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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: 201928175W

Repair Estimate
Vehicle number. SMC6291S

Make & Model: Volvo XC40
Chassis number: YV1XZ16ACK2045416

No. Description of spare parts Qty Amount S$
1 |Bonnet 1 $ « 2,531.70
2 |Bonnet insulator clips 1set $ ¥ 80.00
3 |Front bumper 1 $ Ay — 2,078.73
4 |Front bumper clips 1set $ i~ #80.00
5 |Front bumper rivets 1set $att~7 > 70.00
6 |Front bumper number plate holder 1 $ X 66.80
7 |Front bumper lower spoiler 1 $c.L~ 61568
8 |Front bumper lower centre garnish 1 $ X 780.19
9 |Front bumper RH side garnish 1 $ X 76.05
10 [Front bumper LH side garnish 1 $ X 76.05
11 |Front bumper LH PDC sensor 1 $ x 215.50
12 |Front bumper centre bracket 1 $ x 85.68
13 |Front bumper reinforcement 1 $ X 1,39977
14 |Front bumper RH side beam 1 $ 159.03
15 |Front bumper LH side beam 1 5 X 158.03
16 |Front bumper centre beam 1 $ X 96.57
17 |Front bumper inner sponge 1 S X 31048
18 [RH headlamp assy 1 $ v 3,055.80
19 |LH headlamp assy 1 $ (un— 3,055.80
20 [Front grille 3] St — 911.34
21 _|Front grille clips 1set $ug — %0 80.00
22 |Front grille emblem 1 $ &~ 103.00
23 |Aircon condenser frame support 1 $ X 169.87
24 |Aircon condenser 1 $ x 973.90
25 |Radiator assy 1 $ A 690.18

$ 17,921.15

Parts less 10% $ 1,792.12
Total $ 16,129.04

No. Special Nett Items Qty Amount S$
1 |Front number plate 1 $ X 80.00
2 |Radiator coolant 1 $ % 80.00
Total: $ 160.00




No. Labour and painting Amount S$
1 |Labour charges to remove, check, replace and reinstall LLY | 8 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 250 [ '$ 1,200.00
3 |Check wiring and lighting system on affected areas $ 74 80.00
4 |Apply rust coating chemical on affected areas and panels 3 X 80.00
5 |Refocus and adjust headlamps assy $ So 8000
6 |Remove and replace aircon condenser and pipes to assist repair $ X 280.00
7 |Remove and replace radiator assy and hoses to assist repair $ '  280.00
Total: $ 3,400.00
Teflin 7 [1256 55V
= Spare Parts: $ 16,129.04
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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 Mo.:

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 correct as at 24 Mar 2023

Singapore NRIC
058C

SMC6291S

Yes

24 Mar 2023

VOLVO

XC40T5 MOMENTUM
White

2018
B4204T182597165

YVIXZ16ACK2045416
185.0 kW (248 bhp)
$28,936.00

13 Jul 2018

13 Jul 2018

0

$32,511.00

Yes
12 Jul 2028
$24,383.00

12 Jul 2028

B - Car above 1600cc or 97kW (130bhp)
10

$37.605.00

$19.926.00

$44,309.00

OK



VEHICLE NO: SMC 629 s

MAKE & MODEL: Voo XC40

AYTS/ MANUAL

DATE OF ACCIDENT

221 0 | 202%

CCopp©

i TIME OF ACCIDENT

2100pm hs _ AMIFD

! LOCATION OF ACCIDENT

5 (xSt Coast Walk  Corort

{ EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT / PRI¥AFEDAE / PRIVATE HIRE

| NAME OF OWNER LLYE Yin San Elake
[EMALL  EIATNE.LYE @ amall con. | OFFICE:  — MOBILE: 9092 00[2
INRIC . LoTI 4L 5t C i

| CLAIM TYPE

OD / THIRTYZZERY ; REPORTING ONLY

|
! FLEFT POLICY | YES/ND® ]
INCURENCE CO. | Chaw Taiphs |
{ TYPE OF COVERAGE i CompreiTEagive / Third Party / Third Party Fire & Theh |
POLICY NO. | DMPCSNW 00|33 88220
| NAME OF DRIVER | AS SEONE | I
TNRIC —A Above - ;,
| DATE OF BIRTH | 9 7 2 7{a7] !
[ ANY PASSENGER YES / YO |
NAME OF PASSENGER A - i
GENDER OF PASSENGER | MAkEFERATE— |
OCCUPATION | Qutdoor / IodG2> i
DATE OF DRIVING PASS L6 U 7 1990 !
GENDER | MALE / FLALR i
"CONTACT NO. Mobile: 7P N3 Office. ——  Home: —w '
EMAIL | FLATNE . LYE € 4=ol. (omn {
ADDRESS | 5 Het Coast palk 407-09 El27i48 |
DOES DRIVER OWN OTHER VEHICLES? | ¥/ Ifyes, Reg No: INSURE:
RELATIONSHIP Employee / IfNo:  Ooner
WEATHER CONDITION @2 / Raining / Other: ik

| ROAD SURFACE

- | BB / Wet | Other:

"ANY INJURIES

| 287 1f yes, Who?

CONTACT NO, ' A =
i: ROLICE REPORT ' ?@' If ves, Where? |
| NOTICE OF INTENDED FROSECUTION? | 8/ If yes, Who? i
{ VEHICLE B NO. | <l 2974 R Any Passenger; —— :
| NAME |

| CONTACT NO.

VEHICLE C NO. Any Passenger: i
"VEHICLE D NO. Any Passenger:
| VEHICLE ENO. _- Any Passenger: !

VEHICLE F NO. | Any Passenger: |

ANY WITNESS N

WITNESS CONTACT NO. N

WAS THERE ANY VIDEO CAPTURE? YES / XO°
WAS THERE ANY AUDIO RECORDED? YES / WD
SCENE ACCIDENT PHOTOS TAKEN? YES | >

WHO IS REPORTING

DRIVER/ OWNER/ BOTH

Original Language Used

Eﬂ! Mandarin/ Others:

{ Have you been approach by unknown person
soliciting {s) / offering accident claims
assistance?

YES / NeD




SKETCH PLAN

IMPORTANT NOTICE

Please report ¢ rrectly the detells of the asccident to speed up the claims process.

2. Tris Form must be completed by the Policvhalder andlor the fctual Criver.
3,

information provided must be 2s truthful s0d accurate as possible. Any wilfu misrepreseniztion or withhoiging of mzlenal facie mey alicw
insurance companies lo repudiste policy liability,

The issue and accentance of this Form by insurance companies is not sr edmission of policy figbility on the pan of the insuraqce comoaniss,

5. Any false reporting may be referred to the Traffic Police Department for investigation,
B. Thig repor will be forwarded by the insurers to the Q1A Records Manegement Centre estatlished by the Genersl insurance Assss ation of

-

Singepore (GIA) for archiving &nd thai copies of this fepont wili for 2 fee be mede evalable upon appiication by interested partes

-~f

By ihe lodgement of this report i the insurere, you hereby consent to the archiving of this renon at the centre and 1o copies of the
repori beirg made available aforesaid.

&. Consent under the Personal Data Protection Act {PDPA)

| undersiang, aCknowledge, acree and consent that

(&) My insurer, my workshop and the General Insurance Association of Singapore (' GIA") mey/are permitted {o collest, use, dicsiose
andfar process my personal datalpersanai information set out in this {formj and eny other personal information provided by me or
pOssessec oy my insurer (celiectively (he "Personal Information”) and disclase and transfer such Personal Information te zli insJre+s)
whe have insured vehicle(s) involved in this accident {ali insurer(s) who have Insured vehicle(s) invoives in this gcoident snall be
collectively referred 10 as the "Insurers’ |, the Insurere’ iawyersfiaw firme, the Moneiany Autherity ot Sircapcre and any relever!
governmeni egency/authonty (such &s the pelice). for the purpose(s) of

(i} processing, handling andlor desling with my claims including the setifement of the cizims and any r ecessary invesiigalions relaing o
the clairns,

(if) investigating the accident andlor my clanns,

{il) carrying out endior deahing with ™My instruciions or responing o any enguiries ty mg;

{vj administerding my claims (inciuding the mailing ol correspondence, slatemerdts, inveoices, "eports or natices o me, whisk couid invaive
disclosure of certan personal data shout me o brng aboul delvery of the same zs well 2s on the external cover of envelopee/rmai
nackeges), andior

(v) complying with zpplicabie Taw in saministering processing, hendling endfar dealing witr my claims,

{coleclively the "Purposes”)

ib) ali insureris } whe nave insured vehiciels) invalved in this secident 2nd the Insuress' lawyersfiaw firms, may'ere permited 1o coliact,
use, disclose anc'or process my Persanz! Informetion for ane or more of the above Purposes; anc

() my Personal Informaticn meylcan be disclosed by any of the Insurers andior GI4 (o telr third-peny service providers or agents

finciuding then 'awyershiaw firms), which mey be sited outside of Singapere, for ore or more of the sbeve Purooses.

[ . . iy oo :
Pelicyholder's Sigraiurs / Date & Time Drver's Signature A drver s net the poliey™clder) « Dals #Hinessed by Reponing Cenire Fereasnel
4 Time (Name as in NRICID ¢ard)

Skelch Plen




~%

Describe Circumstance of the Accident

O Hlo gl _dele ond b, My Whie  SMC {290

Nos  Yorkd é#rﬂa_ Capedbiben  Secutl)  rane  _p do wmy _houg and

ldered e voker Ve had (] ouh te Fon o st

Oy Nobch M T vent dee, T S VRN SL3979 .

hed collidd oo my Velick. ] '

Decleraiion

if\We declare ine foregoing particulars &6 true in every respect,

M/

Paolicyholder's Signalure / Date & Time

Oriver's Signature [if driver is nat the rolicyholder) f Date Witnessed by Reporting Centre Personnsl



