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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: SFV911J
Make & Model: Nissan X-Trail

Date of survey:

Name of surveyor:

Chassis number: JN1JANT32Z0011414 Contacts:

No. Description of spare parts Qty Amount S$
1 |Front bumper b e~ 594.10
2 |Front bumper RH fog lamp b » NN 258.90
3 |Front bumper RH fog lamp cover $ « NN 87.80
4 |Front bumper RH side retainer b ole — 23.40
5 |Front bumper LH side retainer b A NN 23.40
6 |RH headlamp assy $ o1 2,782.60
7 __[Front grille emblem 5 NN_ 74.00
8 |Front grille $ < NN 411.40
9 |Front RH fender

$,/— 641.70

10 [Front RH fender splash shield

$ < NN 132,60

11 _|Front RH fender arch moulding

$ cet — 189.20
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12 |Front RH sport rim $ A —1,43450
13 |Front RH knuckle arm $ © NN 512.30
14 [Front RH wheel bearing $ « NN 23250
15 |Front RH shock absorber $ = NN 37840
16 [Front RH shock absorber top mounting $ NN 83.70
17 |Front RH tie rod end $ = NN 127.60
18 |Front RH door $ «<NN 1,090.00
19 |Front RH door frame black tape sticker $ ~NN 3200
4090.40 $ 9,110.10
-10% Parts less 10% $ 911.01
3681.36 600 Total § 8,199.09

No. Special Nett Items Qty Amount S$
1 |Front bumper clips 1set $ 20e_—80.00
2 |Front RH fender splash shield clips 1set $ NN x 60.00
3 _|Front RH fender arch moulding clips 1set $ 201e770.00
50 Total: $ 210.00

No. Labour and painting Amount S$
1 |Labour charges to remove, check, replace and reinstall LD s $ 1,200.00
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damages bodyparts. To panel beating, cut/weld and

realign all affected panels and areas

Spray painting on affected areas and panels

$ oo 1,000.00

Check wiring and lighting system on affected areas

$ 5@ 60.00

Apply rust coating chemical on affected areas and panels

$§ < 60.00

Refocus and adjust headlamps assy

$ TJ 80.00

Test drive and adjust wheel alignment system

$ Qo 180.00

Remove and replace front undercarriage parts to assist repair

$ ¥ 450.00

Remove and replace front RH door inner mechansim to new door

$ X 150.00

Agreed Amount: (Part by Part / Lump sum)
Working days:
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: 180.
1070 Total: $ 3,180.00
Spare Parts:  $ 8,199.09
Special Nett: $ 210.00
Labour: $ 3,180.00
Total Amount: $ 11,589.09
5401.36
L/S -4321.08
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner |D: 865I

Vehicle Details

Vehicle No.: SFV911J

Vehicle to be Exported: Yes

Intended Deregistration Date: 29 Nov 2022
Vehicle Make: NISSAN

Vehicle Model: X-TRAIL2.9CVT
Primary Colour: White
Manufacturing Year: 2018

Engine No.: MR20345375C
Chassis No.: JN1JANT3RZ0011414
Maximum Power Qutput: 106.0 kW {142 bhp)
Open Market Value: $24,057.0(

Original Registration Date: 13 Sep 2018

First Registration Date: 13 Sep 2018
Transfer Count: 0

Actual ARF Paid: $25,680.0(
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 12 Sep 2028

PARF Rebate Amount: $19,260.0(
Intended COE Rebate Details

COE Expiry Date: 12 Sep 2028

COE Category: E - Open - Il except motorcycle
COE Period(Years): 10

QP Paid: $31,001.04

COE Rebate Amount: $17,945.0(

Total Rebate Amount: $37,205.00

The information contained herein is correct as at 28 Nov 2022
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Email; sm@iduc.com.sg  Tel no: 6555 6888

«—"*I no proper documents are produced, IDAC shall not file the report. Inforfnation will be discarded after one week.

1€ . %5 (24-HR-FORMAT)

Date of Accident: 26/ \l 12022 (dd/mmiyy) Time of Acciden:
Vehicle No.: SFV4 Vehicle Make & Model /Engine(cc): | ———
Exact location of Accident: _ Bishan $% Il Slip (oad inde Broddel ﬁ.gﬂ!____.___—-————————-——"—'"

Berrard Norbey ($0125865 T) | ROC/UEN (Company) q°

(As Above) [ |

Private Hire: (Y/N)

Policyholder's Name / IC No. ;

Driver's Name /1C No. : _HS abgup
Driver's Contact No.: __ 40221 3% Company Contact No/ (]
Driver's Address: 1% Bi&‘w\ St 12 #1518, 5 (5_?0”')

Owner Email address : _ BERNARD _NORBET @HQH!ML'@QIMUWEC Company : Wive- ( $130104675,

Driver Email address: 2% _abosg -

Relationship between Owner & Driver: (Please CIRCLE onc only) -
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employes / Higer or Others specify: T —————

9-.

wner Contact No:

What do vou wish ta claim? (Please TICK onc only)

[:] Own Insurance r[Zomer Vehicle (The one you want fo claim against)/ [

Exact purpose for which the vehicle
Was being used at time of accident? cupation (nature of job [Z} Indoor/ &] Outdoor Rfﬁm
IZ Private use / D Work purpose *Na. of Passengers (Inclhding Driver): - 1

i lex( )
*Passi Name: _~/- Gender: Male / Fema
‘M::::: Name: _~|= Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)
Ej Clear & Dry /[ ] Raining & Wet/[_] After-Rain & Wet/[] Drizzlilxg & Wet / Others:
Was there any video captured by your Car Camera? m Yes / D No |Remarks :

Any Injuries: D Yes/ m No (If YES) Injured Person’ Name:
b Injured Person fin Which Vehicle: _——

j Reporting (For Record Purpose)

Injuries Sustain:

Police Report filed: [ | Yes/ [/] No (If YES) Which Police Station:

The Other Party(s) Details:

Vehicle No: VP 6‘1"?3 R

1. Driver's Name / 1C No:

Insurance Company :

Driver's Contact No:

2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: __ R —1 ConuctNo: _

Lo
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3, nformation provided must be as truthful and accurate a
gliow Insurance companies lo repudiate policy liability. s possible. Any wilf

er.
misrepresentation or w ithholding of malerial facts may

5, false reporting may be re

S ey ed to the Police for Investigation.
. The report will be forw arded by the insurers of the GIA Records Management
of Singapore (GIA) for archiving and that coples of this reportwilfor a ;ge be
7. By the lodgement of this report to the insurers, you hereby con Vi

. 2 sent to the archivi
repori being made avaiable aforesaid. ! =

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General hsurance Association of Singapore
andior process my personal data/personal information set out in this [form] and any
possessee{ by my hstl{er (collectively the "Personal Information™) and disclose
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insur|
collectively referred to as the “Insurers®), the nsurers’ law yersflaw firms, the Mo
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing w ith my claims including the settiement of the
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries b

of policy Eabiity on the part of the insurance

tre established by the General hsurance Association

rra?‘avaiabh upon application by interested parties.

g of this !epunalmcemreandlncopiesoflhe

"GIA") may/fare permitied to collect, use, disclose
bther personal information provided by me or

vehicle(s) involved in this accident shall be
tary Authority of Singapore and any refevant

I:transfer such Personal Information to all insurer(s)

iclaims and any necessary investigations relaling to

me;

(iv) adrinistering my claims (including the mailing of correspondence, statements, infoices, reports or 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 exlernal cover of envelopes/mai

packages); and/or

(v) complying w ith applicable law in adminislering, processing, handling and/or dea

(colieclively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the hsur
use, disclose and/or process my Personal Information for one or more of the above

(c) my Personal Information may/can be disclosed by any of the lnsurers and/or GIA
(including their law yers/law firms), w hich may be sited outside of Singapore, for ong

with my chaims.

' law yersflaw firms, may/are permitled to collect,
rposes; and
their third party service providers or agents

or more of the above Purposes.

X
Policyholdey's Signature / Date & Driver's SignalyreA¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan T
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ribe Circumstances of the Accident
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Declaration

¥We declare the foregoing particulars are true in every respect.
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