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BIFROST AUTO PTE LTD

REPAIR ESTIMATE

|

nsurance Compan

e ———————————

Ao~ o

%

ki

DATE: 22-Sep-22 |
INSURANCE: ECI(S|
MODEL: TOYOTA PRIUS f
‘
VEHICLE NO: SHA 7803 D ;
|oEScriPTION _ _ QTY | LIST PRICEJAMOUNT
PANEL SUB-ASSY, FRONT DOOR, RH  42.ea - 1 $1,264.00 $1,264.00 |
FRONT DOOR HINGE UPPER 0 1 $91.20 $91.20 Jo—
|FRONT DOOR HINGE LOWER ¥t 1 $91.20 $91.20 | L—
[FRONT DOOR cHECK Sy 1 $153.52 $153.52 | X
[FRONT DOOR OUTER MOULDING Syt 1 $188.60 $188.60 %
[FRONT DOOR WHETHER STRIP Sa1 1 $457.90 $457.90 %
|FRONT DOOR RUBBER SEAL 2, 1 $257.00 $257.00 D
[moToR AssY, POWER WINDOW FRT, RH 14 1 $941.80 $941.80 >
|REGULATOR, FRONT DOOR WINDOW FRT, RH g 1 $228.40 $228.40 |«
IMIRROR ASSY, OUTER REAR VIEW, RH Wil 1 $1,728.70 $1,728.70 | o~
IFRONT DOOR ADVERTISEMENT LOGO Wi, ., 1 $100.00 $100.00 IS L
|FRONT DOOR COMFORT LOGO 14, 1 $75.00 $75.00 | S
lRocker Panel Outer Garnish € & \ \Wt/l.w 1 $576.00 $576.00 —
Rocker Panel Outer Wy 1 $519.80 $519.80 7(
Rocker Panel Step Garnish (Front) (RH) k{4 1 $ 156.50 $156.50 | %
BONNET  H, 4 1 $1,117.93 $1,117.93 | X
INSULATOR, HOOD My 1 $398.10 $398.10 ¥
INSULATOR CLIPS 10 PCS W}l 1 $36.80 $36.80 4
BONNET RUBBER ™ 1 $35.50 $35.50 ¥
FRONT BUMPER COVER € v 1 $591.75 $591.75 | —
FT BUMPER LOWER REINFORCEMENT BRACKET LH/RH  Fy 2 $330.00 $660.00 | %
FRONT SIDE MEMBER SIDE COVER  44{ 2 $ 172.50 $345.00 b 4
|LAMP ASSY, FOG, RH  Hiy 1 $920.00 $920.00 | <
lLavp Assy, Fog, LH  »owiy  baAcaa 1 $920.00 $920.00 | »—
IFRONT BUMPER SIDE RETAINER  I¥litan | dndy Gvaade | 2 $77.00 $154.00 |
[UNIT ASSY, HEADLAMP, RH (LED) mAdwly  Cvadl | 1 $3,455.00 $345500 | _—2 63
UNIT ASSY, HEADLAMP, LH (LED)  abum ] &AL 1 $3,455.00 $3455700 |\~ 2(,13.
FENDER SUB-ASSY, FRONT LH/RH Ll boh ﬂ 39v-60D 2 $1,1493 $2,22386 |+— 2 2%
FRONT FENDER SHIELD by o Sl - $255.00 $510.00 |o—
FRONT FENDER SHIELD CLIP i, , 2 $14.90 $29.80 |»—
FRONT FENDER HYBRID EMBLEM, LH/RH ., 2 $86.50 $173.00 |~
BRACKET, FRONT SIDE PANEL, RH ™4 1 $86.30 $86.30 x
EXTENSION, FRONT FENDER, RH W 1 $47.20 $47.20 %
PROTECTOR, FRONT FENDER SIDE PANEL, RH b4 1 $113.90 $113.90 b
SEAL, FRONT FENDER TO COWL SIDE, RH 4 1 $15.20 $15.20 >(
GUSSET, FRONT FENDER APRON, LOWER RH ¥4y 1 $34.90 $34.90 )(
|EXTENSION, FRONT FENDER APRON, FRONT RH W4 1 $23.20 $23.20 |’ \ %)?,C‘;
MEMBER, FRONT APRON TO COWL SIDE, UPPER RH iy 1 $138.40 $138.40 Q
FRONT APRON TO COWL SIDE, LOWER FRT RH  +4, 1 $82.30 $82.30 |«
WIPER SPARE TANK ASSY iy 1 $486.70 $486.70 | £
WIPER TANK NECK V4,1 1 $89.40 $89.40 | X
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WIPER TANK MOTOR M4 1 $138.00 $138.00 4

FRONT WHEELRIM . % 2 $1,570.55 $3,141.10 | —

FRONT WHEEL RIM CAP  H= 2 $189.60 $379.20 | ¥

FRONT WHEEL HUB AND BEARING =2t 2 $763.80 $1,5627.60 |\—

FRONT SUSPENSION LOWER ARM (RH) e sefven ) 1 $637.50 $637.50 | v

FRONT SUSPENSION LOWER ARM (LH)  &hghan ) 1 $637.50 $637.50 | —

FRONT SHOCK ABSORBER (LH) A shnna) 1 $401.80 $401.80 |~

FRONT SHOCK ABSORBER (RH) g1 shAn /) 1 $401.80 $401.80 |\~

ABSORBER TOP MOUNTING sy 2 $196.20 $392.40 | ¢

|FRONT DRIVE SHAFT (LH) »in4 1 $1,764.00 $1,764.00 | %

[FRONT DRIVE SHAFT (RH) Teen_ 1 $1,764.00 $1.764.00 | —
[RACK & PINION ASSY "% e 1 $1,634.90 $1,634.90 | ~

[BAR, STABILIZER & s 1 $360.00 $360.00 | \_—

|LINK ASSY, FRONT STABILIZER LH 14t 1 $199.00 $199.00 |, [(98(-t0
[KNUCKLE, STEERING, RH ot 54— 1 $580.80 $580.80 |\ —
|[kNUCKLE, STEERING, LH ok vhann 1 $580.80 $580.80 | »—

JOINT ASSY, LOWER BALL, FRONT (LH/RH) b~ 2 $199.98 $399.96 |«

|END suB-ASSY, TIEROD, RH o4 }nJ 1 $159.30 $159.30 | —

END SUB-ASSY, TIE ROD, LH ok hAA 1 $159.30 $159.30 | .~

JENGINE UNDER COVER Ly 1 $457.20 $457.20 .

4 .95

JsuB TOTAL $38,689.02 ) bl ?’8 )‘
|Less 200 252 $7,737.80 | (g, 461 3
|oiscounTeD TOTAL $30,951.22 ~
|FRONT FENDER ADVERTISEMENT LOGO (LH/RH) .o SN 2 $100.00 $200.00 |V

|FRONT TYRE LHRH) = bl Hu WIS ¢ SN 2 $216.00 $432.00.1 9% w0

T 1 —

SUB TOTAL $632.00 ‘T‘(’) %00 ,
Labour Charge

Panel Beating 1 $1,800.00 $1,800.00 Y00 \-

Spray Painting Charge 1 $1,600.00 $T,76_ﬂ0*3‘0 A os \~

Wiring Charge 1 $100.00 $100-00 30\ =

Tuff Kote 1 $100.00 $100-60 o |~

Towing Charge 1 $80.00 $80.00] vy

Transfer of Door Mechanism FRONT 1 $80. 00 $89—99- Lol -

Re-set Frt Power Window System 1 $200.00 $200.00 \-“,i

Four Wheel Alignment 1 $120.00 $120.06¢ 66]»-
|Remove/Refix Undercarriage (Frt) 1 $400.00 $400-80 3;_)0\ .
IDiagnostic & Resetting To Erase Fault Code 1 $550.00 $550.00] w4, ‘

140+,

TOTAL LABOUR $5,030.00
|EsTIMATE TOTAL $36,613.22

request to: claims_ltr@bifrostauto.com

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be prepared
after the vehicle is surveyed by a motor Surveyor appointed by the insurance company. Please send your book value

3[04 22 € Mo~ | dayr s
|HL = 1§ sagr



BIFROST AUTO PTE LTD

SUPPLEMENTARY

DATE: 11-Oct-22 =,
INSURANCE: =CICS

MODEL: TOYOTA PRIUS
VEHICLE NO.: SHA 7803 D (S)
|pEscriPTION QTY | LIST PRICE|JAMOUNT
ENGINE CROSS MEMBER ¢AA sy 1 $2,531.70 $2,531.70
SUB TOTAL $2,631.70
LESS 20% 5% $506.34
DISCOUNTED TOTAL $2,025.36
|ESTIMATE TOTAL $2,=025.376 ,

Irequest to: claims_ltr@bifrostauto.com

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be prepared
after the vehicle is surveyed by a motor Surveyor appointed by the insurance company. Please send your book value




Customer: LIM TAN Date: 8/26/2022 3:26 PM .
Company: 01-42 VIN '
License NO: SHA 7803D Technician:
Odometer: : Order NO:
VEHICLE ALIGNMENT REPORT
TOYOTA, PRIUS PHV ZVWS2, 17-17 (Customized)
Primary Angles Initial Specifications Einal
Min. Max.
Caster Left 6°40' 6235 8°0%'
Right 6°54' 6°35' 8°0%'
Camber Left -2°36 -0°55' 0°35°
Front R]ght 2°48' -0°55' 00351
Toe L;ﬁ 0039' _anan 0905.
Right 0°0g' -0°03 0°08'
Total 0°48" -0°05' 0°1¢'
Camber Left -1°48' -2°00 -0°30 1°42
Right -2°00° -2°00" -0°30' 1°54'
Rear Toe Left 0°03' 0°03' 014’ 003"
Right 0°08' 0°03' 014 0°0¢
Total 042 0°05" 027" g*iZ
Thrust Angie -0°03' e -0°0% ‘i
Initial Specifications Final
Secondary Anqles oy A |
SAl Left 14°03 13°20' 1320 14°03' |
Right 13°46 13°20" 13°20" 13°46'
Included Angle Left TI2r - 11727
' | Right 10°58' 11°04'
Toe Out On Turns Left - e - -
Right -
Max Turn Inside Left - S - .
Right -
Toe Curve Change Left - - s -
Right - |
Setback Front -Omm - - Omm |
Rear 2mm e omm i
Track Width Diff. 3mm 3mim
Wheel Base Diff. -11mm 1imm
Front Ride Height Left —- -
Right e »
Rear Ride Height Left s -
Right s
Frame Angle .

ONE STOP AUTOMOTIVE SCOLUTION



> 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.:

Maximum Power OQutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PAREF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
821R

SHA7803D

Yes

30 Sep 2022

TOYOTA
PRIUSHYBRID 1.8 CVT
Blue

2017

27RS080843
JTDKB3FU203568909
20.0kW (120 bhp)
$29,007.00

06 Oct 2017

06 Oct 2017

0

$5,000.00

Yes
05 Oct 2025
$3,750.00

05 Oct 2025

A - Car up to 1600cc & 97kW (130bhp)
8

$34,052.00

$12,826.00

$16,576.00

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.

The information contained herein is correct as at 21 Sep 2022

OK



SJ0G229L0014-02 / JP Knights Pte Ltd

ENTRY DATE & TIME: 21/09/2022 18:17 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 3 (22/09/2022 11:56 (SGT))

' SINGAPORE ACCIDENT STATEMENT

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 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

5. Any false reporting may -
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 )
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

ACCIDENT STATEMENT

Date of Submission 21/09/2022 18:17 (SGT)
Reported by Driver
Date of Accident 20/09/2022 15:45 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Information TOWARDS TUAS
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHA7803D

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Company Reg No 1XXXKX821R

Email Address fleetsafety@cdgtaxi.com.sg

Mobile Phone No (Phone) +65-96861730

Alternative Phone No (Office) +65-65508768

VEHICLE PARTICULARS

Manufacturer Toyota

Model Prius

Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Taxi

Transmission Auto

cc 1798

INSURANCE COMPANY

Name of Insurance Company AXA Insurance Pte Ltd
Policy Number / Cover Note Number VFX/P2419138

DRIVER
Name of Driver HAH LEE KUAN
NRIC No SXXXX802E
Date Of Birth 05/02/1949
Occupation QOutdoor

Accident report SJ0G229L0014 Page 1 of 17



Date. Of Driving Pass 17/12/1969

Driving experience 52 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96861730

Alt. Phone Number R

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 55 CHAI CHEE DRIVE #08-210
Address complementi =

Postcode 460055

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? 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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 4
Translator's ID %
Translator's phone number )
Translator's email u
Original language used in the statement 5

PASSENGER 1
Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reporied to the police? Yes

Police Station Name Bedok South Neighbourhood Police Centre
Police Station Phone No (Phone) +65-180024489399

Alt. Police Station Phone No (Fax) +65-62446558

Police Station Address 20 Chai Chee Drive Singapore 469045
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REQORT NO T/20220921/2001

ATTACHMENT(S)

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 FILE IS NOT SUITABLE

DETAILS OF OTHER VEHICLE PROPERTY 1 ;

@& Accident report SJ0G229L0014 Page 2 of 17



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SJB8560T
Toyota
CAMRY HYBRID 2.5 ASCENT SPORT CVT

Private car
UNKNOWN

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

PA7172X
Nissan
Urvan

Bus

LIM TIAN SQO
SXXXX2970

(Phone) +65-82255622

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SNB3577G
BMW
3181 ADPT LED HL

Private car

AU CHIN GOA
SXXXX882J

(Phone) +65-97738318

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

& Accident report SJ0G229L0014

UNKNOWN

Motorcycle

Page 3 of 17



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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

id
' Accident report SJ0G229L0014

PASSENGER
Female

4DAYS MC
SHA7803D

HAH LEE KUAN

Male

(Phone) +65-96861730

BLK 55 CHAI CHEE DRIVE #08-210

460055

73

NECK AND LOWER BACK PAIN
6 DAYS MC

SHA7803D

Yes

UNKNOWN

Yes

Page 4 of 17



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalds of the accident to speed up the claims process.
2.7his Form must be completed by the Policyholder andior the Authorised D ver

3. Information provided mus! be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matedial facts may
alow insurance companieste repudiate policy lability

4. Thelssue and accaptance af ths Formby insurance camgaries is not an acmission of policy labilzy on the part of tne Insurance
companies

5. Any faise reporting may be referred to the Palice for investigation

6. Tne report will be forw arded by the insurers of the GIA Records tlanagemenr: Centre established by the Genera! insurance Asscciation
of Singapore (GIA) far archiving and that copies of this rapart w Eifer a tee be made avaiatio upon apglication by Intorasied pames

7. By the lodgement of this repert ta the insurers, you hareby censent te tho archiving of this report at the centre and to copies of the
repernt being made avallable aforesad

8. Consent under the Personal Dala Protection Act{PDPA)

lurderstand. acknow ledge, agree ard cansent that

{a) Myinsurer . myw orkshop and the General Insurance Asscoiation of Singapore {(*"GIA™) may/are permitted to collect, use. disciose
andfor process my personal data/perscnal information set out in this [formj and any other personal information orovided by me or
possessed by my insurer {coilectively the ‘Personal Information™) and disciose and iransfer such Personai Information to ail insurer(s;
w he have Insured vehicleis} involvad inthis accident {all insureris) w ho have insured vehizie(s) Invelved in this accicent shali ba
collectively referred to as the “Insurers”), the insurers’ law yersilaw firms, the Monetary Autharity of Singapore and any relavan?
govemment agency/autharity (such as the palice), for the purpose(si of -

(i} processing. handiing and/or dealing w ith my claims inciuding the setiiement of the clams and any necessary investigations rafating to
the claims;

1) Investigating the accident andiar my claims:

{#} carrying cut andsor dealing w ith my instructions or respanding to any enguires by me,

() administering my cl2lms {Including the mailing of correspondence. siatements, INVOICHS, rOparts of NONCES o ma, w hich could inva e
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mal
packages) and/or

{v} complying w th applicatle law in acministering, processing, handling and’or dealingw ith my cla'ms.

(collectively the ‘Purposes”)

{b) allinsurer(s) wha have Insured vehicle(s) invalved in this aceident and the Insurers” law yers/iaw firms, may/are parmetad to collec:,
use, disclose and/or pracess my Personal Infarmation ‘or one or mare of the ahove Purposes; and

tc) my Personal Information may/can e disciosed by any of the Insurers andler GIA to their third panty service providers ar agents
lincluging thelr law yers/law firms: w hick may be sited outsice of Singapere. for one or more of the above Burpcses

FLASH ACCIDENT. -
\l’L—’—‘ REPORTING OFFIGE
FROZIKRUL

Policyholder's Signature / Date & Oriver's Signature (if driver is not the policyholder} / Date Witnessed by Reparting Centre

Timo sTime  21/09/22 1700HRS

Sketch Plan

i - A-SHA7803D
s st - DMRBS60T.
; C-PA7172X
= _ _ __D-SNB3577G.
E-UNKNOWN
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