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BIFROST AUTO PTE LTD o3
REPAIR ESTIMATE
¢ 30-Nov-22
DATE = INSURANCE: HL
MODEL: NISSAN
VEHICLE NO.:  GBM734Z
DESCRIPTION QTY | UNIT PRICE ,‘NETT PRICE ‘/
REAR BUMPER 1 Teq $;2g.gg —
REAR BUMPER CLIP 10 $550 | A $256. 01
REAR END PANEL 1 : x
TAILGATE 1 #C_$961.85
Ac. $8560| —
TAILGATE EMBLEM 1 = —
NV100 STICKER 1 e, $68. P
RERA WINDSCREEN MOULDING \ 1 »~ A $120.80
SUB TOTAL $2,108.65
LESS 10% $210.87
DISCOUNTED TOTAL $1,897.79
REAR BUMPER SENSOR SNETT| 1 Pes 400.00) 7Z2cia,
70KM/H STICKER S.NETT 1 ste, 15.00 ol
5 PAX STICKER S.NETT 1 e, 15.00
REAR NUMBER PLATE S.NETT 1 ves 40.00) —
REAR WINDSCREEN STICKER S.NETT 1 ~a 40001 X
COMPANY'S LOGO STICKER SNETT| 1 Ae,  480.00| 255,
TOTAL S.NETT $990.00
Labour Charge
Panel Beating 1 $800.00 $800.00 | 7
Spray Painting Charge 1 $1,000.00 $1,000.000 | 6227
Anti-rust 1 $80.00 $80.00| 7
ransfer tail gate X $80.00| w~ $80.00|X
smove and refix rear windscreen glass 1 $100.00 | =~ $100.00 | X
OTAL LABOUR $2,060.00
STIMATE TOTAL $4,947.79
is is an initial estimate based on a visual inspecfion of the above vehicle. The final repair quantum will be
doR cohigYOr appqinted by the insurance company.

prepared after the vehicle

-

e Repairer of the following:
* To resurvey before/after spray painting
» To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a "Without Prejudice" basis
* No illegal modification(s) is allowed

. Supplgmentary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
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4 S0SMITTED BY: Lee Choy Wan
/' JERSION: 1 (251172022 12:33 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accid i

2 This Form mum € ent to speed up the daln}s process.

3. Information provided must be as truthfu

policy liability.

4. The issue and acceptance of this Form by insi
A 31 ROMING May De referred to B P

ine plice fi
be forwal by the insurers of the G|

Date of Submission
Reported by

Date of Accident

Exact Location of Accident

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehicle was being used at time of

accident _
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

CC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SLOU22BP000T

urance companies is not an admission of policy liability on the part of the insurance companies.
or Investigation
IA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Yes
KNT MOVERS (S) PTELTD

2XXXXX424E
LAI_ANN24@YAHOO.COM

(Phone) +65-67476636

Nissan
NV100 DX GL

Employment

No - Claiming third party
Commercial vehicle
Auto

660

Income Insurance Limited
5131134645

EA BOON TECK
SXXXX635H
05/12/1977
Indoor f

| and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

ANY [3iSe e
6. This report will
and that copies of this report will, for a fee, be made available upon applicati i
p 3 e, plication 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

25/11/2022 12:33 (SGT)

Driver
24/11/2022 08:30 (SGT)
Near 2874 Ang Mo Kio Ave 9, Singapore 569783

ANG MO KIO STREET 62
Singapore

Additional Location Information
Country/State of Loss
DETAILS OF OWN VEHICLE
GBM734Z
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