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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: SLV2274E
Make & Model: Opel Astra

Date of survey:
Name of surveyor:

Chassis number: WOLBESEAOHS8085895 Contacts:

No. Description of spare parts Qty Amount S$
p |Bonnet 1 § x 2,040.00
2 |Bonnet RH hinge 1 § ~ 188.00
3 |Bonnet LH hinge 1 § w 188.00
4  [Bonnet lock 1 § = 178.00
5 |Front bumper 1 $ Ae” 1,941.00
6 |Front bumper clips Iset $uy %0 80.00
7 |Front bumper RH side retainer 1 § X 144.00
8 |Front bumper LH side retainer 1 § X 144.00
9 |Front bumper RH LED lamp 1 $ X 424.00
10 |Front bumper RH LED lamp cover garnish 1 $§ X 162.00
11 |Front bumper lower grille | $ 453.00
12 |Front bumper lower spoiler 1 $ x 558.00
13 [Front bumper reinforcement | $§ X 784.00
14 |Front RH fender i $ K 663.00
15 |Front RH fender emblem 1 $ « 74.00
16 |Front RH fender splash shield | $ o 209.00
17 |Front RH fender splash shield clips 1set $ x 70.00
18 |RH headlamp 1 $ e f~3,904.00
19 |RH headlamp holagen 1 $ x 913.00
20 |RH front sport rim I $ ¢/t~ 1,095.00
21 |RH front shock absorber 1 $ A 389.00
22 |RH front lower arm 1 § « 732.00
23 |RH front knuckle arm | $ ~ 616.00
24 |RH front wheel bearing 1 $ « 375.00
25 [RH front tie rod end 1 $ « 143.00
26 |Support panel 1 § - 922.00
$ 17,389.00
Parts less 10% S 3,477.80




Total § 13,911.20
No. Special Nett Items Qty Amount S$
1 |RH front tyre | § x 550.00
2 |Brake fluid 1 f ¥ 8000
Total: S 630.00
No. Labour and painting Amount S$
1 |Labour charges to remove, check, replace and reinstall ;u ol § 1,400.00
damages bodyparts. To panel beating, cut/weld and
realign all affected panels and areas
2 |Spray painting on affected areas and panels Hov|$§ 1,200.00
3 |Check wiring and lighting system on affected areas Cvo | § 80.00
4 |Apply rust coating chemical on affected areas and panels 20 |$ 80.00
5 |Remove and reinstall aircon condenser, pipes and hoses to assist repair %] $ 200.00
5 |Remove and reinstall radiator assy, hoses and fan assy to assist repair % | $ 200.00
6 |Test drive and adjust wheel alignment system E.L; $ 180.00
7 |Remove and replace front undercarriage parts to assist repair ® |58 450.00
Total: $ 3,790.00
Agreed Amount: (Part by Part / Lump sum)
Working days:
Spare Parts: $ 13,911.20
*/f""" 17445119 Special Nett $ 630.00
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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 Qutput:
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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is carrect as at 06 Jan 2023

OK

Singapore NRIC
870G

SLV2274E

Yes

06 Jan 2023

OPEL

ASTRA ST 1.0AT

Blue

2017
B1171027HRXX0489
WOLBEBEAOH8085895
77.0kW (103 bhp)
$20,179.00

26 Dec 2017

26 Dec 2017

0

$5,251.00

Yes
25 Dec 2027
$3,675.00

25 Dec 2027

A-Car up to 1600cc & 97kW (130bhp)
10

$38,200.00

$18,976.00

$22,651.00

§oLIK -



e
Date of Accident . -5]/12)11 AGGidERE Titne: | 7050 (24-HR-FORMAT)

=
Accidenl Place : LK 243 .-f:'m"«f\?ﬁ?"ﬂ Pv 3t
_ : - cc:_I»0
Vehicle Reg. No (Car plate No.) I5 va 7441 Vehicle Malke/Model: OPE[ ﬁS‘{‘Tc\
Insurance Company : ;—H-[lamz_ Policy No S22 0 006 29750
MName of Registered Owner : Company / Individual low [uoan iKat 5
ID of Registered Owner : Co Reg No: Owner’s NRIC No: S$123) TOBH
OWNER EMAIL ADDRESS: s
0"[ e s teofy < u)-mo\.r'.{ S e : Co Contact No: Owner’s Contact No: 13% ‘%O’z'
e e 8711924F
DRIVER’S Name ; eceen DRIVER’S NRIC No; > 0 /112

20(6

: iU
; 3’@/ Z VZM%7 DRIVER’S License Pass Date 2\ [07[

DRIVER’S Date of Birth

Relationship bet. Owner & Driver Spouse \ Pafehts \Children\ Sibling \ Employee\ Others:

oy
DRIVER’S Address 1A Lim Fun dow road Hol—

DRIVER’S Contact No./ AltNo. : 1)A6279129 2
DRIVER’S Occupation : INDOOR \O@DOOR (eg. working inside or outside of an ofc)

Email Address

Weather & Road Surface : CLEAR® DRY \ RAINING & WET \AFTER RAIN & WET
Repoiting Type : Reporting Only \ Claiid Other Pairty | Clgie Own Insurance
Number of Passengers (including Driver): 0 Name & Gender; v

Was the accident reported to the police? YES \ RO

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at the time of accident: Priviie use \ Worlk purpose
Any injuries, if yes(name of the injured person) ne

Other Party Driver’s Particulars (if any)

Vehicle Reg No: S L}@ % 0 5:7(2 \ Vehicle Reg No:

Vehicle Make\Model; Vehicle Make\Model:
Name DRIVER: Name DRIVER:

IC No. DRIVER: IC No. DRIVER:
DRIVER’S Contact & add: DRIVER’S Contact & add:

REPORT FORM EXPLAINED IN : ENGLISH / CHINESE / MALAY / TAMIL OTHERS:

WHO REPORTED THE ACCIDENT : OWNER / DRIVER / BOTH



SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be comoleted by the Palicyhalder andlar the Actual Driver.
3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentalion or withholding of material facts may allow
insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by Insurance companies is nat an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Associalion of

Singapore (GIA) for archiving and that copies of this report will for a fae be made available upon application by interested parties.
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the cenltre and to copies of lhe

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permilted to collect, use, disclose
andfor process my personal data/personal informatian set aut in this [form] and any other personal information provided by me or
possessad by my insurer (collectively the "Personal Information”) and disclase and transfer such Persanal Information to all insurer(s)
who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured vehicle(s) involved in this accident shall be
collectively referred lo as the "Insurers"), the Insurers' lawyers/law firms, the Monetary Autharity of Singapare and any relevant
government agency/authority (Such as the palice), for the purpase(s) of:
(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(if) investigating the accident and/ar my claims;
(iif) carrying aut andfor dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me, which could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.
(collectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

o/

ry — =
Policyholder's Signature / Date & Time

13
Driver's Sigﬁature (if driver is nol the policyhaolder) / Dale Wilnessed by Reporting Centre Personnel
& Time {MName as in NRIC/D card)
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Describe Circumstance of the Accident
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Declaration
IWe declare the foregoing particulars are true in every respect.

\/UW.// %

Paolicyholder's Signalura [ Dale & Time Driver's Signafufe ﬁ(\i\ﬁver is not the policyholder) f Date Witnessed by Reporing Cenltre Personnel



