
"' -"' a, 
CJl 
"' a. 

From: ______ _ Dale: 
Estlma!ed Cost 

Q°t!flws I TP RES I OD RES/ EVA' INY / MV 
To lnsped Vehk;le No: 

ar Worltshop mis iiJ /?; f:7 ---------'-...:.._=.....:..,::___ __ _ 
of 

Insured: 
-- -- - - · - ----· •-----· 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

MaJ<o of Yell: 

(Policy Condition) 

·' Excess: 

P.cmarlc The veh had commen~d Its 

repair et the time of Inspection. 

Bal. or Mar1ce1 Value: 
-------------1 DA C Acdden! Rport Consistent? : Yes or No 

GIA t PR seon: Consistent? : Yes or No 

EsL Repa/~ --(1'-, Res.: Yes or No 

Lum Sum: _ _.2:p_ % 3 Val. : Yes or No 

CA I REV I REP. I 24 HRS 

Veh No: 

Type: M.Car / M.Cycle I Bus/ Van / Lorry I ~rime Mover/ 

Truck/ Trailer or , 

-1-ftv.,,p~, 71) t'*<l . c.c 7 ai/3 
/, $ /1/'C. NG: Insured I Std I NI I NA 

Make: 

Colour 

Sp.Reading ~P.lf, . T/Radio: Insured/ Std I NI I HA 

Eng/No: 

_ 7( m 1-1 d(l_ ¢ 1 v.,,,, c;= wc;;/c75: <? 
Gen. Cond:e/ Fair I Poor I Burnt 

C/No: 

Steering: lno~/ Jammed/ Leaked/ Burnt or 

Brake: ln6/ Jammed/ Leal<edJ Burnt or 

Medi: S/Rlm / STD A/Rim or _ ~----

Tyre Size: F: 2 P~/ (J/,£1/ 
R: 

BS/ DUN/ EX.NOVA/ GY / FS / LIZA I MIC/ OHTSU / PIR / SUMI I 

TOYO I YOl<O or 11/t:..ft1., 
Ei2nJ 

.R/Bal. i mm R/Ba!. 7 mm 
l/Ba!. - - - - if" -

mm L/Bal. 7 -· mm 
D.OA._z/7 /~2 DO.I. 1:1-z -7z 2Pt2. , 

/7.5~_,., Survey held at 

Dare: Person Contacted: ----
Des. ot Damages : Frt I Rear I O/S / N/S I U/C I Rooftop or 

Vehicle: IN I OUT A I j ti? '"7 {uc"'c . 
------- The UIC / Chassis framo / Body Structure affected due to coilis i,:,n. Date I nme 

--- - ------·- ----- - -- .. ---·-· -- - -- ------- -- ·-
- ----- . - ----- ------ -- ---·-- ··------

. ·-- - - ·· ··- -·- - . 

-- -· -- ----· - .. -------- .. ··------ ----- - -- -----...,__ __________ , ___ -- --- ---- ---- --··-•·---- - ·- -·---
I ·- - --- - . · - · •· - -·· · - --~----

---- - - - - -

-· ···- - -- ---·- •-- --------·--
Data/Ttmo, Fie Pas, !07 

Prell. Report 

0: Final Report 

-- --- - - -·· ---- ------- ----
Days Of Repair: 

I} 

0..taJTmo, Flt Rotum to? 
Rosurvoy No. of Trip: Survey Ft1e· 

I T t~t,;f, / I - -7 -----)! __ S. r(s . ___ SI 
• - ••- - •• I 

Report Format : 

Add Fee: 0 : Sile lnsp ($ 

0 : Interview (S 0 Tech lnvs ,s -· -· -··· .. . 
Lump Sum I 1.8.I; (S D Weekend ,s .. . 

-aster t ies 

\ 

r 

L 

I., 



- A./t:17 /4,4~~ ~/e,, !) 7 
BIFROST AUTO PTE LTD /4~ ,4,4,_ /4.,. 

REPAIR ESTIMATE ~'f,,,lre./ 4~ L ,,, 

DATE: 

MODEL: 

12-Jul-22 

HYUNDAI 140 

;,IC' v'.::yue' 

INSURANCE: ______ ~_4;io:_'/ 

VEHICLE NO.: SHC 8490 E ----------
DES_~ ,.u ON _,_ ·' .. ' J '\'' . ,"> ,., • 

'ii; QTY LIS'F PijlCE A MOUNT . , lu., } ''_; ,, _, ""-"'" ·, __ \L _,. 

X' REAR FENDER _(LH]_ E_ 1 $ 2,171.40 $2,171.40 REAR DOOR JLH) 1 $2,707.70 $2,707.70 REAR DOOR RUBBER _{LHJ ,~ 1 $ 280.50 $280.50 o( REAR DOOR REGULA TOR (Lf-!2 ,,,., 1 $ 660.90 $660.90 x REAR DOOR POWER WINDOW MOTOR ""- 1 $ 386.20 $386.20 ,( REAR DOOR LOCK ASSY ,t_ 1 $ 468.20 $468.20 .,/ REAR DOOR HINGE UPPER (LH) 
./1 1 $ 114.50 $114.50 REAR DOOR HINGE LOWER (LH_l ,,, 1 $ 123.50 $123.50 REAR DOOR CHECK (LHl 
J_ ~1 $ 92.90 $92.90 1 REAR DOOR OUTER MOULDING (LHl J I"' 1 $ 176.80 $176.80 ROCKER PANEL OUTER GARNISH _{LH) J(,_K ~1 $ 732.80 $732.80 ")'-FRONT BUMPER COVER cm 1 $ 1,052.20 $1,052.20 FRONT BUMPER GRILLE __(LHJ r .. 1 $ 149.20 $149.20 ( FRONT BUMPER BRACKET TOP (LH) . 1 $ 44.80 $44.80 ..., 

FRONT BUMPER BRACKET (LHJ • 1 $ 49.20 $49.20 7 FRONT BUMPER RETAINER MOUNTING LH P. r/ 1 $ 76.20 $76.20 FRONT BUMPER GRILLE AIR DUCT _(LH) 1 $ 126.20 $126.20 "7 
HEADLAMPSUPPORTPANELASSY 1 $ 907.40 $907.40 '7 HEADLAMP (LHl e,, ~1 $ 2,776.00 $2,776.00 HEADLAMP SUPPORT TOP COVER !,. ' 1 $ 222.60 $222.60 ,.. 

FRONT FENDER (LH) 
,i. , 1 $ 663.00 $663.00 FRONT FENDER APRON PANEL _(LH) -' "< 1 $ 637.00 $637.00 x FRONT FENDER SHIELD _(_LH2 

_t 1 $ 174.90 $174.90 FRONT DOOR MIRROR ASSY _(_LHJ J,. I' 1 $ 893.50 $893.50 FRONT DOOR (LH) "Fl 1 $2_,707.70 $2,707.70 FRONT DOOR RUBBER Jl I' 1 $ 290.50 $290.50 t FRONT DOOR GEAR/REGULA TOR _(LH) ,,_ 1 $ 776.80 $776.80 FRONT DOOR POWER MOTOR (LH) I. I' 1 $ 172.70 $172.70 < FRONT DOOR POWER MOTOR _(RH) Ii t" 1 $ 296.40 $296.40 F RONT DOOR HINGE UPPER (LHJ .t. 1 1 $ 113.60 $113.60 < F RONT DOOR HINGE LOWER _(LHJ , t 1 $ 125.70 $125.70 F RONT DOOR CHECK _(_LHJ 1 -1 $ 91.80 $91.80 FR ONT DOOR INNER LOCK _(LH) ~1 1 $ 490.80 $490.80 FR ONT DOOR OUTER MOULDING (LHj /- 1 $ 153.10 $153.10 FR ONT WHEEL RIM (LH) 1 $ 650.60 $650.60 FR ONT WHEEL HUB CAP (LH) (p 1 $ 214.20 $214.20 KN UCKLE ARM 1LH) 1 $ 1,104.00 $1 ,104.00 FR ONT WHEEL BEARING AND HUB (LH) 1 $ 863.80 $863.80 FR ONT SUSPENSION LOWER ARM JLH) 1 $ 595.90 $595.90 FRO NT SHOCK ABSORBER ASSY _(LHJ 1 $ 684.40 $684.4 0 FRO NT SHOCK ABSORBER MOUNTING (LHJ 1 $ 217.60 $217.6 0 STG TIE ROD .{LHl 1 $ 186.40 $186.4 0 STG TIE END (LHl 1 $ 125.20 $125. 20 



Vehicl 
Vehich 

Man 
Engim 

Chass 
Maxin 

,-- -
Open 
Origir 

First I 
Trans 
Actu~ 
Inter I PARj 

1 Inter 
COE 
COE 

coEl 
PQP 
COE/ 
Total 
Mes 
Pleai 
vehi~ 

e info 
I 

STABILIZER BAR ASSY 
I 

STABILIZER BAR LINK (LHJ /,_ 1 $ 
FRONT DRIVE SHAFT _(LH) ,_ 

1 $ 
RACK & PINION ASSY /i 1 $ 

/Z 
SUBTOTAL 

1 $ 

LESS 20% 
DISCOUNTED TOTAL 
Rear Door Comfortdelgro & Apps Sticker(LH) 

SN 1 $ FRONT DOOR COMFORT LOGO (LH) 
LI<-,. SN 1 $ FRONT TYRE (LH) 
0,-t SN 1 $ 

SUB TOTAL 

Labour Charge 
Panel Beating 

1 $ Spray Painting Charge 
1 $ Wiring Charge 
1 $ Tuff Kate 
1 $ Towing Charge 
1 $ 

Remove/Refix Cushion & U_2holstery Rear 1 $ Remove/Refix Fuel Tank All'\J 1 $ 
Transfer of Door Mechanism FRONT 1 $ 
Re-set Frt Power Window System "'""' 1 $ 
Transfer of Door Mechanism REAR 1 $ 
Re-set Rear Power Window System ~; - 1 $ 
Four Wheel Alignment 1 $ 
Remove/Refix Undercarria_ge (Frt) 1 $ 
Remove/Refix Radiator 1 $ 
Remove/Refix Aircon & Refill Gas 1 $ 
Diagnostic & Resetting To Erase Fault Code 1 $ 

TOTAL LABOUR 

E STIMATE TOTAL 

463.70 
85.90 

2,061.60 
1,820.00 

80.00 
75.00 

216.00 

2,200.00 
1,800.00 

100.00 
100.00 
80.00 

150.00 
150.00 

80.00 
200.00 

80.00 
200.00 
120.00 
400.00 

90.00 
130.00 
550.00 

$463.70 x 
$85.90 )( 

$2,061 .60 X 
$1,820.00 

$29,980.00 
$5,996.00 

$23,984.00 
$ 80.00 

$75.00 
(fl $216.00 

$ 371.00 

$2,200.00 
$1,800.00 

$100.00 
$100.00 

$80.00 
$150.00 
$150.00 

$80.00 
$200.00 

$80.00 
$200.00 
$120.00 
$400.00 

$90.00 
$130.00 
$550.0 0 

$6,430.0 0 

$ 30,785.00 

/. 

/. 
'Oe?~/' 
'2c:;~ 

#!?( 2 
&/~ 
5e-f 
6'~ 

)( 
lf'rt 
;( 

tf,-~ 
X 
ti'~ 
7 
7 
-r 
4 

Th is is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum 
wi II be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance 
co mpany. Please send your book value request to: claims_ltr@bifrostauto.com 

LKK Auto Consultants hence notify 
the Repairer of the following: · 
• ToreaUMy bef~sp,ay pe1n11ng 
• Todispllydarnag~lt(s) utng reswver 
• Pn prices n sut,ject to confirmation 
• Thid party 1U1Yey Is on a -Without Plljudlct" balls 
• No illgll rnodificatio,~s) is allowed 
• ~ry ltem(s) must be reswve,ed and 

itlubjtct lO final IPl)rOVII kom Insurance~ 

by Ripen, 
Slgnnn: 
DIii: 



I E 
b 

Customer: LIMTAN -Company: 01-42 Date: 7/12/2022 . 4:54 PM T\ License NO: 
SHC8490E VIN \ I Odometer: Technician: 

Order NO: \ 
VEHICLE ALIGNMENT REPORT 

Primary Angles HYUNDAI, i40 VF Series, 15-15 (Customized) I '-
ij \ 

Initial Specifications Final 5 i 
I I Caster Min. Max. 

\ Left 5°16' 3°54' 4°54' s0 1s· t Right 5°01' 3°54' 4°54' 5"00' I 
Front Camber Left -1 °00' 0"'00' l _30001 • -3°00' \ i Right -0°24' -1 °00' 0°00' -0°24' Toe Lert -0°18' -0°06' 0°06' -0°1e· I Right -0°03' -0°06' oe-05• -0e-03• 

\ Total -0°21' -0°12' 0°12' -0°21' 
Camber Left -1°00' -1 °30' -0030' -1"00' I 

Right -1°12' -1°30' -0°30' -1 °06' 
Rear Toe Left o•:•30· 

Right -0°09' 0°00' 0°12' -0°09' 
Total 0°21 ' 0°00' 0°24' 0°21' 

Thrust Angle oe-20· --- 0¢20' ! 
Secondary Angles Initial Specifications Final ti r. 

Min. Max. 
SAi Left 16"'41' 13"'18' 14"18' 16"41' 

Right :· ~3°34' 13°18' 14°18' 13°34' 
Included Angle Left 13°41' ---- --- 13°41 ' a • Right 13°10' -- - 13°10' 
Toe Out On Tums Left --- --- • ---- --

Right ---- ---- ---- ----
Max Tum Inside Left --- ---- ---- ----Right ---- --- ---- - -
Toe Curve Change Left ---- ---- --- ---- a Right ---- ---- ---- ----
Setback Front 5mm ---- --- 5mm 

Rear -2mm -- --- -2mm i Track Width Diff. 3mm 3mm Wheel Base Diff. 7mm 7mm 
Front Ride Height Left -- --- ---- ----Right --- --- ---- -----Rear Ride Height Left --- ---- --- ----Right - -- - ----Frame Angle 

ONE STOP AUTOMOTIVE SOLUTION 



> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
1 Vehicle Owner Particulars -
I Owner ID Type: 

Owner ID: 
Vehicle Details 
Vehicle No.: - --------------

~--:-:--------- ----- -- -----Vehicle to be Exported: 
r----- -------- --- -

Intended Deregistration Date: 
Vehicle Make: 

i--------------- - - - ----
Vehicle Model: 

Company 
821R 

SHC8490E 
Yes 
31 Jul 2022 - HYUNDAI 

- ~ ~7 CRDI F/L AT ABS AIRBAG 4DR 
i----P_ri_m_a_ry_C_o_l_ou_r_: ___ __________________ B~ue ________ _ 

Manufacturing Year: 2015 
Engine No.: --D4FDFU564086 
Chassis No.: KMHLB41UMGU080563 i---------------------------- ----

-

------- -

Maximum Power Output: 100.0 kW (134 bh . .!-p..:...) _________ _ ___ _ ---Open Market Value: $20,719.00 
Original Registration Date: 19 Nov 2015 
First Registration Date: 19 Nov 2015 
Transfer Count: 0 
Actual ARF Paid: $21,007.00 
Intended PARF Rebate Details 
PARF Eligibility: Yes 
PARF Eligibility Expiry Date: 18 Nov2023 

/ 
PARF Rebate Amount: $13,654.00 
Intended COE Rebate Details I COE Exp;,y Date: 18 Nov 2023 
COE Category: A- Car upto 1600cc & 97kW (130bhp) ---------------------------- --- ---------COE Period(Years): 8 ------------------ --------------------------PQP Paid: $45,267.00 

COE Rebate Amount: 
Total Rebate Amount 
Message 

$7,355.00 
$21,009.00 

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 
vehicle reaches its statutory lifespan (if applicable), whichever is earlier_. _____ _ ---- - - ----- -----he information contained herein is correct as at 08 Jul 2022 

OK 

ii 



2278000A I JP Knights Pie Lid 
,RY DATE & TIME: 08/07/2022 10:55 (SGT) 

,3MITTED BY: Welne Chieng 
.:RSION: 1 (08/07/2022 10:55 (SGT)) 

I 

(l'J SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Pl~ase report the details of the accident to speed up the claims process. 

w:.ei:,a 

2. This Form must be completed by lbe Policyholder and/pr the Avtbodsed Drjyar 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow insurance compa . 
policy liability. nies lo repudiate 
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 he retecred Jo Jbe Police fpr inyesJigalion 
6. This report will be_forwarded_ by the insurers of the GIA Records MaMger;ienl c _enlre eslablish_ed by the General Insurance Association of Singapore (GIA) for archivin 
and that copies of this report will, for a fee, be made available upon apphcat1on by interested parties. g 
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. 

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

08/07/2022 10:55 (SGT) 
Driver 
07/07/2022 17:10 (SGT) 
Thomson Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLJCY~OLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PA~TICULARS 

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 
Policy Number I Cover Note Number 

DRIVER . 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(If Accident report SJ0G2278000A 

• • r • • • 

SHC8490E 

Yes 
COMFORT TRANSPORTATION PTE LTD 
1XXXXX821R 
fleetsafety@cdgtaxi.com.sg 
(Phone)+65-96747351 
(Office) +65-65508768 

.·•.• l. 

Hyundai 
140 

•.·•. 

Private hire 

No - Claiming third party 
Taxi 
Auto 
1685 

AXA Insurance Pte Ltd 
VFX/P2419138 

KEE TIONG TAT 
SXXXX887I 
27/10/1955 
Outdoor 

Page 1 of 39 



mr. 

IMPORTANT NOTICE - fil<ETCHP~ 

1_ Please report correetrll the details of the ace1<1e t t 
n O SJ)8EI(! Up the Cial 2. This Form mus: be com lated b the Polle h Id ms process. 

o er andJor the Auth I 3. lnrormalion prov'.ded must be as truthrui and or Sed Driver. 1 accurate as oosslble A arow nsurance companies ro _re_p_u_d __ lac..t__,e...,p"'o~l,:.:lc::.JyL.!!lla~bl!!Jll!.!l.!Y- · ny W llful mlSfepresentatlon or w lthho 
4. The Issue and acceptance of this Form by lnsu IC!lng or niat 
companies. ranee companies Is not en admission of poll . e!letracts rnay 

cy IBbllfy on the 5. An false re ortln ma be referred to the Poll t Partorthe1nsurance 
ce or lnvestl atton 6. The report w 18 be forwarded by the insurers of the GIA R · 

of Singapore (GIA) for archiving end t~t copies of this repoetr!,s,Manegementcentre established by the G 
7 B th lod w or a too be made avellabl eneraI lnsura - y e goment of this roport to the Insurers, you hereby consent t th o upon appllcat1on by Inter nee Assoc1auan 
report bolng mode available arore~Jd. 0 8 erehlvlng of this report 

81 
tho~ 

1 
8' 10d Panics. 

a. Consent under tho Porson111 Data Protocllon Act(PDPA) o1 tho n re and to COplos 
I Understand.acknowledge. agree anti consent that : 

(a) My Insurer. myw orkshop ancr tho General lnsuuince Asseciatlon of Singapore 'GIA· 

a
nd/

or process my J>etsonal data/personal Information set out In !hrs (form) and any ~!her ) :i~~le permlttll<! 10 COll&ct. use. dlseioso 
possessed by my Insurer (CoflecUvely the "Personal lnform11Uon·) and dlsdose and tra:srer suc~;ormauon provided by meor 
w ho have Insured vehlcle(s) Involved in this accident (all lnsurer(s) w ho have Insured vehfcfe(s) lnvo:=~~~• lnrorrnauon to an lnsurer(s) 
coflectlvely referred to as the "Insurers"), the Insurers' lawyers/law firms, the Monetary Authority r Si thls acclelant shall be 
govemment agency/authority (such as tho police). for tho purpose(s) ot: o ngapcre and any relevant 

(i} processtng. handling and/or dealing w Ith my claims fnciUding the sotuoment ot the ciahls and any necossery lnvestiga'I 
the claims; , on~ roIe11ng to 
Ci) lnvesttgatlng tho accident and/or my cfalms: 

(IQ carrytng out and/or dealing w Ith my Instructions or responding to any onqulrtes by me; 

tlv) administering my ~ms (lncludlng the malUng ot correspondence. statements. Invoices. reports or notices to me. which could Involve 
disclosure or certain personal data about me to bring about delivery or tha same es wen as on the external cover or envelopesiniail packa-ges): o.n4tor 

M complying w Ith applicable raw In administering. processing. handling and/or dealfng w Ith my cf alms. 
(coflectlvely the "Purposes·} 

(b) all lnsurer(s) who have Insured vehlcie(s} Involved ii this accident and the Insurers· lawyers/law firms. may/are permltled to collect . 
use, disclose and/or process my Personal Information tor one or more of the above Purposes: and 

(c) my Personal lntormatlon may/can be dlsdosed by any of the Insurers and/o-r GIA to their third party service providers or agents 
(lncludfng their tswyersflaw firms). w hlch may be sited outside of Sfngapore. for one or more of the above Purposes. 

FLASH ACCIDE 
REPORTING OFFI 

FRO KHA.MAR 

Witnessed by Rep<irtlng Centre 
Personnel 

Paae 4 of 39 
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