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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

Vehicle number: SNK8558G
Make & Model: Mercedes Benz A200
Chassis number: WDD1770872N002921

[ No. Description of spare parts Qty Amount S$
1 |Front bumper emblem 1 $  an 7200
2 |Front bumper RH side bracket 1 $ L 78.00
3 |Front bumper LH side bracket 1 $ X 78.00
4 |Front bumper LH parking sensor 1 $ X 215.00
5 |Front bumper parking sensor rubber seal 4 $ Y. 48.00
6 |Front bumper LH side retainer 1 $ e~ 26.00
7 |LH headlamp 1 $ x 3,345.00
8 _|Front LH wheel bearing 1 $ X 452.00
9 |Front LH shock absorber 1 $ £ 708.00
10 [Front LH knuckle arm 1 $ X 889.00
11 |Front LH lower arm 1 $ X 589.00
12 |Front LH control arm 1 $ K 536.00
13 [Front LH fender 1 $ Lt~ 683.00
$ 7,719.00
Parts less 10% $ 771.90
Total: $ 6,947.10
Ho. Special Nett Items Qty Amount S$
|1 [Front bumper (after market) 1 $ 7n.” 2.200.00
LZ Front bumper clips (after market) 1set $ Somd ~ 95.00
|3 [Front bumper body wrap sticker 1 $ 280 & —850.00
|4 [Front bumper rivets 1set S 80.00
[ 5 |Front bumper LH side spoiler 1 $ X 450.00
|6 |Front bumper LH side air grille 1 $ X 480.00
| 7 |Brake fluid 1 $ X 80.00
| 8 [FrontLH sport rim 1 $ cf— 1,800.00
| 9 |[FrontLH tyre 1 $ N 600.00
10_[Front LH fender body wrap sticker 1 $ Ly 75000
Total: $ 7,385.00
No. Labour and painting Amount S$
$ ¢o 1,300.00

damages bodyparts. To panel beating, cut/weld and

1 |Labour charges to remove, check, replace and reinstall

realign all affected panels and areas




Spray painting on affected areas and panels $ 45UV 1,000.00
Check wiring and lighting system on affected areas $ ¥ 80.00
Apply rust coating chemical on affected areas and panels $ g\) 60.00
Test drive and adjust wheel alignment system $ A0 180.00
o

Remove and replace front undercarriage parts to assist repair $ 4255 WY 450.00
Remove and replace front bumper parking sensors (6 sensors) $ g;o __180.00
Total: $ 1,950.00

Agreed Amount: (Part by Part / Lump sum)

Working days:

Spare Parts:  $ 6,947.10
Special Nett: § 7,385.00
Labour: $ 1,950.00
Total Amount: $ 16,282.10
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LKK Auto Consullants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
» To display damnaged part(s) during resurvey
* Parts prices are subject to confirmation
® Third party survey is on a “Without Prejudice” basis
* No {llegal modification(s) is airwad
« Supplementary item(s) mus; be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Sigrizre:
Dale:




> Back to OneMotoring

‘Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D 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);

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 30 Jun 2023

OK

Business
934K

SNK8558G
Yes

30 Jun 2023

MERCEDES BENZ

A200 SPORT PREMIUM+ HATCHBACK
White

2018

28291480002334
WDD1770872N002821
120.0 kW (160 bhp)
$32,617.00

13 Apr 2022

13 Apr 2022

0

$37,664.00

Yes
12 Apr 2032
$28,248.00

132 Agr 2032

$304,159.00



: }_“ I"é Il?___ Accident Time; __OW_‘BJ_ (24-HR-FORMAT)

Date of Accident y AR

Accident Place : febae RAA {.do')‘-j DNJ b R beorg leh'} ﬂil
: cc:__1302 -

Vehicle Reg. No (Car plate No)  + SNKBISE O Venicle Make/Model: 1€ = $¢ag /17/3'

Insurance Company L:¥°’(7 Policy No. fD').?av o 245 A/PZ /ﬂ 0o

Name of Registered Owner : Ca@upany / Individual X juisite Ffo Awd?-’q
$3389%3¢:K Owner's NRIC No:

— ,

1D of Registered Owner : Co Reg No:

OWNER EMAIL ADDRESS:
Co Contact No: — Owner’s Contact No:

CHRIS @ YQUISITE. $6 °
DRIVER’S Name TRt DRIVER’S NRIC No;_5 17 N435 €

DRIVER'S Dste of Birth _13p*/ 13 DRIVER'S License Pass Date_| #7227 2912

Relationship bet. Owner & Driver Spouse \ Parents \Children\ Sibling \ Em@ee\ Others:
(2] Jddebu. Rewd X072~ 4

DRIVER'’S Address

DRIVER’S Contact No./ Alt No. 1)

DRIVER'’S Occupation : INDOOR \OHTL:OOR (eg. working inside or outside of an ofc)

=

Email Address

Weather & Road Surface : CLE/@. DRY \ RAFMING & WET \AFTER RAIN & WET

: Reporting Ouly \ Clatni@ODer Pariy \ Claim Own Insurance

Reporting Type
Stimie \Vetera Coerole )

MName & Gender; Neo

Number of Passengers (including Driver):
Was the accident reported to the police? YES \ KOG
Was there any video Captured by car camera: {E} \NO
Exact purpose for which vehicle was being used at the time of accident: Pn‘lse \ Work pu
Any mfunes if yes(name of the m;urec% person) MNes  Skimin, purpose
Other Party Driver’s Particulars (if any)

Vehicle Reg No: S b 30 ¥ y Vehicle Reg No:

Vehicle MakeModel: - Vehicle Make\Model: -

Name DRIVER: < Name DRIVER: -

IC No. DRIVER: ” IC No. DRIVER; _
il DRIVER'S Contact & add:

DRIVER'S Contact & add:

REPORT FORM EXPLAINED IN : EN@H / CHINESE / MALAY / TAMIL OTHERS:

WHO REPORTED THE ACCIDENT ; OWNER / D@R /BOTH




SKETCH PLAN

IMPORTANT NOTICE
1. Please report goectly M detsils of The Borident 10 tpeed up the caims rocesy

2. This Form must be gompleted by Ihe Poficyholder and/or the Actust Drivey.
Information provided must be 88 fnhil and accurale &3 posstie Ay witd misrepresentation or withholding of materis fects may aflow

3
insurance companies 1o repudiete policy fisbity

The lssue and acceptance of this Form by insurance companies is not 8 8dmission of poficy habifty on tha part of (e Insurance companies
. Any false reporting may ba referred to the Traffic Police Department for Investigation.

This report will be forwarded by the Insurers to the GIA Records Management Centre estatiished by ihe General Insirance Assoriation of
Singapore (GIA) for 8chiing 8nd that copes of 1h's report will for & fea be made avai'able upon sppfication by interestad parias
By the ladgement of this report lo the Insurers, you hereby conset to the archiving of this report af the cantre and 1o coplas of the

report being made avsilab'e aforessid.

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, ecknewiedgs, agree and consent that:

(8) My insurer, my workshap and the General Insurance Association of Singapore ("GIA®) may/are permitted la collect, use, disclose
andlor process my personal data’personal information sel out In this [form) and any other personal information provided by me or
passessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Personal Information lo al insurer(s)
Wwho 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 8s the TInsurers”), the Insurers’ lawyers/faw firms, the Monetary Authority of Singapore and any relevant
povernment agencylauthority (such as the palice), for the purpose(s) of:

() processing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigations refating to
the daims;

(®) investigating the accidentt and/or my daims:

(%) carrying out andlor dealing with my instructions or responding to any enquiries by me;

(v) administering my claims (including the mafling of comrespondence, statements, invaices, reports or notices to me, which could involve
disdosyre of certain personal data about me ta bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages), andlor

{v) complying with applicable law in administering, processing, handling andiar dealing with my claims.

(cotiectively the "Purposes”)
(®) all insurer{s) who have insured vehicle(s) involved in this acriders a6
Lse, disclose and/or process my Personal Information for ong @it
{c) my Personal Inforrmation may/can be disclosed by any of {2 fps

surss lawyersflaw firms, may/are permitted to collect,
2 Purposes; and
344 1o their third-party service providers or agents

Driver's Signature (if driver is nat the paiicyholder) / Date Witnessed by Reporting Centre Personnel

& Time (Name as in NRIC/ID card)
Sketch Plan
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Describe Circumstance of the Accident £
On e sulr  fb add G T va ey gy per
Ros Aovardy OMQ Care M _l%(i%}’; Y)f"bl", ed. bkt
J
Koty ooy Myt b g gt i
_ﬁ L“"Jf“ onb Moy \qm En—— agge Lo le_“{;, co[t'v):'}
onfa ) l‘cf Ph“( ’ﬁwﬂor\ sC vy A vl ,
Declaration
1We dedlare the foce going particulars are frue in every respact.

PRO

P
alicyholder's Signature / Date & Time Driver's Signature (f driver is nol the palicyhalder) / Date

Witnessed by Reporting Cenlre Personnel



