FER: CL»!(.T[ Z?d OI.}27/TVL}Z' \

From: Date:

ASSIGNMENT

Eslimated Cost:

; OD{I;P!WS!TP RES /OD RES [ EVA/INV/MV

To Inspect Vehicle No:

-at Workshop mis

of

Insured:

Palicy No.

Claims Na.

Sum Insured:

(Cfient's Record)
Make of Veh:

Excess:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

NS | ois \

1

Bal. or Market Value: -q }5 t( s

IDAC Accident Rport: Consistent? : Yes or No
GlA | PR Seen: Consistent? : Yes or No
Est. Repars: days Res. Yes or No
Lum Sum: Y 3Val: Yes or No

CA | REV | REP. | 24HRS

Date: Persan Contacted:

Vehicle: IN/0OUT

Veh No: SLF /E‘gO)Zf -
Type: E@‘ar) M.Cyecle [ Bus | Van | Lorry
~Truck [ Trailer or

Yr Regn: 2“’)7! Zz"’)

[.Taxi | Prime Mover/

Meke: 7o J}ﬁ L_Nw; D‘?SIU

ce  ZsLO

Colour Gre AG:  Insured/Std/ NI/ NA
ShReadng  7%Y (3 TiRadlo: Insured | Std /NI | NA
Eng/No:

C/No: STUIK 62 60S0K% 755

Modi: Nil JF{B}n | STD AJRim or
Tyre Size: E

223’/3‘5 i

Gen. Cond: | Fair! Poor/Burnt
Steering: Inotdsf | Jammed | Leaked [ Burnt or

Brake: mo{dpl-f Jammed | Leaksd / Burnt or

—_—

R: . A ey

TOYQ/YOKO or
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Survey held at

Des. of Damages :|Frt 'Rear | OIS | NiS [ UIC | Rooftop: or

The UIG | Chassis frame | Body Structure affected dueto collision.

Date [ Time Action / Instruction

DatefTime, File Pass o7

)
DatefMime, Flle Return to?

2

Fopaps ol

: Final Report

‘ : Preli. Report
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Add Fee!
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Resurvey No. of Trip: Survey Fee | ;
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner |D Type:

Owner ID:

Vehicle Details

Vehicle No.:

Venhicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 28 Oct 2022

Company
0B7Z

SLF1850H

Yes

29 Oct 2022

TOYOTA

LEXUS1S250 AUTO STD FL
Grey

2008

4GR0O516953
JTHBK262605086763
153.0 kW (205 bhp)
$37,374.00

14 Jan 2009

14 Jan 2009

5

$37.374.00

Forfeited

$0.00

13 Jan 2029

E - Open Category
10

$31,335.00
$19,449.00
$19,449.00



w5 j
Date of Accident ! ZX /1 0/ =L Accident Time: 1930 (24-HR-FORMAT)

Accident Place Bfg‘(:aggo\ ng@m Ave 7 caipar i
=4 = I

. IS 250
Vehicle Reg. No (Car plate No,)  : SLFI350H Vehicle Make/Model; [@Xu¢ %%

[nsurance Company . pkuc Policy No.

Name of Registered Owner (_a;npanyy Individual ™ auto [?O&N} Pre [4d

ID of Registered Owner : Co Reg No: Owner’s NRIC No2020! 70872,
:CoContactNo: __ Owner’s Contact No 4003273073

DRIVER’S Name Fol Jta Jun, marcus DRIVER’S NRIC No; $1432297D

DRIVER'S Date of Birth . !1/t0/1999  DRIVER’S License Pass Date 1 8/10/ 22

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \@ Others: _

DRIVER’S Address . 85 & 1‘"°°‘%nﬂ Ave 7 #13~7l & (53035 ﬂ'

DRIVER’S Contact No./ AltNo. :1) 4832341 6| 2)

DRIVER’S Occupation : INDOQR @@(ﬁg. waorking inside or outside of an ofc)

Email Address . pcrens Tok 34 @ﬂmd, tovn

Weather & Road Surface : CLEAR & DRYj\ RAINING & WET \AFTER RAIN & WET

Reporting Type ! Reporting Only l@\ Claim Own Insurance

Number of Passengers (including Driver): __ | __Name & Gender; J rwver
Was the accident reported to the police? YES \NOD _

Was there any video Captured by car camera: YES <)
Exact purpose for which vehicle wgs.being used at the time of accidcnt; Waork purpose
Any injuries, if yes(name of the injured person) DVeT

Other Party Driver’s Particulars (if any)

Vehicle Reg No: X R 64—23["] Vehicle Reg No:

Vehicle MakeWodel: T466 2402 Vehicle Make\Model:
Name DRIVER: K€Saven balaraman Name DRIVER:

IC No. DRIVER: 7 0 43 145U IC No. DRIVER:
DRIVER’S Contact & add: DRIVER’S Contact & add:

2 2
REPORT FORM EXPLAINED IN : EN%H{‘CI-(Q@SE / MALAY / TAMIL OTHERS:

N
WHO REPORTED THE ACCIDENT : OQNER / DRIVER r@-«



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 misreprasentation or withholding of material facts may allow

insurance companies to repudiate palicy 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 campanies,
Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by interestad parties.
7. By the lodgement of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to copies of lhe

repert being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My Insurer, my warkshop and the General Insurance Assaciation of Singapore ('GIA") may/are pemilted to collect, use, disclose
and/or process my personal data/personal infarmation set aut in this [form] and any ather personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Persanal Information to all insurer(s)
who have insured vehicle(s) invalved in this accident (all insurer{s) whe have insured vehicle(s) invalved in this accident shall be
collectively referred lo as the “Insurers”), the Insurers' lawyers/law firms, the Manetary Autharity of Singapare and any relevant
government agency/autharity (such as lhe palice), for the purposa(s) of:
(1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident andior my claims;
(iil) carrying out andior dealing with my instructions or respanding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or naticas ta me, which could involve
disclosure of certain perscnal data about me ta bring about delivery of the same as well as on the external cover of envelopes/mail

@ ;

packages); and/or

(v) complying wilh applicable law in administering, processing, handling and/or dealing with my claims.

(callectively the "Purposes”™)

(b) all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, may/ara parmitted to collect,
use, disclose and/ar process my Personal Information for one or more of the above Purpases; and

(c) my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to thelr third-party sarvice providers or agents
aw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.
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Policyholder’s Signature / Dale & Time Driver's Signature (if driver is not the palicyholder) /Date Wi iy Reporting Centre P
& Time (Name as in NRIC/ID card)
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Describe Circumstance of the Accident

bl 319

Yy
[ r

\/eh'\([p G 53(.;1'%‘16%61{:“\/ OLJ}’\?

houﬂom? Ave 7 CQFP&C‘C/ aut ol scddon  vehele ()

ch hH onto

LAICAS eveising
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my
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Declaration

1/We declare the particulars are true in every respect.
{eASHy
o (9
=/ ROC. g, =
Z\2020179877 )me

\i"\f_}?}

Palicyholder's Signature / Date & Time Driver's Signatura (if driveris not the polieyholder) / Date

Witnessed by Reporiing Cenire Persannel
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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: SLF1850H
Make & Model: Lexus 1S250

N
LKK Auto Cons, hence r--:;:-"
the Repairer of 1), owing:
| * To resurvey before/- spray painting
. Tn display das qed ) ifs) during resur
- ffarrs prici € 10 confirmatio:
hird party L “Without Prejud
llegal i i 1s allowed
st be resurve,
<dl from Insuranc, ..
- e —

Date of survey:
Name of surveyor:

Chassis number:JTHBK262605086763 Contacts:
No. Description of spare parts Qty Amount S$
1 |Bonnet 1 $ 1,759.00 |pA—
2_|Bonnet RH hinge_ 1 $ 129.00 |44~
3_[Bonnet LH hinge 1 $ 129.00 |47 —
4 |Bonnet lock 1 $ 235.00 [*
5 |Bonnet insulator 1 $ 218.00 pd.~
6_|Front bumper 1 $ 987.10 Jold —
7 _|Front bumper number plate 1 $ 187.00 |l —
8 |Front bumper RH fog lamp 1 3 329.40 |x
9 |Front bumper RH fog lamp cover 1 $ 89.10 Kk
10_|Front bumper RH fog lamp side cover 1 8 55.30 K
11 _|Front bumper LH fog lamp 1 5 329.40 |X
12 |Front bumper LH fog lamp cover 1 3 89.10 [¥
13 [Front bumper LH fog lamp side cover 1 $ 55.30 2
14 |Front bumper RH side retainer 1 $ 68.00 F¥
15 |Front bumper LH side retainer 1 $ 68.00
16 |Front bumper reinforcement 1 $ 478.00 X
17_|Front bumper inner sponge _ 1 $ 158.90 |¥
18 |Front bumper lower grille 1 $ 189.20 [X
19 |Front bumper towing cover 1 $ 31.10 | *
20 |Front bumper upper rubber seal 1 $ 165.80 |~
21 |Front grille 1 $ 602.00 5‘"”""
22 |Front grille emblem 1 $ 118.30 | & —
23 [Front air duct 1 $ 113.50 | *
24 |RH headlamp 1 $ 2,188.00 |eva
25 |RH headlamp lower bracket 1 $ 141.30 %q/
26 |LH headlamp 1 3 2,188.00
27 _|LH headlamp lower bracket 1 $ 141.30 | X
28 |Front brace panel 1 $ 92.30 | ¥
29 [Support panel 1 $ 1,296.50 [) £ -
30 [Support panel top cover 1 $ 304.50 |ply —
31 |Horns 2 $ 215.70 |
32 |Aircon condenser 1 $ 1,205.00 | 7/ —
33 _|Radiator assy 1 $ 1,518.00 [&r
34 |Radiator fan assy 1 $ 1,309.00 plrsy_—
35 |Front RH fender 1 $ 970.00 | 47~
36 [Front RH fender splash shield 1 $ 278.00 |7
37 |[Front LH fender 1 $ 970.00 |R»
38 |Front LH fender splash shield 1 $ 278.00 |~
39 [Aircon condenser 1 3 1,281.60 |X'

i Flia- onn g



40 [Radiator assy 1 $ 1,673.80 | 7
41 |Radiator fan assy 1 $ 971.60 |/~
3 21,589.90
Parts less 10% § 2,158.99
3 19,430.91
No. Special Nett Iltems Qty Amount S$
1 |Bonnet insulator clips 1set $ 90.00 [3 CPrmir—
2 |Bonnet sealant 1 $ 100.00
3 _|Front grille clips 1set $ 60.00 |Z Opms —
4 [Front bumper clips 1set $ 80.00 | Bcwe —
5 |Support panel top cover clips 1set $ 70.00 |X
6 |Front RH fender splash shield clips 1set $ 60.00 |
7 |Front LH fender splash shield clips 1set $ 60.00 |
8 |Radiator coolant 1 $ 100.00 |*
9 [Front number plate 1 S 80.00 |~ 4o
1 3 278.00
Total: $ 978.00
No. Labour and painting Amount S$
1 [Labour charges to remove, check, replace and reinstall $ 1,200.00 | £ oo
damages bodyparts. To panel beating, cut/weld and
realign all affected panels and areas
2 _|Spray painting on affected areas and panels $ 1,200.00 gee
3 _|Check wiring and lighting system on affected areas $ 80.00 |49
4 |Apply rust coating chemical on affected areas and panels $ 80.00 |3 ©
5 |Remove and replace aircon condenser and pipes to assist repair $ 280.00 (Uo?/‘f
6 |[Remove and replace radiator assy and hoses to assist repair $ 280.00 |/ o0
7 |Refocus and adjust headlamps assy 3 100.00 | HO
8 |Diagnose and reset control unit $ 450.00 | A
Total: 5 3,670.00

(Part by Part / Lump sum)
wff? TR 24Spn
Wy

Agreed Amount:
ﬂnﬁm 1741599
L) /Zw-'\':'«] A
Fanf @ [k a2
5ty

= ("’A\"‘ OM /"—‘M_."L f;un

[

70 {Juc,fL Lesvn S G ﬂ% “fC(’rM



Working days:

Spare Parts: & 19,430.91
Special Nett: § 978.00
Labour: 3 3,670.00

Total Amount: § 24,078.91




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 Supplementary Estimate

Vehicle number: SLF1850
Make & Model: Lexus 1S250

Date of survey:
Name of surveyor:

Chassis number: Contacts:
No. Description of spare parts Qty Amount S$
1 |Air filter cover 1 467.00
$ 467.00
Parts less 10% 46.70
Total 420.30
No. Special Nett items Qty Amount S$
Total: =
No. Labour and painting Amount S$
Total:
Agreed Amount: (Part by Part / Lump sum)
Working days:
Spare Parts: § 420.30
Special Nett: -
Labour: § :
Total Amount: 420.30
~ /A 0/ / 7+
-fiftjfr“- L - I_( [/ /




