
· ;ss~ Rec~-------~1 REI:= J/Je: / . 
~ /1/Tt!~,? . . ASSIGNMENT 

From; =---:---- Dale: Veh No: t: I J// ..JC Yr Regn: / / / J "2 Eslfmated Cost; 

&- Type: I.I.Car IM.Cycle I 81,11 / Jrim'/ Lorry ( Taxi f Pr1me Mover/ . IPiWS/TPR~-r=------------ c;., 8{9PBESfEVA(INYf·MY . Truck/Tralleror rd) ., 

c.c -To ltaspect Vehfcle No: Make: /j y l) ;; 'o/' J 
at Worts11opm1s ------/--4.-~-~--- Colour W), ,~ ----
of -----------=~::..!J::.!f~N Sp.Reading J (Jr 6 Insured: 

AJC: Insured ( Std I NI f NA 

TIRadlo: Insured f Std f NI f NA 

----. Polley No. 

ClalmsNo. 

Sum 11'1:suroo: 

(Client's Record) 

· Mako or Yeh: . 

Excess: 

Eng/No: 

C/No: 

Gen. Cohd: ~/Fair/ Poor I Burnt 

(PClllcyCondltfon) ~ 

Sleetlng: In~/ Jammed I Leaked I Bumt or 

Brak~: tn6r / Jammed / LeakedJ:Burnt or 

Modi: ND / SJRlm I ST~ or 

Tyre Sim: F:711W"~t?~ / 'r.:f / (} (7/f I 6 
. R:f:/1, /~...,, 

P.oma,t: The veh had commenced lt1 N/S 0/S 

repair al the time of lnspecUon. 

Bal. or Mat1c8l Value: -~----1:-:.~-J.¼_.,~.__ ______ _ 
IOAC Accident Rpon: Consistent?: Vea or No ---
GI,\ I PR soon: ConsJstenl?: Yes o, No 

i-: Est. Repairs; --1]'7 ~~ Res.: Yea or No 

i, Lum Sum: f,IJ; f % 3 Val.: Yes or No 

BS/ DUN/ EXNOVA / gy / Fs4 LIZA I MIC/ OHTSU / PIR /SUMI/ 

TOYO/YOKO or 

fLl2nl 
R/881. 2 mm 

uaa1. z mm 

o.o.A.-1-t--r7 l7z ~ 
Survey held at 

. R/8a!. 

UBal. 

0.0.1. 

mm 

CA / &1 REP. I 24HR~ Des. or Oamages@Rear I OIS I HIS I UIC I Rooftop or 

Dato: ____ Petton Contacted: VehJcle: IN/OUT I-------------------------
The UIC I Chassis frame / Body Structure affected due to ctin\s1on. 

_Qale ! T1fn!._ AdJon / lnsll'Uctlon --··· 

---·· ···-·-----

-----·--·----··---- ... 

I'. - -----·----------

I 

;.,to/frne, Flt Rtblffl lo? 

pot1 Format : 

mp Sum I t B.f: (S 

----------- ----··---··---
_ .. - ---··-- .. -·-- ·---------·---··-•. --- ·--· 

8: Prell. Report 

: FJnaf Report 

Days Of r<epalr: 
I 

~osutvoy No. of 'trip: ~ _______ · Sutvey Fee: 

Add Fee: 

1Trnpo1,atv11: 

: Site ·rnsp (S )\_s · RS. __ s, 
- --•~- ---•-- I 

: Interview (S ), r .•. ~ --- - ·- ---- - -· 
. T&ch lnvs ($ 

Weekend ($ 

\ 
I 

~==1 
__ _ __} 
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CON-AIR 
LONPAc 
300 BEAc INSURANCE BHD 

THE CON H ROAD #17-04/06 

199555 COURSE 

Attn. MO 
. ;"J"°OR CLAIMS DEPT 

----------- FAL CON - AIR AUTO SERVICES P TE LTD 

./Va;t' _Av?;, bY1Jlt/ 

/4,~ d(P pa/~ 

ix 7'</A 
Estimate 
Date 
Vehicle No. 

Vehicle Model 

Chassis No. 

Accident Date 

Claim No. 

Reference 

Policy No. 

Page 

Co Reg. No .: 19950 1 140D 

G ST Reg No · 199501 140 D 

ES000090 
14/08/2024 

GT8883C 

BYD ET3 
LCOCE4DB0N0346354 

12/08/2024 

0/D 
Z23VC05021355 
1 of 2 

Item Qty Description Unit Price 5$ 

.4'tc,. 3,200.00 

l'.J/ 7 180.00 

Amount 5$ 

1. 1 
2. 2 

3. 1 

4. 2 

5. 1 

6. 1 

7. 1 

8. 2 

9. 1 

10. 1 

11. 2 

12. 2 

13. 2 

14. 1 

15. 1 

16. 1 

17. 1 

18. 1 

19. 1 

BONNET 

BONNET HINGE 

BONNET LOCK /h:t 225.00 I.,/ 

HEADLAMP 

RADIATOR GRILLE BASE 

A/ J ; 890.00 t.-f, 

RADIATOR GRILLE SIDE GARNISH 

FRONT BUMPER 

FRONT BUMPER SIDE RETAINER 

FRONT BUMPER LOWER GRILLE 

FRONT BUMPER TOW COVER 

FRONT BUMPER FOG LAMP 

FRONT BUMPER FOG LAMP COVER 

FRONT BUMPER DAY LIGHT 

FRONT BUMPER REINFORCEMENT 

FRONT BUMPER CUP 

FRONT BUMPER RIVETS 

AIR CON CONDENSER 

RADIATOR 

RADIATOR FAN ASSY 

LKK Auto Consultants hence notify 

the Repairer of the following: 
• To resurvey before/alter spray painting 

• To display damaged part(s) during resurvey 

• Parts prices are subject to confirm, ·1:in 

• Third party survey is on a "Wi thout Preiud1ce· b2s is 

• No illegal modification(s) is allowed 

• Supplementnry 11 r.rn(s) must be resurvey~d .~n j 

is subject to fin c:i l i:lpproval from Insurance Corn ii-•"' 

Acknowledged by Repairer 

Continue to Next Page 

1------,..TT"":~rr-:ATR Allf◊ SERVICES PTE LTD 

Signature: 

Dale: 

980.00 7 

17'' 200.00 ,_.,,., 

l'l, 1,215.00 .__.­
'-'1 l 75.00 __ 

0~260.00 '--""" 

,_ 125.00 )( 

r..... 2s5_00 ,c 

350.00 '7 
,,_ 570.00 ){ 

~ 1,180.00 

/k.. 60.00 '-'° 

~ 60.00 ---

1,200.00 7 

900.00 '7 .,, 
1,000.00 

3,680.00 

414.00 <--

258.75 

2,047.00 

1,127.00 

230.00 

1,397.25 

172.50 

299.00 

143.75 

655.50 

805.00 

1,311.00 

1,357.00 

60.00 

60.00 

1,380.00 

1,035.00 

1,150.00 

(a subs1d1ary of Falcon-Air Hold ing.:...s .:...:Pc:..:.e.:.Lt:..:.d~I _______ _______ _ 

Hud Office : Bile 176 Sin Ming Dnve 110 1-06/ 07; 13. #05- 17 s,n Ming Autocare SI 57 57 21 1 Tel: 6452-0880 / 6458-0880 Fax: 6454-7862 . 

• ,."chef : ramp,ne-J SI 9j 81k 9006 , o I zoo Si5Z8840J Tel 6789-7997 Fax 6788•7997 • No 8 Panclan Loop 181k I, 81k Kj s, 128221,J Tel 6779-5665 FaJt 6779 I I IQ 

Website www ra1cona1r com sg Ernc:1,1 emc:11l.})fc:1lc0Nur com ig 
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NPAC Ip7o·-- ~CE-BHO .+J ta. _ F~000090 
- r------ ---------1:l"'~~O",'\/ - A IR :A 1.JTO~tt~V I CES PTE LTD 

Co Reg . No : I 9950 1 1400 
GST Reg. No · 199 50 l 140D 

t . . . , / 

FALCO N - AI R 
LONPACINSURANCEBHO 
300 BEACH ROAD #17 
THE CONCOURsE -04/06 
199555 

Attn : MOTOR CIAIMS DEPT 

Estimate 
Date 
Vehicle No. 
Vehicle Model 
Chassis No. 
Accident Date 
Claim No. 
Reference 
Policy No. 
Page 

ES000090 
14/08/2024 
GT8883C 
BYD ET3 
LC0CE4DB0N0346354 

12/08/2024 

O/D 
Z23VC05021355 

2 of 2 

Item Qty Description 
Unit Price S$ Amount S$ 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

RADIATOR GRILLE CENTER COVER 

FRONT SUPPORT PANEL BOTTOM 

FRONT NUMBER PLATE 

TO CHECK WIRING AND FOCUS HEADLAMP 

TO VACUUM, REOIL AND REGAS AIR CON 

TO BARRICADE VEHICLE, REMOVE SAFETY PLUG, ENSURE NO VOLTAGE 

IN VEHICLE BEFORE PROCEEDING WITH REPAIRS 

TO RESET EV SYSTEM USING DIAGNOSTIC SCANNER AND TEST DRIVE 

TO RECHARGE BATTERY 

TO REPAIR INNER PANEL, ACCIDENT DAMAGE AREA, ClJT/REWELD 

FRONT SUPPORT PANEL, REPLACEMENT OF PARTS AND ALIGN THE SAME 

TO PUTTY AND SPRAY PAINTING ON ACCIDENT DAMAGE AREA 

Ai 

SINGAPORE DOLLAR TWEITTY. FOUR THOUSAND SEVEN HUNDRED NINETY 

SEVEN AND CENTS SEVEITTY SEVEN ONLY 
Total 

Notes : 
1. All cheques should be crossed and made payable to 

FALCO~AIR AUTO SERVICES PTE LTD 

2. Goods sold are neither returnable nor refundable. Otherwise 
a cancellation fee of 20% on purchase price will be imposed. 

Accepted by 

FALCON AIR AUTO SERVICES PTE LTD 
/a subs 1d1ary of Falco n-Air Holdings Pee Ltd) 

650.00 '7 747.50 

1,100.00 --J 1,265.00 

45.00 - 45.00 

60.00 2,t?( 60.00 

120.00 / dt?( 120.00 

500.00 Zl,r 500.00 

480.00 J~,rl 480.00 

350.00 7 350.00 

800.00 /g~ 800.00 

800.00 1t?e( 800.00 

S$ 22,750.25 

HHd Offke : Blk 176 Sin Ming Drive ffO 1-06/ 07/ 13, lf0S- I7 Sin Ming Autocare Sj5 7572 I) Tel: 6452-0880 / 6458-0880 Fax· 64 54-7 862 

Br1tnchet : Tamp1ner St 93 Blk 9006 !iO 1·200 S/528840/ rel 6789 7997 Fax· 6788-799 / , No 8 Pandan Loop jBlk I/ Blk K) 5( 128226) Tel· 6779-5665 Fax· 6779-1 I 10 

Webrne www falcona1r.com sg Em.:1 1I· emc1 1l@falcona1r com.sg 
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SC 11248DM00 1 I CHENG 
ENTRY DATE & TIME · 1

31
~0E MOTOR PTE LTD[76876 1) 

SUBMITTED BY: CHIONG ~ 2J24 17:17 (SGT) 
VER SION: 1 ( 13/08/2Q24 17

.
17 

G CHOON 
. (SGT)) 

~ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report 
2. This Form m ~ the details of the accident to speed up the claims process. 
3. Inform r USl ~e comoleJ:ed by lhe PoUcyboldec and/nr the Achial Pdver . diate 
policy lia:il~~~ prov,ded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repu 

~-Z; z~~= and acceptance of this Fom, by insurance companies is not an admission of policy liability on the part of the insurance companies. 

6 Th· tft?9t1:ing may he re1tttt:ed to the Police for inVARtlgation h' · 9 
a~d ~s repo~ WIii be_forwarded_ by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for arc ,vin 

7 8 
at copies of this report will, for a fee, be made available upon application by interested parties. . f resaid 

· Y 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 a 
O 

· 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location lnfonnation 
Country/State of Loss 

13/08/2024 17:17 (SGT) 
Actual Driver 
12/08/2024 18:20 (SGT) 
Singapore 
MANDAI RD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls 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 to 

your vehicle? ... .. . ... . .. .. .... . ·· •· ····· · · · ·· ·· 
Vehicle Category ... •. •. • • • •· • • · · · · · · · · · · · · · · · 

Transmission ............ .. .. •··· • · 

cc 
Vehicle Fuel 
First Regisration Date . . . . . . . . . ... 

Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number / Cover Note Number 

DRIVER 

(f/ Accident report SC1I248DM001 

GT8883C 

Yes 
CHIAP SENG PRODUCTIONS PTE LTD 

198703524N 
SALES@CHIAPSENG.COM.SG 

(Phone) +65-98337333 

Byd 
ET3 

Employment 

Yes 
Commercial vehicle 
Manual 

0 

Lonpac Insurance Bhd 
223VC05021355 

Page 1 of 15 
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