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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: SLV8593U Date of survey:
Make & Model: Renualt Grand Scenic Name of surveyor:
Chassis number: VFIRFA00459516679 Contacts:
No. Description of spare parts Qty Amount S$
1 |Bonnet 1 S 1,457.00 |&7 —
2 |Bonnet RH hinge 1 S 223.00 [
3 |Bonnet LH hinge 1 $ 223.00 [
4 |Bonnet lock 1 $ 278.00 | X
5 |Bonnet inner heat insulator 1 $ 483.00 |~
6 |Bonnet inner RH rubber seal 1 $ 93.00 [
7 |Bonnet inner LH rubber seal 1 $ 93.00 |V
8 |Front bumper 1 S 1,614.00 [/h —
9 |Front bumper number plate garnish 1 $ 82.00 |
10 |Front bumper lower spoiler 1 $ 553.00 |,
11 [Front bumper RH side distance sensor 1 S 382.00 | X
12 |Front bumper RH distance sensor ] $ 382.00 fpr—
13 |Front bumper distance sensor wire harness 1 $ 453.00 K
14 |Front bumper distance sensor rubber seal 4 $ 48.00 [ —
15 |Front bumper distance sensor holders 4 $ 168.00 | i—
16 |Front bumper RH fog lamp cover 1 $ 308.00 |X
17 |Front bumper RH fog lamp cover chrome 1 $ 161.00 |es —~
18 |Front bumper RH fog lamp 1 $ 452.00 |x
19 |Front bumper reinforcement 1 S 705.00 | X
20 |Front bumper inner sponge 1 $ 202.00 |*
21 |Front bumper RH side retainer 1 $ 94.00 |«
22 |Front bumper LH side retainer 1 S 94.00 |
23 [Front bumper centre bracket 1 $ 178.00 |Cr4 —
24 |Front grille 1 $ 559.00 v~
25 |Front grille chrome moulding 1 $ 425.00 |X
26 |Front grille emblem 1 $ 146.00 |1z~
27 |RH headlamp 1 $ 1,454.00 |
28 |RH headlamp lower bracket 1 $ 135.00 [¥¢
29 |LH headlamp 1 $ 1,454.00 |




30 |LH headlamp lower bracket 1 $ 135.00 <
31 |Front RH fender 1 $ 738.00 | M~
32 |Front RH fender splash shield 1 $ 278.00 |x
33 |Front RH fender arch moulding 1 $ 281.00 [¥
34 [Support panel 1 $ 1,098.00 [¢vi-
35 |Aircon condenser 1 $ 1,778.00 | X
36 [Radiator assy 1 $ 1,091.00 |¢
37 [Wiper tank 1 $ 261.00 |x
38 |Turbo intercooler 1 $ 1,261.00 |«
39 |Front RH sport rim 1 $ 1,287.00 [«
40 (Front RH lower arm 1 $ 643.00 | <
41 |Front RH knuckle arm 1 $ 672.00 [<
42 |Front RH wheel bearing 1 $ 773.00 \f
43 |Front RH shock absorber | $ 405.00 [©
44 [Front RH tie rod end 1 S 211.00 [£
45 |Steering rack and pinion 1 $ 3,121.00 (K
S 26,932.00
Parts less 10% $ 2,693.20
Total $ 24,238.80
No. Special Nett Items Qty Amount S$
| |Bonnet inner heat insulator clips Iset $ 80.00 <
2 |Bonnet sealant 1 $ 100.00 [<
3 [Front bumper clips Iset |$ 80.00 [$oue.—~
4 |Front grille clips Iset $ 60.00 |ZC
5 |Front RH fender arch moulding clips Iset | $ 80.00 [*
6 |Front RH fender splash shield clips Iset $ 80.00 ¥
7 |Front RH tyre 1 $ 650.00 [¥
8 [Radiator coolant 1 $ 120.00 £
Total: $ 1,250.00
No. Labour and painting Amount S$
1 _[Labour charges to remove, check, replace and reinstall $ 1,400.00 | £ o>
damages bodyparts. To panel beating, cut/weld and
realign all affected panels and areas

\



2 |Spray painting on affected areas and panels $ 1,300.00 bos
3 |Check wiring and lighting system on affected areas $ 80.00 | So
4 |Apply rust coating chemical on affected areas and panels $ 100.00 | 4o
5 |Remove and replace aircon condenser and pipes to assist repair 3 350.00
(o0
6 |Remove and replace radiator assy, hoses and fan assy to assist repair $ 350.00
7 |Remove and replace turbo intercooler and pipes to assist repair $ 400.00
8 |Refocus and adjust headlamps assy $ 100.00 [ <. O
9 [Test drive and adjust wheel alignment system (before and after) $ 180.00
10 [Remove and replace front undercarriage parts to assist repair $ 550.00 |X
11 [Remoev and replace front bumper distance sensors to assist repair $ 100.00 | Z >
Total:  $ 4,910.00
Agreed Amount: (Part by Part / Lump sum)
Working days:
Spare Parts: $ 24,238.80
Special Nett $ 1,250.00
Labour: $ 4,910.00
Total Amount: § 30,398.80
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner 1D:

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 herein is correct as at 22 Sep 2022

Singapore NRIC
018B

SLvB593U

Yes

22 Sep 2022
RENAULT

GRAND SCENIC IV 1.5 DCI AT EU&
White

2017
K9KF649D025821
VF1RFAD0459516679
81.0 kW (108 bhp)
$25,440.00

18 Jan 2018

18 Jan 2018

1

$17,616.00

Yes
17 Jan 2028
$13,212.00

17 Jan 2028

A - Carupto 1600cc & 97kW (130bhp)

10

$41,400.00
$22,024.00
$35,236.00



Date of Accident

Accident Place

Vehicle Reg, No (Car plate No.)
Insurance 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): .

MFM Accident Time: |- () D0\ (24-HR-FORMAT)
;MM kg €x\Y
SVBSAIN  vehicle Make/Model. Renawlr sceni
: (H\s’\m 'Jfaipin Y __Policy No. DMH{Svg 0030200
: Company / IndigBiual ™M Kow g,

__ Owner’s NRIC No: )98 0\]R
: Co Contact No: Owner’s Contact No: %36 3 i\
M kovitha -DRIVER’S NRIC No: TR0 & B
051011\ 2 DRIVER’S License Pass Dage Hea haag

: Spouse \ Parents \Children\ Sibling \ Employee\ Others: _Oﬂ_\fl_
NPT BN MG woodlende st AL %40 - U
1) A% 2)

: INQOOR \OUTDOOR (eg working inside or outside of an of)
Koy T @ Sﬁw{d - (O
: CLEA@[}RY \RAINING & WET \AFTER RAIN & WET

: Co Reg No:

‘ Reporting Only | Claim Party | Claim Own Insurance
___Name & Gender; M &awtting, (F)

Was the accident reported to the police? YES \ {9
Was there any video Captured by car camera; YES \ IS,

Exact purpose for which vehicle was bein
Any injuries, if yes(name of the injure

used at the time of acciﬂlﬁ‘nt: Private use \ Work paghose
person)_ M\ gawid\Ac.

Other Partv Driver’s Particulars (if any)

Vehicle Reg No: %V\‘\‘ \gb% 7\

Vehicle Reg Na:

Vehicle Make\Madel-

Name DRIVER:

Vehicle Male\Model:

Name DRIVER:

IC No. DRIVER:

IC No. DRIVER:__

DRIVER’S Contact & add:

REPORT FORM EXPLAINED IN : @H / CHINESE / MALAY / TAMIL OTHERS:

DRIVER’S Contact & add:

WHO REPORTED THE ACCIDENT : OWNER / DRIVER !@



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 Policyholder and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or withholding of material facts may allow

insurance companies fo repudiate policy liability.
4. The issue and acceptance of this Form by insurance comparies is not an admission of poliey lisbility on the part of the insurance companies.
3. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
By the lodgement of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of lhe

o

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:
{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permilted to collect, use, disclose
and/or process my personal data/parsonal information set out in this [form] and any other perscnal information provided by me or
possessed by my insurer (collectively the "Personal Information") and disclose and transfer such Personal Information to all insurer(s)
wno have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) involved in this aceident shall be
collectively referred to as the “Insurers"), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) investigaling the accident andfor my claims:
(iif) 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, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mafl
packages); andfor
{v) complying with applicable law in administering, processing, handling andlor dealing with my claims.
(collectively the “Purposes”)
{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or pracess my Personal Infarmation for one or more of the above Purpases; 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 lawyers/law firms), which may be sited oulside of Singapore, for ane or more of the above Purposes.

Policyholder's Si;naturef Date & Time Oriver's Signature (if driver is not the palicyholder) / Date Wilnessed by Reporting Centre Personnel
& Time {Mame as in NRIC/ID card)

Sketch Plan




Describe Circumstance of the Accident

= Wkt golieg  vgert ~

Declaration
|/We declare the foregoing particulars are true in every respect.

oY

4

Pualicyholder's Signature / Date & Time Driver's Signature (if driver is not the policyhaldar) / Date Witnessed by Reporting Centre Personnal



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

UREMARI AT

092217

10f3
Report No. T/20220922/7037

Date/Time Report Made:
22/09/2022 16:36

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

M KAVITHA 416 WOODLANDS STREET 41 #10-147 SINGAPORE 730416
ID Type /ID No.: Contact No.:

NRIC NO / S7298018B Home/Office: Mobile: 93827841
Nationality: Email:

SINGAPORE CITIZEN KAVIMTK@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Female 50 05/01/1972 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Driver Class: Date of Expiry:

General Information of the Accident

Tussiof Injury Drink Date/Time of Type of Location:
Abégi denil: Others Drive: Accident: Straight Road
' No 22/09/2022 13:00
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SKT1868X | Car 4
SLV8593U | Car RENAULT GRAND White 0

SCENIC IV

1.5 DCI AT

EUB |




1% SINGAPORE
<4y, POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

MM

CONTINUATION OF REPORT

Il

I

02209227037

I

20f3

Report No. T/20220922/7037

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLV8593U | CHINA TAIPING INSURANCE DMHCSNWO000117| 18/07/2022 | 17/07/2023
(SINGAPORE) PTE. LTD. 02201
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name M KAVITHA ID No. S72980188B
Related Vehicle | SLV8593U (Car) Contact No.| 93827841
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date | NIL
| No. of Days granted Medical Leave | 05 Degree of | Serious

Brief Details.

On the stated time and date. | was travelling along CTE SLE at yio chu kang exit. When | slowed down
and stop to give way to the main traffic, suddenly | felt an huge impact from the rear, when | got down |
realised vehicle (SKT1868X) hit onto my car



Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

AL RCTHTRA

/20220922/7037

Jof3
Report No. T/20220922/7037

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
22/09/2022 16:36

Officer In Charge Of Case:

TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact No.: 65476219

Classification Of Case:

NP168



