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BIFROST AUTO PTE LTD

REPAIR ESTIMATE

DATE: 13-Dec-22

INSURANCE: _ Juh /Ay
MODEL: HYUNDAI 140 |

VEHICLE NO.: SHC 2334M

DESCRIPTION QTY | LIST PRICE [AMOUNT
REAR BUMPER (A ~__ $ 1,106.00 | $1,106.00
REAR BUMPER CLIP (10 pcs) $ 2200 $22.00
REAR BUMPER BRACKET r $ 3560 $35.60
REAR FENDER (LH/RH) {oxme b $ 217140 | $2,171.40
REAR WINDSCREEN MOULDING $ 5180 $51.80

REAR DOOR (LH/RH) Do i $2,707.70 |  $2,70270 L20\-Fp
REAR DOOR RUBBER (LH/RH) S+ 280.50 $280.50

REAR DOOR REGULATOR (LH/RH) 1 660.90 $660.90

REAR DOOR POWER WINDOW MOTOR 1 386.20 $386.20

REAR DOOR LOCK ASSY s 468.20 $468.20

ROCKER PANEL OUTER GARNISH (LH/RH) (. 732.80 $732.80

ROCKER PANEL OUTER GARNISH CLIP(LH/RH) . 65.00 $65.00

REAR TYRE RIM (LH/RH) rwq 650.60 $650.60

REAR TYRE WHEEL CAP 1t (4 214.20 $214-20 i0}10
REAR WHEEL BEARING ING & HUB 724.00 $724.00

REAR TRAILING ARM (LH/RH) 384.00 $384.00

REAR ASSIST (LH/RH) 1+ 219.40 $219.40

REAR SHOCK ABSORBER (LH/RH) i 683.70 $683.70

REAR UPPER ARM (LH/RH) w1+ 335.75 $335.75

REAR LOWER ARM (LH/RH) 353.80 $353.80

REAR KNUCKLE ARM (LH/RH) 1+ 545.60 $545.60

FRONT BUMPER COVER -t 1,052.20 $1,052.20

FRONT BUMPER BRACKET TOP (LH/RH) +i4 44.80 $44.80
FRONT BUMPER BRACKET (LH/RH) 49.20 $49.20
FRONT BUMPER RETAINER MOUNTING LH/RH r+ 76.20 $76.20
HEADLAMP (LH/RH) w1 2,776.00 $2,776:00
FRONT FENDER (LH/RH) - 663.00 $663.00
FRONT FENDER SHIELD (LH/RH) = 174.90 $174.90

AR |R|R|A|R|A|AR|A|A|AR|R|R|R|R|R|A|R|A|A AP

893.50 $893.50
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FRONT DOOR MIRROR ASSY (LH/RH) Ver —

FRONT DOOR (LH/RH) e $2,707.7 $2,20770 | _— 225(- %o

FRONT DOOR RUBBER  ri4 290.50 $290.50 |«

FRONT WHEEL RIM (LH/RH) +, 650.60 $650.60 |¥

FRONT WHEEL HUB CAP (LH/RH) ¢~ 214.20 $214-20 |—"lo}. 12

KNUCKLE ARM (LH/RH) = ..

FRONT WHEEL BEARING AND HUB (LH/RH) =i 863.80 $863.80 | /£

—m e e e | | mk b R R QA AlaAlcQA alaAl@aAlR_damalmkmalaA ] bt lalalalalalalaalalalalal=ala]l—

$
$
$
$ 1,104.00 $1,104.00 £
$
$
$

FRONT SUSPENSION LOWER ARM (LH/RH) 1l 595.90 | $595.90 | ./
FRONT SHOCK ABSORBER ASSY (LH/RH) 684.40 | $684.40 | -/

(2% -\o
SUB TOTAL $25,640.05| =7
LESS 20% $5,128.01 | f,106°49
DISCOUNTED TOTAL $20,512.04 ‘

REAR WINDSCREEN SEALANT SN 1 1% 46.00 $46.00 |~




REAR DOOR TEL NO. STICKER (LH/RH) e SN 1 (9 10.00 $10.00
Rear Door Comfortdelgro & Apps Sticker(LH/RH) rL.. SN 1 19 80.00 | $ 80.00
REAR TYRE (LH/RH) SN 1 1% 216.00 $216.00
FRONT DOOR COMFORT LOGO (LH/RH) +iie SN 1 |9 75.00 $75.00
FRONT TYRE (LH/RH) +i SN 1 [$ 216.00 $216.00
SUB TOTAL $643.00
Labour Charge

Panel Beating 1 |$ 1800.00 $1,808-00
Spray Painting Charge 1 [$ 1,600.00 $1,600-600
Wiring Charge 1 19 100.00 $100-60
Tuff Kote 1 |$ 100.00 $100.00
Towing Charge 1 $ 80.00 $80.00
Remove/Refix Cushion & Upholstery Rear 1 19 150.00 $150.00
Remove/Refix Rear Windscreen Glass 1 1% 120.00 $120.00
Remove/Refix Reverse Sensor 1 3 120.00 $120.00
Remove/Refix Undercarriage (RR) 1 |$ 40000 $400.00
Re-set Rear ABS System 1T 1% 400.00 $400.00
Remove/Refix Fuel Tank 1193 150.00 $150.00
Transfer of Door Mechanism FRONT 1 193 80.00 $80-060
Re-set Frt Power Window System 1 1% 200.00 $200.00
Transfer of Door Mechanism REAR 1 1% 80.00 $80-00
Re-set Rear Power Window System 1 [$ 200.00 $200.00
Four Wheel Alignment 1 1% 120.00 $120-60
Remove/Refix Undercarriage (Frt) 1 |$ 400.00 $400.00
Re-set Frt ABS System 1 |$ 20000 $200.00
Diagnostic & Resetting To Erase Fault Code 1 |$ 550.00 $550.00
TOTAL LABOUR $6,850.00
ESTIMATE TOTAL $ 28,005.04

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 ltr@bifrostauto.com
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Customer: LIM TAN Date: 12/14/2022 1:14 PM
Company: 01-42 VIN
License NO: SHC 2334M Technician:
Qdometer: Order NO:
VEHICLE ALIGNMENT REPORT
HYUNDAI, 14C VF Senes, 15-15 {Customized)
Primary Ahgles Initia Specifications Biniai
" Min. Max.
Caster Left 4°1Q' 354! 4°54' 4°24'
Right 417" 3°54' 4°54' 4°36°
Camber Left -0°48' -1°00" 0°00 -0°48
et Right -0°36 -1°00" 000" -0°30
Toe Ceft -0°09 -0°06' 0°06' -0°03
Right o e 0°08' 0°08' 024
Total 021 -0°12' 012 027
Camber Left -2°00' 1°30° -0°30 242
Right -1°36' -1°30" -0°30' -1°38'
Rear Toe Left -0°18' 0°00" 012 Lot
Right 0°09' 0°00' 012" 0°09"
: Total Makele} 000! 004" 04
Thrust Angie -0°14' - -0°18'
Seco Initial Specifications —
ndary Angles o, ol
SAl Left 1338 13918’ 1418 13738
Right 14°07' 13718 14°18' 14707
Included Angle Left 12°50' e 12°50
Right 13°31" . 13937
Toe Out On Turns Left = s - g
Right s e :
Max Turn Inside ; 5 Left —_— s —-
/ Right —
Toe Curve Change ! Left - --- — e
‘ Right
Setback Front -1mm . 1Tmm
Rear -imm imm
Track Width lef B3mm -3mm
Wheel Base Diff. Omm imm
Front Ride Height Left - - _
Right - 5 :
Rear Ride Height | aft 5 4 .
Right _—
Frame Angle 5

e
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« > 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 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:
Message

Company
821R

SHC2334M

Yes

31 Dec 2022

HYUNDAI

140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Blue

2016

D4FDGU660655
KMHLB41UMHUQ98648
100.0 kW (134 bhp)
$18,946.00

13 Dec 2017

13 Dec 2017

0

$18,946.00

Yes
12 Dec 2025
$13,262.00

12 Dec 2025

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

$34,159.00

$12,591.00

$25,853.00

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 13 Dec 2022

OK



$30G22CD0008 / JP Knighls Pte Lid
ENTRY DATE & TIME: 13/12/2022 12:44 (SGT)
SUBMITTED BY: Weine Ghieng

VERSION: 1 (13/12/2022 12:44 (SGT))

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 Policynalder and/or the Actual Driver

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurale 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

V'

6. This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of S ngapore (GIA) for archiving

and that copies of this report will, for 2 fee. be made available upen 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 aforesaic

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/12/2022 12:44 (SGT)
Driver
13/12/2022 07:35 (SGT)

Woodlands Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

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 1o

your vehicle?
Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJ0G22CD000S

SHC2334M

Yes

COMFORT TRANSPORTATION PTE LTD

TXXXXX821R
fleetsafety@cdgtaxi.com.sg
(Phone) +65-98302513
(Office) +65-65508768

Hyundai
140

Private hire

No - Claiming third party
Taxi
Auto
1685

AXA Insurance Pte Ltd
VFX/P2419138

LAY TEO KOO
SXXXX673E
14/07/1954
Outdoor

Page 1 of 16



Date Of Driving Pass 30/11/1978

Driving experience 44 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-98302513

Alt. Phone Number -

Email Address fleetsafety@cdgtaxi.com.sg
Address BLK 251 JURONG EAST STREET 24 # 05-118
Address complement ”

Postcode 600251

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 Cempany of Other VVehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? %
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 &
Translator's ID 5
Translalor's phone number 2z
Translalor's email 5
Original language used in the statement -

PASSENGER 1
Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? No
Was notice of intended Prosecution given? No
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

ON 13.12.2022 AT ABOUT 0735HRS | WAS DRIVING MY VEHICLE A SHC2334M FETCHING MY PASSENGER TO JALAN BESAR.
MY VEHICLE A WAS ON THE MIDDLE LANE OF WOODLANDS AVE 2. NEAR BLOCK 500, VEHICLE B SFB6040M ON MY LEFT,
CUT INTO MY LANE AND SIDE SWIPE HIS VEHICLE B RIGHT FRONT ONTO MY VEHICLE A WHOLE LEFT SIDE,

MY PASSENGER IS NOT INJURED AND | PROCEEDED TO SEND HER TO DESTINATION AFTER TAKING SCENE PHOTOS AND
PARTICULARS EXCHANGED.

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 SJ0G22CD0008 Page 2 of 16



.

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)

E Arridant rannrt & ING294MNAAG

SFB6040M

Private car

LEE WU TECK
SXXXX001]

(Phone) +65-91802001

RIGHT FRONT

Page 3 of 16



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detals af the accident ta spaed up the clamsprocess.

2. This Fcrm mus? be completed by the Policyholder and/or the Authorised Driver

3. tnfermation provided mus! be as truthiul and accurate as possible. Any wilful mistesresertation or tktolding of mat
allow insurance comparies 1o repudiate policy liability

4 Theissue and acceptiance af th.s Farm by Insurance camgaries is not an acmission of pelicy 1asisy on ne pactaf the insurance

erigl facts may

Lempanies

3. Any false reporting may be referred to the Palice far investigation

5. The report will be fory arded oy the insurers of the GlA Records Maragemer: Centre estanlisned oy tha General Insurance Assccaton
of Singapore (GIA) far archiving and that copes of thie repatw difer a foe e made avallasic upon applicatian by Interasiee parios

7. By the dgoment ef this FEpSiLIQ e insurers, you hereby sonsent to tne archuving of ths repert at the centre and to cop 08 of lhe
repan being made avallatle afaresad

& Consent under the Persoanal Data Protection AclU{PDRA}

lurderstand, acknow lecge. agree ard consent that

(@ Mynsurer . myw s'kshep ang the Geroral Insurance Asssciaton of Singapore "GIA™ maysare sermited 19 colleot, use. diseisse
and’or precess mypersaral dataicersenal nformation set out inthls iferm} end any othe:r persoral inforematicn orovidec by meor
passessed by my insurer {calectvely the “Personal Information”) and cisciose anc fransfer such Persera Infermation Lo all nsures's:
W ko havainsured vehicig(s ! involvag ia inls accdant [ail insureris) w ho have insurad venizlesyinvelved in th's azcicen® shall oa
collectivaiy raferred i as the “Insure rs7), the Insurers’ lew versidaw firms, the Menetary Authonty of Singanors and any relevan:
government agency‘autharity (such as the polize), for the purposeis! of -

L processing, handi:ng andior dealing & itk ey ola ms nciuding e sollement of {ne ciarms and any neTossary Ivvestgations relaling to
5 g ¥ G b !

the claims;

Elinvesticating e accident andior my claims:

1 catryng cut andior dealing w ith my instructions or responding lo any engurnes by me,

LCRS W0 ME W gl ould Ivealve

[}

) edminisiering my clams imchging tho makng of carespondenco, siatements, involces. reparts of
disciosure of cerlain perssna data aboul me o brirg about delivery of the same as w el 5 on the exterral -
packages); and’or

xr of envelopesimiud

(v} complying w ith eppiicabie law in 2em ristering precessing handing andior dealngwith my ciams
icollectively the "Purposes”;

b} atinsurersy who have NsArEC vehizleds) involved A his accican: andbhe lInsurers v yersdaw frma, mayare sermittad o calleet,

use, dsclose andior precess Ty Personal infarmatisn for one or more of the anove Purpases: and

canbedisciases by any of the Insurers ancior SA 1o thelr th rd paty sensce orawdars or agerts

€} my Parsoral Information ez

linclueing their Ly yerstaw firensy ¢t may be siteo autsice of Singapgre, for one or more af the anove Burpcses

FLASH ACCIDENT,
REPORTING OFFICER
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Time & Time Ny ey
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'SKETCH PLAN #2

Describe Circumstances of the Accident

ON 13.12.2022 AT ABOUT 0735HRS | WAS DRIVING MY VEHIC
SHC2334M FETCHING MY PASSEN( Fp:rc» JALAN BESAR. MY

A

VEHICLE A WAS ON THE | fD
NEAR BLOCK 500, VEHICLE B
LANE AND SIDE SWIPE qu \ 'E i LE B RIGHT FRONT ONTO
VEHICLE A WHOL [ ME?-T J.DE‘.
f\f\ PASSENGER |

TO DESTINA H“F\: A,
EXCHANGELD,

EIANEOFVWKWHANb%~‘zJ
B604CN 4 ON MY LEFT CUT INTO paY

Y

) AND | PROCEEDED TO SEND HER
%LENEPPOTDQﬁNﬁngT;iATAE

Declaration

1% deelarg the faregsing ponicuiars are taup in Cvery tespect

FLASH ACCIDEN)’L
REPORTFHG OFFFCt:.R

Paollcyneolders Sigrature / Dats & Crivars Sigraturz itf driver s not she rolieyneoiger) / Date Wwitressed by Repotting Cartre

e &Tee 13,12.2022 1045HRS ~ Persomnel :

e
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