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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: SNB7966R Date of survey:
Make & Model: Mercedes Benz CLA180 (AMG Line) Name of surveyor:
Chassis number: WDD1173422N760007 Contacts:
No. Description of spare parts Qty Amount S$
1 |Rear bumper (AMG) 1 $ 1,328.94 L
2 [Rear bumper RH side garnish 1 $ 63.11 %
3 |Rear bumper lower garnish 1 $ 342.104A, —
4 |Rear bumper towing cover 1 $ 35.22 K
5 |Rear bumper RH corner reverse sensor 1 $ 258.14 X
6 |Rear bumper RH side reverse sensor 1 $ 258.14 X
7 |Rear bumper RH centre reverse sensor 1 $ 258.14 X'
8 |Rear bumper reverse sensor rubber seal 6 $ 38.52 fui(
9 [Rear bumper reverse sensor wire harness 1 $ 115.43 [X
10_|Rear bumper lower trim chrome moulding 1 $ 420,05 K
11 |Rear bumper RH bracket 1 $ 55.08 1
12 |Rear bumper LH bracket 1 $ 55.08 K’
13 [Rear bumper RH side holder 1 $ 42,11 |G\
14 |Rear bumper LH side holder 1 $ 4211 K
15 |Rear bumper centre bracket 1 $ 115.84 X
16 |Rear bumper RH lower bracket 1 $ 38.68 {0 —
17 |Rear bumper LH lower bracket 1 $ 38.68
18 |Rear bumper RH exhaust chrome cover 1 $ 287.33°K
19 |RH taillamp assy 1 $ 831.23 P11~
20 |RH taillamp panel 1 $ 198.23 X
21 |RH tailamp lock clips 1set $ 48.00
22 |RH taillamp lower bracket 1 $ 44.21 ¥
23 |RH headlamp frame sealing 1 $ 68.70
24 _|End panel 1 $ 1,01126‘.?6-
25 |End panel inner garnish 1 $ 183.33 [\
26 |Rear windscreen glass with rubber seal 1 $ 1,372.80 1
27_|Rear RH fender 1 $ 2,996.03 |K'y
28 |Rear RH fender inner trim 1 $ 694.50 K
29 [Rear RH fender splash shield 1 3 136.00 |X
30 |Bootlid 1 3 1,535.32 X
31 |Bootlid centre emblem 1 $ 76.63 £
32 [Bootlid weatherstrip 1 $ 387.00 KX

$ 13,375.94



Parts less 10% $ 1,337.59
Total $ 12,038.35
No. Special Nett Items Qty Amount S$
1 |Rear bumper clips 1set | $ 100.00 | S0udl.
2 |End panel joint sealant 1 $ 100.00 f<
3 _|Rear windscreen glass sealant 1 $ 100.00 K
4 [Rear windscreen glass inner seal 1 $ 80.00 K
5 |Rear RH fender joint sealant 1 3 100.00 v
6 |Rear RH fender inner trim clips 1set $ 80.00°K
7 __|Rear RH fender splash shield clips 1set $ 80.00 I<
8 |Bootlid RH sticker 1 $ 180.00 |
9 |Bootlid seal 1 $ 100.00 {~
Total: $ 920.00
No. Labour and painting Amount S$
1 _|Labour charges to remove, check, replace and reinstall $ 1,500.00 | <o,
damages bodyparts. To panel beating, cut/weld and
realign all affected panels and areas
2 |Spray painting on affected areas and panels $ 1,400.00 ..:, v
3 |Check wiring and lighting system on affected areas $ 100.00 ;“
4 [Apply rust coating chemical on affected areas and panels 5 120.00 1’; o
5 |Remove and replace rear windscreen glass and sealants $ 300.00 | X
6 _|Remove and reinstal roof lining, seats and carpet to assist repair $ 400.00 | X
7__|Remove and reinstall fuel tank, pipes, hoses and sensos to assist repair $ 220.00 |\
8 |Remove and replace rear bumper reverse sensors and wire harness to $ 180.00 "g S,
assist repair
9 |Remove and replace rear inner trims, garnish and boards to assist repair $ 280.00 | X
Total: $ 4,500.00
Agreed Amount: (Part by Part / Lump sum)
Working days:
- 4N / Spare Parts: $ 12,038.35
4 1'\, W UL W\f | Special Nett: $ 920.00
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC

Owner ID: 043B

Vehicle Details

Vehicle No.: SNB7966R

Vehicle to be Exported: Yes

Intended Deregistration Date; 06 Aug 2022

Vehicle Make: MERCEDES BENZ
Vehicle Model: CLA180 AMG LINE AUTO
Primary Colour: Black

Manufacturing Year: 2019

Engine No.: 27091031838597
Chassis No.: WDD1173422N7460007
Maximum Power Output: 90.0 kW (120 bhp)
Open Market Value: $26,517.00

Original Registration Date: 19 Jul 2019

First Registration Date: 19 Jul 2019

Transfer Count: 1

Actual ARF Paid: $29,124.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 18 Jul 2029

PARF Rebate Amount: $21,843.00

Intended COE Rebate Details

COE Expiry Date: 18 Jul 2029

COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 10

QP Paid: $26,309.00

COE Rebate Amount: $18,281.00

Total Rebate Amount: $40,124.00

The information contained herein is correct as at 06 Aug 2022

OK



SN0922880006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/08/2022 18:48 (SGT)

SUBMITTED BY: Thevan

VERSION: 1 (08/08/2022 18:48 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by li r

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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Al =1+ Le (o1 = £ 107 Investigation
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
7. By the lodgement of this report to the insurers, you hereby consent to the archiv

interested parties.
ing 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

Exact Location of Accident

Additional Location Information
Country/State of Loss

08/08/2022 18:48 (SGT)

Driver

05/08/2022 22:19 (SGT)

Second Link Expy, Kampung Ladang, Gelang Patah, Johor,
Malaysia

AFTER SINGAPORE CHECKPOINT

Malaysia

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registerad Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No
Date Of Birth

lent report SN0S22880006

SNB7966R

No

NG KEE SENG

S0213043B
JEROMEXNG@GMAIL.COM
(Phone) +65-92387811

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00078592200

JEROME NG
T0209702D
06/04/2002



Occupation Outdoor

Date Of Driving Pass 11/02/2021

Driving experience 1 YEAR AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97856461

Alt. Phone Number -

Email Address JEROMEXNG@GMAIL.COM
Address BLK 505 BUKIT BATOK ST 52 #01-155
Address complement -

Postcode 650502

s the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
ER FORR B
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2]
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 25
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name s
Translator's ID -
Translator's phone number -
Translator's email .
Original language used in the statement -

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

REFER TO STATEMENT

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH DRIVER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKB8052G

Vehicle Manufacturer "

Vehicle Model "

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

Accident report SN0922880006 A



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) -

® Accident report SN0922880006 Page 3 of 13



SKETCH PLAN

SKETCH PLAN
l,PgRTANT NOTICE
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| Insurance A ion af
interested partias.
g of this report at the centre and to coples of the

&. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my werkshep and the & | Insurance A ‘atien of Singapore ("GIA) maylare permitted o colleet, use, disclose
anidler process my personal dataipersonal information set @tin this [form] and any cther parsonal Infermation provided by me or
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#ha have insured vehicle(s) invoived in this accidant 181 insurer(s) who have insured vehicie(s) invalved in this socident shall be
toilectively referred 1o as the ) s°). the Insurers' lawyers/aw fimms, the Monetary Authesty of Singapare and any relevant
gaovemment agencylactherty (such 3s the pol <a). for the purposeds) of
it} processing, handing andior dealing wi
the claims,
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(i) carrying ot and/or dealing with my instructions o responding 1o any enquiries by me;
(iv) administenng my claims {inciuding the maiing of corespondance, statemants, invoiCes, reparts or notices to me, which could nvolve

discosure of cenain personal data about Ma to bring about defivery of the same as well as on the ext cover of o
packnges), andlor

V) complying with applicatie law » sdminssiening, processing, handing andior dealing with my claims
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use, Ssclose andlor process my Persanal
(e} my P Informati
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Information for ene or more of the above Purposes; and
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SKETCH PLAN #2
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