—— 1 rer: 2
ASS. REG. BY: l 0/ 3200 % 2os
e nnerh ASSIGNMENT e 19
From: Date: vane I/ D FPPED viregn_CC1 L7
" Estimated Cost: ' K Type: M.Car / M.Cycle / Bus / Van / Lorry (Xax| | Prime Mover | {
00/ffpWs TP RES 1 0D RES [ EVALINV /MY | Truck I Traller or ) " 57 |
To Inspect Vehicle No: ” Make: / 7/7W L Z o'y cc / (7 ‘
ek o A, L 4 Coloise /g/ A/C:  Insured!Std/ NI/ NA \
of Sp.Reading g & J/( TRadio: Insured / Std / NI / NA |
Insured: “ Eng/No: \
¢ Policy No. B C/No: M 57 cprice 7€7 F7s |
{ Claims No ‘ Gen. Cond: G65d Falr / Poor  Burnt
Sum Insured Excess: Steering: Inogdar/ Jammed / Leaked / Burnt or . .
i (Chient's Record) Brake:  Inogr / Jammed / Leaked. Burnt or - ,
- Make of Veh: Modi: NIl ISRIm | smém/’ﬁu
| TyreSze:  F; / 75/(/5}4
{ (Policy Condition) R: .
Pemark: The veh had commenced Its NS | OfS | |BS/DUN/EXNOVA/GY/FS I LIZA | MIC / OHTSU / PIR / SUMI |
repalr at the time of lnspect!on. TOYO/ YOKO or h/&”/q&
Bal. or Market Value: Eront Rear
. IDAC Accident Rport: Consistent? : Yes or No R/Bal. f mm R/Ba!. _mm
GIA 7 PR Seen: Conslstent? : Yes or No L/Bal. j mm L/Bal. 7 mm
Est Repalrs: TP ays Res: Yes or No D.OA. ZZ/?/ZZ DOl 3&7?7 /ZJZZ
Lum Sum: Z O % 3 Val.: Yes or No Survey heid at i lo- _;a,,,,’
CA I REV | REP. | 24 HRS Des. of Damages : Frt / Rear | OIS | NIS I UIC I Rooftop or L
: Vehicle: IN/ OUT s /7
Date: Person Contacted: The UIC | Chassls frame / Body Structure affected due t coision. |
Date/Time | _Action /Instruclion i - . \
_ | e _ ' i R . . \ ‘
/ R |
/ . —— —— . e
S - -
Oota/Time, Fi Pass 107 : Prell. Report Days Of Repalr:
n_ i 7: Final Report Resurvey No. of Trip; TSurvey Fee: .
Outa/Tme, Fie Roturn 10?7 o iTranspomwu.
2 Add Fee: :Site'Insp  ($ )__§-Rs._ 8 g
:Interview ($ ), Firess
Report Format : Tech Invs ($ ) Oheny |
Lump Sum/1.B.I: (5 ) Weekend ($ ) |
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BIFROST AUTO PTE LTD
REPAIR ESTIMATE G
‘ LKK Aulo Consultants hence notify . Zr
HRTE: Zo-Sop2e e Ao SR ICE:
eTo diSplfay damaged‘zcarl?)cg::m;:fvw
MODEL HYUNDAI IONIC; : TP::: ﬁ;'ﬁ;sssff:fgm‘ ;'Wilhout Prejudice” basis
t * No illegal modification(s) is allowed
VEHICLENO.: SHD3974D | a Supplemaentary item(s) must be resurveyed and
. is subject to final approval from Insurance Company :
A List Price Amount
,Bgescripﬂon Signature: 1 $ 2,253.80 | { 2,253.80 4’ —
onnet _ — 18.70 4 237.40 |72 X
Bonnet Hinge (LH/RH) 5 Date: 2 |$ 118. p <
Bonnet Moulding S | 118 41401 % 41.40
Bonnet Lock j . A1 1 [$ 12730[$ 127.30] X
: Bonnet Insulator = PA [ 1 [$ 23010]$ 23010 | X
] |Bonnet Insulator Clips ZAERE 15.00 [ $ 15.00 "(/
Radiator Grille 7 | 1|$ 140910 [$ 1,409.10
Flap Assy Active Air Upper, (RH) fm| 1|3 824603 82460|X
Front Number Plate garnish Ju] 1 [ 18800[$ 18800 X/
Front Bumper Cover cm| 1 ]$ 481.10|$% 481.10 J
Front bumper top cover L, 1 |$ 47630|$ 476.30 %
Front Bumper Sponge 1[$ 18690|% 18690 7
Front Bumper Reinforcement 1[$1,136.70|3$ 1,136.70 | X
Front Bumper Reinforcement ABSORBER (RH) 11 1% 18650($ 186.50 1.7/
Front Bumper Moulding Centre Upper M emt | 1 [$ 36850 % 36850
Front Bumper Moulding N ERE 93.60 | $ 93.60 |¥—
Front Bumper Lower Stiffner A1 1]$ 28510]|$ 28510 X
Front bumper lower grille ‘| 1]%8 36530(% 36530 y
front bumper lower grille moulding fn] 1 [$ 12760($ 12760 A
Front Bumper Lip S~ 118% 3510 | $ 3510 | X
Front Bumper Bracket Top (RH) 2,7 1]$ 3500|%  3500|—
Front Bumper Bracket (RH) 11% 28.00 | $ 2800| 7
Front Bumper Retainer Mounting (RH) 73 1 (s 6530 | $ 65.30 | —
Front Bumper Clips 10 pcs 1| 118 25.00 | $ 2500 | «—
Front Bumper Grille (RH) 27| 113 18690|$% 18690| —
Front bumper air duct (RH) 119 15380|$ 15380| 7
Day Light, RH 47 | 1]$ 642503 64250 —
Headlamp Support Panel Assy Aot | 1 $ 113930 (3 1,13930 | n__—
Headlamp(RH) ¢t 1 $398730($ 398730| —
Horn Unit (RH) CARRE 7280 | $ 72.80 | X
Radiator Inverter Ju [ 1|3 8848013 884.80 X
Radiator /|1 1]% 71050 $ 71050 X
Radiator fan blower motor assy S| 1| $ 145960 |3 1,459.60 | A
Radiator Air Guard (RH) Y ERE 7640 | $ 76.40 | X
Radiator Air Guard, Upr (RH) /1 1]$ 12750 $ 12750 |X
Front Fender(RH) B| 118 490708 49070 ——
Front Fender Apron Panel side support (RH) 1 1% 23880($ 23880]7
Front Fender Apron Panel (RH) RI1[$ 756203 756.20 | X
Front Fender Apron Panel Upper(RH) A1 1[$ 32003 32000 )'e
Front Fender Shield (RH) Or| 118 16470($ 164.70 }"‘
Aircon Condenser /| 1|8 66360|% 66360 . a
Wiper Container ASSY P/l 1 |$ 38540 $ 38540

U S ——



/

Front Wheg| Rim (RH
Front wh )
' W o[ 1% 142a20[s 1,124201X
Front S ub Cap fo | 1 [$ 67850 % 678501 X
hock AbSorber(A S 346.40 | $ 346.40 | X
Front Shock Absorber Moo ) i Ts srasols ar250] %
E; 2:: c!’Dr_ive Shaft (Rh) “nting (RH) foT s 3725018 372-:";2 5
rnve shaft extens: 7| 1] 113670|$ 1,136
Rack & Pinion Assyens:on H M| 1|5 112580 |% 1,12580 X
STG Tie Rog fen| 1 |$ 238740 [$ 2,387.40 X
STG Tie Eng Sl 1|3 12560|%  125.60 >§
Stabilizer Bar 2l 115 947018 9473
S ————— T 1]1$ 326809 326.80 | X
Stabilizer Bar Link =
Front & - 7n] 1 |$__9210(s  9210}1X
Ko uspension Lower Arm (RH) 7 1[5 59803 596.80 | A
uckle Arm (RH) ol 1% 66360]|% 663.60 X
SUB TOTAL $ 31,136.10
LESS 20% $ 6,227.22
DISCOUNTED TOTAL $ 24,908.88
Front Number Plate oo SN | 1[5 2500]%  2500]¥
Front No Plate Trim Cover J,n SN 119$ 30.00 | $ 3000| X
COOLANT /le. SN 113 4500 | $ 4500 7
Emblem-Blue Drive (RH) Az. SN | 1 |$  2660|% 2660 “—
Front Tyre(RH) f.SN | 1|3 21600|% 216.00]| X
SUB TOTAL $ 342.60
Labour Charge
Panel Beating 1 $1,600.00 $1,600.00 7
Spray Painting Charge 1 $1,200.00 $1,200.00 ("(
Wiring Charge 1 $100.00 $100.00| Z&¢
Tuff Kote 1 $100.00 $100.00| 8=r
Towing Charge 1 $80.00 $80.00] Ter
Four Wheel Alignment an | $120.00 $120.00) X
Remove/Refix Undercarriage (Frt) e |1 $400.00 $400.00) X
Remove/Refix Radiator 1 $90.00 $90.00| 7
Remove/Refix Aircon & Refill Gas 1 $130.00 $130.00] 7
Remove/Refix Steering Rack/Wheel/Dr Shaft e $150.00 $150.00f X
Diagnostic & Resetting To Erase Fault Code 1 $550.00 $550.00| 7 Ser
TOTAL LABOUR $4,520.00
ESTIMATE TOTAL $29,771.48
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 request to: claims_Itr@bifrostauto.com
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Ownel:llj Type:
" OwnerID:
Vehicle Details
Vehicle No.:
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:
Vehicle Model:
Primai'y Colour:
Manufacturing Year:
Engine No.:
" CHassis No.:
Maximum Power Output:
OpenMarketValue:
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

VCOE Expiry Date:
COE Cafegory:

COE Period(Years):
PQP Paid:

COE Rebate Amount:
Total Rebate Amount:
Message

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or wh

Company
821R

SHD3974D
Yes
30 Sep 2022
HYUNDAI
AE IONIQHEV 1.6 DCT
Blue
2019
GA4LEJU192721
KMHC851CVKU141775
103.6 kW (138 bhp)

_$24.84500

02 Apr 2019
02Apr2019
$11,783.00

Yes
01 Apr 2027
$8,837.00

01 Apr 2027

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

8
$20,940.00
$11,786.00
$20,623.00

vehicle reaches its statutory lifespan (if appﬂlicable'), whichever is earlier.

The information contained herein is correct as at 22 Sep 2022

OK
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@fSINGAPORE ACCIDENT STATEMENT

pudiate

i ies lo re
{ material facts may allow insurance companie

e
IMPORTANT NOTICE .
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be "
f the insurance companies. 3
of Singapore (GIA) for archiving

£ : cei icy liabili art o
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the p:

- . . I
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding
policy liability.
- urer : cords Mar i ociation
y I insurs oflhe GA ecords Management Centre established by the General Insurance Ass A
he centre and to copies of the report being made availa

Al a3 = gpRorning ma
6. This report will be forwarded . i
2and 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 t

ACCIDENT STATEMENT

22/09/2022 15:34 (SGT)
Driver

Date of Submission
Reported by
Date of Accident 22/09/2022 05:30 (SGT)
Upper Changi Rd, Singapore
TOWARDS BEDOK NORTH AVENUE 1 JUNCTION

Exact Location of Accident
Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SHD3974D

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? Yean
COMFORT TRANSPORTATION PTE LTD

Name Of Registered Owner
Company Reg No IXXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-91880433

Email Address
Mobile Phone No
Alternative Phone No

(Office) +65-65508768

VEHICLE PARTICULARS

Manufacturer Hyundai
Model Ae ioniq
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
CcC 1580
INSURANCE COMPANY

Name of Insurance Company AXA Insurance Pte Ltd
Policy Number / Cover Note Number VFX/IP2419138

DRIVER
Name of Driver LIM GIM HUAT
NRIC No SXXXX653H
Date Of Birth 27/09/1959
Occupation Outdoor
Page ! of

@)Accidenl report SJ0G229M000M



: SKETCH PLAN
IMPORTANT NOTICE
IMPORTANT NOTICE

1. Please repo,
T Ferm"m':‘ :?mu the details of the accident to speed up the claims process
3. Siiation prov‘:e:ﬁm leted by the Polic holder andfor the Authorlsed Driver.
: ded must be as truthrul a -
allow insurance companies to repudiate oil'::d :ZZ:;EO ossible. Any w liful misrepresentation or withholding of materlal facts may

4. The issue and acc
epta '
companies. Ptance of this Form by insurance companies Is not an admission of policy kabilty on the part of the Insuzance

S An
. false reporting may be referred ta the Police for investiqation.
- The report will be forw arded by the insurers of the GIA Records Management Centre establisned by the Ganaral Insurance Assoctation

31 Singapore (GIA) for archiving and thatcopies of thia report w #ifor a fee be made avallabio upon application by Interestod parties.
7. By the lodgement of this report o tha insurers, you hereby consent to the archiving of this report a1 the contre and to copies of the

report being made avallable aforesald,

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

lunderstand. acknow ledge. agree and consent that :

(8) Myinsurer . myw orkshop and the General Insurance Assoclation of Singepore PGIA"ymay/ar: parviltad to collag!, Use. disciose
andlor pracess my personal data/persanal information set out In this [forrm) and any other personal information provided by me or
Possessed by my Insurer (cailectively the “Personal Information") and disclose and transfer such PassonalInformalion to all insurer(s)

w ho have Insured vehicie(s) involved In this accident (all Insurer(s) w ho have Insured vehicle(s) invelved In this accldent shall be
collectively referred to as the “Insurers™), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the police), for the purpose(s) of :
() procassing, handling and/or dealing with my claims inciuding the sefifoment of the cleims end any necessary investigations rolating to

the claims:

{#) Investigating the accident andior my claims:

(1) carrying out and/or dealing w ith mylnastructions or respending to any enquiries by me;

() administering my claims (Including the malling of correspondence. statemants, Invoices, reports af notices to me, w hich could Involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mall

packages), and/or
{v} complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

{collectively the “Purposes”})
{b) allinsurer(s) who have insured vehicle(s} involved i this accicent and the Insurers’ lawyersiaw firms, may/are permitted to collect,

use. disclose and/or pracess myPersonal information for one or mare of the abave Purpases; and
{c) my Personal Information may/can be disciosed by any of the Insurers andior GIA to thelr third pasty service providers or agents
{Including their iaw yerstlaw firms). w hich may be sited outside of Singapore, for ane or more of the above Purposes.

S

/

Policyholder’s Signature / Date & Driver's Signature (if driver Is not the policyholder) ¢ Date Wl!nesﬁ; by Raparting Cengre
Personnel ) ,ﬁ
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