
6 |Bonnet LH hinge 1 $ 211.00 {\J
7 |Bonnet lock 1 $ 378.00 %
8 |Front bumper o4 MO 1 $ 1,621.00 I — _
9 |Front bumper clips 1set $ 80.00 iz — oo
10 |Front bumper RH side retainer 1 $ 32.00 K ww
11 |Front bumper LH side retainer 1 $ 32.00 K wA
12_|Front bumper grille 1 5 489.00 WA —
13 |Front bumper inner air duct 1 $ 203.00 K
14 |Front bumper number plate garnish 1 $ 339.00 £ "
15 |Front bumper reinforcment 1 $ 549.00 X '
16 |Front bumper inner sponge 1 $ 89.00 K 7w
17 |Front bumper towing cover 1 $ 72.00 1 |
18 |Front bumper RH sensor 1 $ 267.00+ 1
19 [Front bumper LH sensor 1 $ 267.00 +J
20 [Support panel 1 $ 734.00 K v
21 [Support panel top garnish cover 1 3 252.004¢ .~
22 |Support panel top garnish cover clips 1set $ 50.0042( —~2v
23 |RH headlamp assy 1 3 3,173.00 fera-—
24 |LH headlamp assy 1 $ 3,173.00 |a ~
25 |Aircon condenser 1 3 1,893.00 |x W
25 |Radiator assy 1 $ 2,512.00 | ¥ -
$ 20,737.00 {947 .60
Parts less 10% $ 2,073.70
Total § 18.663.30 ¥ 7624
No. Special Nett Items Amount S$
1_|Bonnet body wrap sticker 1 3 850.00 4L — 70°
2 |Front bumper body wrap sticker 1 $ 700.00 gas .~ 300
3 |Front number plate 1 $ 70.00 ¥ A

200



4 |Radiator coolant 1 $ > M\120.00
Total: $ 1,740.00
No. Labour and painting Amount S$
1 |Labour charges to remove, check, replace and reinstall $ 1,500.00 goo
damages bodyparts. To panel beating, cut/weld and
realign all affected panels and areas
2 _|Spray painting on affected areas and panels $ 1,200.00 { 0
3 |Check wiring and lighting system on affected areas $ 70.00 | S O
4 |Apply rust coating chemical on affected areas and panels 3 120.00 | < &
5 |Remove and replace aircon condenser and pipes to assist repair. To refill $ 250.00 |X n»
aircon gas
6 |Remove and replace radiator assy, hoses and pipes to assist repair. To refill $ 250.00 X ¥\
coolant
7__|Refocus and adjust headlamps assy $ 100.00 | 4O
oD
Total:  $ 3,490.00 ( 3
Agreed Amount: (Part by Part / Lump sum)
Working days:
Spare Parts: $ 18,663.30
- o _ ~ Special Nett: $ 1,740.00
. / i /i,,-'p\ /') 9 \{/| \’} \('C’/L 2 S é_}'s é-/Labour: $ 3,490.00
“ an » 4 = Total Amount: §$ 23,893.30
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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 Qutput:

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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained hereinis correct as at 13 Jun 2022

Singapore NRIC
519A

SMW747D

Yes

14 Jun 2022
PORSCHE

MACAN PDK CYPES
Gold

2016

011219
WP1ZZZ95ZHLB00171
185.0 kW (248 bhp)
$62,992.00

19 Apr 2016

19 Apr 2016

1

$85,386.00

Yes
18 Apr 2026
$55,500.00

18 Apr 2026

B - Car above 1600cc or 97kW (130bhp)
10

$55,001.00

$21,144.00

$76,644.00

OK



Date of Accident

Accident Place

Vehicle Reg, No (Car plate No.)
[nsurance Company

Name of Registered Owner

ID of Registered Owner

DRIVER’S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver): 5 -
Was the accident reported to the police? YES \ MDD
Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was.
Any injuries, if yes(name of the inj
Other

,_’_éqﬁLbﬂll Accident Time: 10 ° 05 (4 yrrorMaT)

kel bukit  Prawiey Geinty ) (e |

Sl }“7?0 Vehicle Make/Model: Vo ¢ S Mocon
ALG __Policy No._ 21 0\ LS040

: Company / [ndividyal NW‘%C‘.\\\'\_\‘-‘"\ Tﬂhcgf“w’ﬁﬁ\ Kin ghﬁdif%‘

___Owner’s NRIC No ﬁ? 0 \S\E \ﬁ’

:CoContactNo: ___ Owner’s Contact NO%}M—}

e St g AV pRIvERISNRIC No. SFHNS a4

DD AX* DRIVER'S License pass Date ‘4] 132000

: Spouse \ Parents \Children\ Sibling \ Employee! 0@5 QOwn

13) Sennigy Bueagd

DI RIRT -

: INDOOR \OUFDQOR (eg. working inside or outside of an ofc)
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. Reporting Only |\ Claim Other Py v | Claimn Own Insurance
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Partv Driver’s Particulars (if any)

Vehicle Reg No: (:,'RL?'O“‘G\“

Vehicle Reg No:

Vehicle Make\Model: TEZ'% 0 kFl &)\'\c’\

Name DRIVER: =

Vehicle Make'\Model: -

Name DRIVER:

—_—

IC No. DRIVER:__

IC No. DRIVER:

—

DRIVER’S Contact & add:

DRIVER’S Contact & add:




y 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 Policvholder 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 Formby insurance companies is not an admission of palicy 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 Assaciation
of Singapore (GlA} 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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop 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 :

(i) processing, handling and/for dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with 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 envslopes/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) all insurer(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 process 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.

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

Ske_tc_h Plan



Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date &
Time

Driver's Signature (If driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Personnel




