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“Truck [ Traller or S
To Inspes Vehicle No: Hake: W w (390
at Worksfop mis Colour Lo - AGC:  InsuredStd/NIINA
o SReatng  ((1WBL  TRade insured | St/ NLT NA
insuredt: Eng/No: - '
Policy No. CiNa: Mw 2 Z€ (¢G0S ;}8,}
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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: SLS1486H

Make & Model: Volkswagen Polo
Chassis number. WWWZZZ6RZAU057787

Date of survey:
Name of surveyor:
Contacts:

No. " Description of spare parts oaty ‘Amount S$
1 |Front bumper 1 $ A¢~ 1,092.00
2 |Front bumper top grille 1 $ X 92.00
3 |Front bumper RH side gamish afa'w 1 $ AR ~ 67.00
4 |Front bumper inner sponge 1 § X 55.00
5 |Front bumper reinforcement 1 $ X 468.00
6 |RH headlamp 1 $ ¥ 7 2309.00
7 |RH headlamp lower bracket 1 $ X 78.00
8 [Support panel 1 $ X 1,008.00
9 [Front RH fender 1 $ hr 603.00
10 [Front RH fender splash shield 1 $ L 195.00
11 [Front RH door 1 $ Av¥ 1,953.00
12 |Front RH door inner trim board 1 $ X 1,009.00
13 |Front RH door insulator 2 $ X 45.00
14 |Front RH door seal 1 $ K 93.00
15 |Front RH door lock 1 S~ 253.00
16 |Front RH door upper hinge 1 3 146.00
17 |Front RH door lower hinge 1 $ ~ 146.00
18 |[Front RH sport rim 1 $ ouf” 1,008.00
19 |Front RH wheel bearing 1 $7 563.00
20 |Front RH lower arm 1 $7 387.00
21 |Front RH lower arm joint 1 $ L 199.00
22 |Front RH knuckle arm 1 $ 9 638.00
23 |Front RH drive shaft 1 $ X 1,247.00
24 |Front RH shock absorber 1 $ N 335.00
25 |Front RH shock absorber top mounting 1 $ % 154.00
26 |Front RH shock absorber top mounting bearing 1 KN 66.00
27 |Front RH tie rod end 1 $ 252.00
28 |[Steering rack and pinion 1 $ x 2,311.00
$ 16,772.00
Parts less 10% $ 1,677.20
Total § 15,094.80




No. Special Nett Items Qty Amount S$
1 |Front bumper clips 1set $ 5 :8388
2 |Front RH fender splash shield clips 1set | $ i} 000
3 |Front RH tyre 1 $ 680. :
4 |Radiator coolant 1 $ 120.0
5 |Front RH door sealant 1 $ x 120.00
6 |Brake fluid 1 $ AL 100.00
Total: $ 1,220.00
No. Labour and painting =~ Amount S$

1 |Labour charges to remove, check, replace and reinstall

5 % v 1,400.00

4

damages bodyparts. To panel beating, cut/weld and

realign all affected panels and areas

2 |Spray painting on affected areas and panels

$ fse 1,300.00

3 |Check wiring and lighting system on affected areas

$ W 120.00

4 |Apply rust coating chemical on affected areas and panels

$ GCo 100.00

5 |Remove and replace front undercarriage parts to assist repair

$ (50 450.00

6 |Test drive and adjust wheel alignment system (before and after)

$ Be 180.00

7 |Remove and replace front RH door inner rmechansim to new door

$ X 180.00

8 |Refocus and adjust headlamps assy

$ X 100.00

9 |Bleed brake system and check leakage

$ X 100.00

Total: $ 3,930.00
Agreed Amount; (Part by Part / Lump sum)
Working days:
Spare Parts: $ 15,094.80
7 . ,{/1, 9 ;\M Y9 Special Nett: $ 1,220.00
o Labour; $ 3,930.00
2[k[1e 15~
Total unt:  § 20,244.80
A/Hp\,w( 2% LKK Auto Consultarts *: -ice notify
the Repairer of the fn: .wing:
W o * To resurvey before/aftai spray ¢ “iing

l‘g P »3 %C(tW\/r
Jr, omin ot 7:)

~ e Todisplay damaged pa-i‘s) d: 13 1&survey

* Parts prices are sud:ect 1o o+ .imation
® Third party survey is on 2 \mm u¢ Prejudice” basis’
* No illegal modificatic icwed

. Supplemenlary ite resurveyed and
is subject tc finai apar: . a! m,m lnsuranoe Company

Acknowledged hv ¢ vaner
Signature:
Dale:




>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.:

Maxnmum Power Output
Open Market Value

Orlgmal Regnstratnon Date:
First Reglstratlon Date
Transfer Count:

Actual ARF Paid:

PARF Eligibility:
PARF Eligibility Explry Date .

PARF Rebate Amount:
Intended COE Rebate Details

COE Expiry Date

COE Category

COE Perlod(Years)

PQP Paid:

COE Rebate Amount

Total Rebate Amount:
Message

Intended PARF Rebate Details

 06Jul2010

Singapore NRIC
221)

SLS1486H
Yes 7

26 Jul 2022
VOLKSWAGEN
POLO 1.4 AT 6R13E7
Red

2010) s
CGG337944
WVWZZZ6RZAU057787

630 kW (84 bhp)

$15 064, 00

06Jul2010

Please note that the 5-year COE for thls veh|c|e cannot be further renew:d
vehlcle reaches its statutory Ilfespan (if applicable), vuhl;hever is earlier.

The mformatlon contamed herein is correct as at 26 Jul 2022

OK

05 Ju! 2025 ] o
A Car(;(:OOcc&

The vehicle must be de-registered upon COE expiry or when the



$52X227Q0001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 26/07/2022 15:57 (SGT)
SUBMITTED BY: Chia Pej Ying

VERSION: 1(26/07/2022 15:57 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

.ﬁ SINGAPORE ACCIDENT STATEMENT

" . ; i i diate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repu

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.

Al Id Q ha 0 Q nyoe gauon .
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. . ilable aforesaid
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avai .

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

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

26/07/2022 09:00 (SGT)
Tampines, Singapore

458 TAMPINES CARPARK
Singapore

DETAILS OF OWN VEHICLE S

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

P,

€ Accident report SS2X227Q000I

SLS1486H

No

MOHAMAD FAaZIL BiN MUHAYAT
88741221J
fazilmuhayat@gmail.com

(Phone) +65-93621667

Volkswagen
Polo

Private use

No - Claiming third party
Private car

Auto

1400

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

MOHAMAD FAZIL BIN MUHAYAT
S$8741221J

23/12/1987

Indoor
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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 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?
Translator's name

Translator's ID

Translator's 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?

CIRCUMSTANCES OF ACCIDENT

26/06/2018

4 YEARS AND 1 MONTH

Male

(Phone) +65-93621667
fazilmuhayat@gmail.com

BLK 458 TAMPINES STREET 42 #06-304

520458
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Raining
Wet

No
No

Yes

No
No

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

VEHICLE C TO 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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report $S2X227Q0001

SGH3037A

Private car

Page 2 of 11



Name of Driver -
Contact Number )
Address

Address complement -
Postcode

Insurance Company Name B
Nature Of Damage

Details of property damaged in accident

VEHICLE B
No. Of Passenger (Including Driver)

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 VEHICLE C
No. Of Passenger (Including Driver)

Page 3 of 11
@ Accident report $52X227Q000I g



SKETCH PLAN

SKETCHPLAN
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5. Any false reporting may be referred to the Traffic Police Department for investigation.

G This eperwill ke fonvardes oy themsurers 10 the GIA Records Managoment Gr
Sins

re established by the Gereal Irsurance fssocistion of
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ment el this reporl o the insurers, you fieieby consent to the archiving of this reparl al Ihe centee and to capies of tha
regert bomg mads availatile afon »said

&8 Consentunder the Personal Data Prataction Act {PDPA}

lunderstand, acknawledge, agree

¢ canseat thal

1 My insrer, my workshop and the Senerl lsurencs As scialicn of Singapare (“GIA"Y mayfars permilted to collect, uss, cisclose
andior gresess my personal daladporsanal infarmalion sof cutin this [form] and any cther personal infermation provided By me or
passessed by my insurer {eallectively the “Personal Information®} an disclose and Iransler such Persanal Information 1o &l Inguras(s)
who have insuree vehicle(s) invaived In this aceidant (@l insuser{shwno have msured vohicle(s) involvist in 11 aceident shall b
calizatively referted to as the “lasuress ™), tie Insucers' Twyessliaw irms, the Menetary Aultorily of Singipore and any relovant
govemment agencyfuthonly (such as the palice), for the

(i) proces

A hanch

@ andlor daling with my clems including Ihe seltlement of the clzims &nd any necessary investigations relaling In
the claims;

(i} investigating the acodent and/ar my clains,

(i) carying out andior dealiag with ny instruclions e responing (o any enguiries by me;

()

drnisienng my claims (lezluding e mailing of Sarrespondonce, statements, inveisos, reports or nolices fo me, which cou'd involve
disciosure of eetain po

packsses), andlor

A2l data abzul me o bong aboul delivery of the same as well as on the external cover o envelopes/mail

{v) complying with applicabie law in admanistanng, precessing, haneting ancfor dealing with my claims.

{caentvely (he "Purposes’)

(bj a'linsureris) who have insurad vahigleis} invelved in this acadent and e Insuress’ laveyaeaizaw firms may/aro permilled (o codect,
use, Cisclose and/or process my Personal Information for one o7 more of the abave Purpases; and

[c) my Personal Informalion mayican be disciesed by any of the Insurass andior GIA to thelr e parly service groviders of agenis

\'neiuding thair lrwyersilaw firms), which may be it outside of Singapere, for one of more 2 fhe above Papoeses

S Signalire/ Date & Tore

sgnaiure (i deiver 5 aot the peficybader) d Gata Vitnessed by Repamng Conteo Persanaat
(Nam a5 ieNRICID ¢

Sketch Plan

Accident report $S2X227Q000I Page 4 of 11



SKETCH PLAN #2

Uescrnbe Circumstance of the Acaident
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