
E a|CTI220 7-22815 ASS. REC.BY: aur 

F Zo2 5 
SLS483 rReglo 

ASSIGNMENT 

From Date Veh No: 
EsimatedCost: Type: CrI M.Cycle / Bus/ Van / Lory /Taxi/ Prime Mover 

oD p INS ITP RES 1OD RES/EVAINV IMV Truck Traler or 

Votuoweyn fol 14 co 31 
. 

To Insped Vehicle No: Make: 

AC: Insured/ Std /NI/ NA 

at Workstop mis Colour 

TIRadio: Insured/ Std / NI /NA 
Sh.Reading ((1VZ 

of 

Insured: Eng/No: 

Policy No. CINo 
Gen. Cond: G6oI Fair Poor/ Burnt 

Claims No. 

EXcess Steering: Inagder | Jammed/ Leaked Burnt or 
Sum Insured: 

(Clients Record) Brake: Ingfde/ Jammed/ Leaked/Burnt or 

Make of Veh: Modi: Nil SYRim STD AJRim or 

Tyre Size: 

R: Policy Condion) 
Remark: The veh had commenced its N/SOS )|BSI DUN EXNOVAI GY /FS ILIZA / MIC | OHTSU I PIRI SUMI 

urn he repair åt the time of inspection. TOYOIYOKO or 

SK Rear Front 
RBal. 

Bal. or Market Value: 
RIBal. mn 

Consistent?:Yes or No 6 mn 
IDAC Accideni Rport 

LBal. ml 
Consistent?: Yes or No IBal. mm 

GIA PR Seen: 

D.O.A D.O.L 2/822 Y 
Est. Repairs days Res. Yes or No 

3 Val.: Yes or No Survey held at 
Lum SUm. 

Des. of Damages: Frt I Rear / OS NIS UIC I Rooftop or 

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

Person Contacted: The UIc Chassis frame I Body Structure affected due to collision. 

Date: 

Date/Time Acton/ Instrucion 

Date/Time, Fie Pass lo7 Prell. Report Days Of Repalr: 

:Final Report Resurvey No. of Trip: Survey Fee: 
1 Transportaion Date/iume, Fils Rebum to? 

Add Fee:Ste Insp 
: Interview 
: Tech. Invs 

: Weelend 

S+RSS 
2) 

Photcs 

Hepaoe 

TOTAL 



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: 201929175WV 

Repair Estimate 

Vehicle number: SLS1486H 
Make &Model: Volkswagen Polo 
Chassis number: WVM 

Date of survey 
Name of surveyor: 

Z6RZAUO57787 Contacts: 

No. Description of spare parts ty Amount S$ 

$ Al1,092.00 
92.00 
67.00 
55.00 

468.00 
2,309.00 
78.00 

1,008.00 
603.00 
195.00 

1,953.00 
1,009.00 

45.00 

Front bumper 
2 Front bumper top grille 
3 Front bumper RH side garnish nuA 
4 Front bumper inner sponge 
5 Front bumper reinforcement 

6 RH headlamp 
| 7 RH headlamp lower bracket 
8 Support panel 
|9 Front RH fender 
|10 Front RH fender splash shield 
11 Front RH door 
12 Front RH door inner trim board 
13 Front RH door insulator 

14 Front RH door seal 
15 Front RH door lock 
|16 Front RH door upper hinge 
17 Front RH door lower hinge 
18 Front RH sport rim 

19 |Front RH wheel bearing 
20 Front RH lower am 

| 21 Front RH lower arm joint 
| 22 Front RH knuckle arm 
23 Front RH drive shaft 
|24 Front RH shock absorber 
|25 Front RH shock absorber top mounting 
26 Front RH shock absorber top mounting bearing 
| 27 Front RH tie rod end 

28 Steering rack and pinion 

$ 

93.00 
253.00 
146.00 
146.00 

S out 1,008.00 
563.00 
387.00 
199.00 

638.00| 
1,247.00 

335.00 
154.00 
66.00 
252.00 

2,311.00 

$ 

16,772.00 
Parts less 10% $ 1,677.20 

Total $ 15,094.80 



Special Nett Items Qty Qty Amount SS 
[No. 

$ SOw100.00 
100.00 

680.00 
120.00 
120.00 

1 100.00 

1set 
1set 

1 

Front bumper clips 
Front RH fender splash shield clips 
Front RH tyre 
Radiator coolant 
Front RH door sealant 

6 Brake fluid 

ate. 

Total: 1,220.00 

Labour and painting Amount S$ No. 

S o 1.400.00 Labour charges to remove, check, replace and reinstall 
damages bodyparts. To panel beating, cut/weld and 
realign all affected panels and areas 

Spray painting on affected areaS and panels e 1,300.00 

3 Check wiring and lighting system on affected areas 120.00 

L4 Apply rust coating chemical on affected areas and panels $ Go 100.00 

S155 450.00 i 5 Remove and replace front undercarriage parts to assist repair 

6 Test drive and adjust wheel alignment system (before and after)_ $ Bo 180.00 

7 Remove and replace front RH door inner mechansim to new door S X 180.00 

8 Refocus and adjust headlamps asSy 100.00 
9 Bleed brake system and check leakage 100.00 

Total: 3,930.00 
Agreed Amount: 
Working days: 

(Part by Part/Lump sum) 

Spare Parts: $ 
Special Nett: $ 

15,094.80 
1,220.00 
3,930.00 Labour: 

Total Amount: $ 20,244.80 
LKK Auto Consularts i e notify 

the Repairer of the to ving: 
To resurvey before:altei spray r"ing 
To display damaged pa's) d: g tesurvey 
Parts prices are sub:eri to co:: rnation 
Third party survey is on a Wanut Prejudice" basis 
No illegal modilicatic :/s) is sicwed 

Supplementary iters: iiUSt Lé resurveyed and 
is subject to finai aper: .al tron Insurance Company 

Acknowledged h. Rt ueter 

Signature: 
Dale: 



>Back to OneMotoring 
Enquire PARF/COE Rebate for Registered Vehicle 

Vehicle Owner Particulars 
Owner ID Type: Singapore NRIC 
Owner ID: 221J 

Vehicle Details 
Vehicle No. 

Vehicle to be Exported: 
SLS1486H 

Yes 

Intended Deregistration Date: 26 Jul 2022 

Vehicle Make: voLKSWAGEN 

Vehicle Model: 
Primary Colour: 

POLO 1.4 AT 6R13E7 
Red 

Manufacturing Year: 2010 

Engine No.: CGG337944 

Chassis No.: 
Maximum Power Output: 
Open Market Value: 

wwwzzz6RZAUO57787 

63.0 kW (84 bhp) 
$15,064.00 

Original Registration Date: 06 Jul 2010 
- -

First Registration Date: 
Transfer Count: 

06 Jul 2010 

Actual ARF Paid: $15,064.00 
Intended PARF Rebate Details 
PARF Eligibility: 

PARF Eligibility Expiry Date: 
Forfeited 

PARF Rebate Amount: $0.00 
Intended COE Rebate Details 
COE Expiry Date: 05 Jul 2025 

A-Car (1600cc & below) COE Category: 

COE Period(Years): 
PQP Paid: 

COE Rebate Amount: 

* 

$16,438.00 
$9,669.00 
$9,669.00 Total Rebate Amount: 

Message 
Please note that the 5-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. 
The information contained herein is correct as at 26 Jul 2022 

OK 



Ss2X227Q0001/ SME MOTOR PTE LTD ENTRY DATE & TIME: 26/07/2022 15:57 (SGT) SUBMITTED BY: Chia Pei Ying VERSION: 1 (26/07/2022 15:57 (SG) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the claims process. 2. Ihis Form must be completed by the Policyholder andlor the Authorised Driver 
Dolly abltprOvided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to Dudiate 

policy liability. 
An eand acceptance of this Fom by insurance companies is not an admission of policy liability on the part of the insurance companies. 
Any false reporting may ba refarred to the Pollca for Investlgaton. repor Will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving9 

and that coples of this report will, for a fee, be made available upon application by interested parties. . Dy ne 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 

Reported by 
Date of Accident 

26/07/2022 15:57 (SGT) 
Both 

Exact Location of Accident 
Additional Location Information 

26/07/2022 09:00 (SGT) 

Tampines, Singapore 
458 TAMPINES CARPARK 

Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SLS1486H 

INSURED/POLICYHOLDER 

s company? 

Name Of Registered Owner 
NRIC No 

No 
MOHAMAD FAZIL BIN MUHAYAT 

S8741221 
fazilmuhayai@gmai.com 
(Phone) +65-93621667 

Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARSS 

Manufacturer Volkswagen 
Model Polo 
Variant 
Exact purpose for which vehicle was being used at time of 
accident Private use 
Are you claiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 

No - Claiming third party 

Private car 
Transmission Auto 
CC 1400 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

Auto& General Insurance (Singapore) Pte. Limited. 
P10598701R01 

DRIVER 

Name of Driver 
MOHAMAD FAZIL BIN MUHAYAT 

NRIC No 
s8741221J 

Date Of Birth 
23/12/1987 

Occupation Indoor 

Accident report S$2X227Q0001 
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Date Of Driving Pass 
Driving experience 26/06/2018 

4 YEARS AND 1 MONTH Gender 
Mobile Number Male 

(Phone) +65-93621667 Alt. Phone Number 
Email Address 
Address fazilmuhayat@gmail.com 

BLK 458 TAMPINES STREET 42 #06-304 Address complement 
Postcode 

520458 Is the driver the policyholder? If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles$? 

Yes 

No 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 

Hit and run / Vandalism/ Damaged whilst parked 
Raining 

Road Surface Wet 

OTHER INFORMATION 

No 
Was any foreign vehicle involved in the accident? 

Number of vehicles involved in the accident 2 
No 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? 

Yes 

No 
Translators name 
Translator's ID 
Translators phone number 
Translator's email 
original language used in the statement 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

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

No 
No 

CIRCUMSTANCES OF ACCIDENT 

MY VEHICLE IS PARKED IN THE CARPARK WHEN I WENT TO COLLECT MY CAR, I FOUND MY VEHICLE FRONT RIGHT 
DAMAGED AND A NOTE FROM VEHICLE B DRIVER INDICATING THAT HE HAD COLLIDED ONTO VEHICLE C, CAUSING 
VEHICLE CTO HIT ONTO MY CAR. 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SGH3037A Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

Private car Vehicle Category 

Page 2 of 11 Accident report S$2X22700001 



Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

VEHICLE B 

DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Number SKV7962G 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category Private car 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 

Insurance Company Name 
Nature Of Damage 

Details of property damaged in accident 
No. Of Passenger (Including Driver) 

VEHICLE C 

Page 3 of 11 Accident report S$2X227Q0001 



SKETCH PLAN 

SKETCH PLAN IaPORTANT NOTICE 

TCrMN p°vinlori nt:s Eulhlul andre as paat, Any iltul niszeprestntation or wlnd r} ol matetial 12c:s may allo* 

E SUC EM Ucer:tance c' his Form by nsurince conigNneS Is rict an adm ssicn a' policy liabilty ay the part ci ihe iSura:ice Cparie 5. Any lalse reporting may be referred to the Traffic Police Department for investigation. hsreper wil be lowarded by the nsurers to the GtA Records anagement Centre established try he Generai Irsurance sSOcialicri cf 

Sn92pore (GA) for archwing and that cozoes oi lhis repol wil for a foe be inado availabe upca applicalcn by interested paiteS. 
y he eopement ef tus teporl lo the insurers, you ieieby ensent to the archivirg of tis reporl at Ihe centre and to coptes oi in2 
repo benG made nvaulatle alcresaid. 

S Consent under the Personal Data Prolection Act (PDPA} 
understad, acknovledge, agree a consent thal 

a y insLre:, ny wrkshop and the aeneral lersuanee Associaliça of SingapFe ("GIA) mayíars permited to collect, usa. Cisciose 

andior process my persoNal dalapersonal infomation set cut in this fform] and any olher personal inícematson povded ny me or 
OSsessed by my insurur (collectively the "Personal Information") and disclose and transler sucih Personal Intormation to al insurer(s} 
who have insurea vehicle(s) invoved in this acciden: (all insuser{s} wno have insured vohiclc(s} involved in this accidenl shall be 
celleclvely re'erred to as the "Insurers"), tihe lnsuee:s' lawyes/aw tirnms, the McnRary Aulxority of Singapore 3d any rclevan gvEnnent agencyBauthauly fsuch as the plice), tor the purgose(s} of 
processingg. hanciirg aridfor dualing vith my claiims including lhe seltlemet of the claims and any necessary invesiigations re:aling to 
the ciainis, 

(#) invesigoting the acodenl and'or my claims 
(:») canyin Oul andior dealng wilh nay insinucions e resen:sing to ay cnquirios. by me; 

iw) adminislering my clains (including t:e mailing of corrçspondonce, slatemenls, invcicos, roports or rolices to me, which cov's involve 

distiosu:c of ce:tain OIICnal data aizut me lo tring aboul delivery of the same as well as on the external cover ed envelopesmail 
packsges; andor 

{v) complying with appicable law in adranislering. processing. hancSng anclor dealing witli my clains. 
(ccTectrely he "Purp0ses) 
(b) a'l insureris) who have insured veniclof} ivolved in his accakenl and thc Insurers' lavyursizuw firnvs, rmay:aro eimitied to ctlec Jse, disclcse andkor prOCess my Personal Information for ore or more of the abuve Purpases, and 
c) my Personal Information maylcan be discksed by any of the insurers andor GA, to their thise-pariy service provi:ders cr agen:s 
inciuding their lawyersilaw firms). which may be siled outside of Singapcre, fo: one ci niore ol the above Puiposes. 

cyter's Sigruluré/ Dal:& Ture Drives Sgna:ure (fdriver s not the peicyho der! /tuati Vibnessed y ResortN Centso Personet 
(Narmy as in 2RICID ¢ad} 

Sketch Pian 

1 
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SKETCH PLAN #2 

eScnbo Circumstance of the Accident 

Ce, L 

iy ve 

Dec'aration 
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