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ASSIGNMENT

From: Date:

Eslimated Cost:

. OD@JWS;TPRESJOD RES [ EVA [ INV [ MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy Na.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

(Policy Condition)
Remark: The veh had commenced its

repair at the time of inspection.
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NS | QIS

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GlA | PR Seen: Consistent? : Yes or No
Est-. Repairs: days Res: Yes or No
Lum Sum: % 3Val.: Yes or No

Wy

Vehicle: 1N /0UT

CA | REV | REP. | 24HRS

Date: Person Contacted:

Veh No: 3 L'{< 4/ S’Z/Z Yr Regn: Z"/;l,' 2[4‘" i
Type: M@r | M.Cycle [ Bus | Van f Lorry LTaxi| Prime Mover/
Truck /[ Trailer or

Make:

Colour Vv von - (' Insured ] Std / NI/ NA
sReadng ([ F/5L TIRadio; Insured | Std / N1/ NA
Eng/No: :

one: MM ESTA [Z9HH 003228
Gen. Gond: Goo ) Fair| Poor [ Burnt )

Stearing: Inof@'ﬂ Jammed | Leaked | Burnt or
Brake: irﬁ@f Jammed | Leaksgd / Burnt or
Modi: Nil {(SRim | STD ARim or
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Tyre Size: E:
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BS ] DUNJ EXNOVA | GY /FS I LIZA | MIC | OHTSU [ PIR | SUMI
TOYO YOKD or

Front Rear

RIBa. S R ¢ mm
LBal. & mm UBal. 2 mm
D.OA. : D.O.L ié; E ;’; E 2;
Survey held at . Ié”/ /‘t’% ‘

[
Des. of Damages : Frt fiRe’%}) ! OJ'$/J' NIS | UIC | Rooftop ar

Tne UIC | Chassis frame | Body Structure affected due to collision.
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Days Of Repair:
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BIFROST AUTO PTELTD
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: SLK4521L

Make & Model: Mitsubishi Attrage
Chassis number: MMBSTA13AHH003738

No. Description of spare parts Qty Amount S$
Bootlid A b7 -918.00
Bootlid centre emblem gy — 53.00
Bootlid "Attrage" emblem ah 24.00
Bootlid "MIVEC" emblem R 47.00
Bootlid chrome moulding Vs 318.00
Bootlid chrome moulding clips 1set A 60.00
Bootlid RH hinge X 192.00
Bootlid LH hinge K 192.00
Bootlid lock b4 228.00
Bootlid lock catch X 68.00
Bootlid weatherstrip X 189.00
Rear bumper AZ”704.00
Rear bumper clips 1set nl¢ — 4o 80.00
Rear bumper RH retainer K~ 34,00
Rear bumper LH retainer X 34.00

Rear bumper LH reflector

43.00

Rear bumper RH reflector

LH taillamp assy

o~ 435,00

YA
e~ 43,00
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LH taillamp panel X 102.00
LH taillamp lock clips 1set 22.00
RH taillamp assy (s — 435.00
RH taillamp panel X 102.00
RH taillamp lock clips 1set B 22.00
End panel L7~ 455,00
End panel inner garnish A0~ 89.00
End panel inner garnish clips 1set 20 v 60.00
End panel air vent K 43.00
End panel air vent cover A 54,00
End panel RH side cover A 28.00
End panel antenna sensor o 105.00
End panel buzzer sensor = 98.00
LH rear fender inner trim board A 234.00
LH rear fender inner trim board clips 1set A 70.00
LH rear fender splash shield 1 X 57.00
LH rear fender splash shield clips 1set A 30.00
RH rear fender inner trim board 1 A 234.00
RH rear fender inner trim board clips 1set A 70.00
RH rear fender splash shield 1 fal 57.00
RH rear fender splash shield clips 1set o 30.00




40 |Spare tyre panel mat 1 $ A 198.00
41 |Spare tyre panel top cover 1 § X 339.00
42 |Exhaust silencer 1 $ A 602.00
43 |Exhaust silencer gasket 1 $§ X 36.00
$ 7,234.00
Parts less 10% $ 723.40
Total: $ 6,510.60

No. Special Nett Items Qty Amount S$
1 [Bootlid "C&C" emblem 1 $ gy — 80.00
2 |End panel joint sealant 1 $ Yowsr ~—80.00
3 |Rear bumper reverse sensor set $ Zoouw ~350.00
4  |Rear number plate 1 $ A 70.00
5 |Rear reverse camera 1 3 A 680.00
6 |RH taillamp panel joint sealant 1 $ A 45.00
7 |RH taillamp panel joint sealant 1 § < 45.00
Total: $ 1,350.00

No. Labour and painting Amount S$
1 Labour charges to remove, check, replace and reinstall 5 (;D» 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 $ (poo 1,200.00
3 |Check wiring and lighting system on affected areas $ C° 80.00
4  |Apply rust coating chemical on affected areas and panels $ 2O 80.00
5 |Remove and replace rear bumper reverse sensors to assist repair $ ‘"y ) 80.00
6 |Remove and replace rear inner trims, garnish and boards to assist repair 5 [s% 25000
7 |Remove and replace exhaust silencer and hangers to assist repair $ R 180.00
8 |Remove and replace rear reverse camera to assist repair $ é 2 100.00
¥l
9 |Remove and replace bootlid inner components to new bootlid $ OV 150.00
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the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged parl(s) during resurvey
= Parts prices are subject to confirmation
* Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
« Supplementary item(s) must be resurveyer nr

is subject to final approval from Insurs

Ackn oy Repairer



Working days:

Spare Parts:
Special Nett:
Labour:

Total Amount:

&H & O

6,510.60
1,350.00
2,120.00

9,980.60




> 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 correct as at 19 Apr 2023

Singapore NRIC
032E

SLK4521L

Yes

19 Apr 2023
MITSUBISHI
ATTRAGE 1.2 CVT
Red

2016
3A92UDP1789
MMBSTA13AHHO03738
57.0kW (76 bhp)
$13,630.00

18 Jan 2017

18 Jan 2017

1

$5.000.00

Yes
17 Jan 2027
$3.250.00

17 Jan 2027

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

$48,000.00

$17,974.00

$21,224.00



VEHICLENO: /|

DATE OF ACCIDENT "
TIME OF ACCIDENT

4s21L

—

1 1925l

LOCATION OF ACCIDENT

__MAKE _B_‘_MODEL: MH!@M]J”(&;.& MGTO) MANUAL

AM /P

| Tage e 8 fo. GO b Torpra sheck 85
EXACT PURPOSE USED AT TIME OF ACCIDENT i wr{iﬁmn‘rr'? pmﬁ:uss / PRIVATE HIRE
, i
NAME OF OWNER . Xn  None
EMAIL TE(RY TAY JUN YT A G cqmay (o~ OFFICE: — ——  MOBILE: Ri27 [904 |
NRIC  [<BIlonE
CLAIM TYTE | op 7 THIRQYPARTY | REPORTING ONLY
FLEET POLICY Yas?gg;)
| INCURENCE CO. ___le | Dvect
TYPE OF COVERAGE Comprehemsive / Third Party / Third Party Fire & Theft
IR RO, Floése23 o
NAME OF DRIVER ASABOVE / IF NO:
NRIC —As Alove —
DATE OF BIRTH ’ / 07 ‘f,qg?'
ANY PASSENGER ¥STNO: o
NAME OF PASSENGER Foo € Mian
GENDER OF PASSENGER MALE / FEMAZE
| OCCUPATION QuidooT / Indoor
DATE OF DRIVING PASS 25, | 04 | 200Q
GENDER MAIE / FEMALE
CONTACT NO, Mobile: €iag |9p{ Officee ___  Home: _—
Lo TEREXTAYTUNXTANE £ 5mod-com
| ADDRESS

BIE R74C Trmpis Sk g5 # 05-2¢ D558

DOES DRIVER OWN OTHER VEHICLES?

&O7 If yes, Reg No: ' INSURE: ———

RELATIONSHIP

Employee / If No: (Y=rg -

WEATHER CONDITION _E@/ Raining / Other:
ROAD SURFACE PR/ Wet / Other:
ANY INJURIES No /If xé&sPWho? Vehick { - Driver od P Govgar.
CONTACT NO. 9749 7285 - paccmar
ROLICE REPORT £15) If yes, Where?
NOTICE OF INTENDED PROSECUTION? 8o/ If yes, Who?
VEHICLE B NO. ST [7E2 = Any Passenger: )
NAME
CONTACT NO.
VEHICLE C NO. Any Passenger:
VEHICLE D NO. Any Passenger:
VEHICLE E NO, Any Passenger:
VEHICLE F NO. Any Passenger:
ANY WITNESS
WITNESS CONTACT NO.

WAS THERE ANY VIDEO CAPTURE? YES/NOD

WAS THERE ANY AUDIO RECORDED? YES / NO)
SCENE ACCIDENT PHOTOS TAKEN? YES / NQ/
WHO IS REPORTING DRIVER/ OWNER/ BOTH
Original Language Used E&@kh/ Mandarin/ Others:

soliciting (s) / offering accident claims
assistance?

Have you been approach by unknown person

YESH@




: ’ : SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectly the details of the accident to epped up the claime process
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and occurale 83 possible Any wilful misrepresentation or withhalding of material facts may allow
insurance companies 1o repudiate policy liability
4. The Issue and acceptance of this Form by insurance companies Is not an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation,
& This report will be forwarded by the insurers lo the GIA Records Management Centre established by the General Insurance Assosiation of
Singapore (GIA) for archiving 2nd that copies of this report will for a fee be made available upon 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
repor being made available aforesaid,
§. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:
(8) My insurer, my workshop and the General Insurance Assoclation of Singapore (*GIA”) may/are permitied to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 10 as the “Insurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating 1o
the claims;
(i) investigating the accident and/or my claims;
(iii) camying out and/or dealing with my instructions or responding to any enquiries by me;
(v) administering my claims (including the mailing of corespondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external caver of envelopes/mail
packages); and/or
(v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.
{collectively the "Purposes”)
{b) 2ll insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted to collect,
use, disclase and/or process my Personal Information for one ar 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 Singapora, for one or more of the above Purposes.
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PoliMSignam I Date & Time Driver's Signalure (if driver is not the pelicyholder) / Dale Wilnessed by Reporting Centre Personnel
& Time (Name as in NRICND card)
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bescﬂbe Circumstance of the Accident
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Declaration
I/We dedare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Time Driver's Signature (f driver is not the policyholder)  Date Witnessed by Reparting Centre Personne!



