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FALCON-AIR AUTO SERVICES PTE LTD

Co Reg No Y‘)CJS" 140D
GST Reg. No.: 199501 140D

FAICON-AIR
CHEW GEk ENG Estimate ES000104
C/O 176 SIN MING DRIVE #01-06/07 Date 20/09/2024
SIN MING AUTOCARE NVeg Arthormr Vehicle No. SLP8631A
575721 2/ 3 Vehicle Model SUBARU FORESTER 2.0XT CVT AWD
‘2'7’ SR
JARED TAY - 96314818 2., Chassis No. IF1SIGK85HGO88207
Attn : MOTOR CLAIMS DEPT /% Ao /;’4?/ WY reaident Date 18/09/2024
Tel : 93673150 o Claim No.
FoSotay, Reference TP - GEG AGT MS FIRST CAPITAL
Policy No. V5015559
Page 1of2
Item Qty Description Unit Price 5% Amount ¢
1. 1  TAILGATELOGO 98.00 . 98.00 —
2. 1  TAILGATE EMBLEM SUBARU 95.00 A 9500 g
3. 1 TAILGATE EMBLEM FORESTER XT gs.o0 W g5
4. 1  REAR BUMPER 769.00 4 769.00 —
S. 1  REAR BUMPER SIDE RETAINER 38.00 Ca 38.00 xA
B -4 REAR BUMPER TOW COVER 28.00 +  28.00 o
7. 1  REAR BUMPER REINFORCEMENT 420.00 420.00
Bi.1 REAR EXHAUST MUFFLER 888.00 7 888.00 >§
S. 2  REAR EXHAUST MUFFLER RUBBER 30.00 ~ 60.(;% g
10. 1  REAR END PANEL 458.00 fh4588.00 :
11. 1 REAR END PANEL TOP GARNISH 68.00 36;) 0. %
Discount 10 % % :
SubTotal 2,706.30
Py
60.00 A
12. 1  RFAR END PANEL TOP GARNISH CLIP 6.0.00 o
13- 1 REAR BUMPER CLIP 60.00 : =
AJP  1660.00 1,660.00
1q.:::d REAR BUMPER LOWER SPOILER ' e W o
{5kl REAR BUMPER LOWER SPOILER CLIP 60. .
M ©0.00 /5 60.00
16.- - 1 TO CHECK WIRING AND LIGHT SYSTE
;

LKK Auto Consultants hence notify

the Repairer of the following:
» To resurvey before/after spray painting

* To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice" basis
* No illegal modification(s) is allowed

. Supplemer-lary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

ConﬁJm

FALCON- AIR AUTO SERVICES PTE LTD

{a Subsxalary of Falcon-Air Holdings Pte Ltad)

75721) Tel 6452-0880 / 6458-0880 Fax: 6454- 7ub2 G
Head Office : Bik 176 Sin Ming Drive #01-06/07/13, #05-17 Sin Ming Autocare $(575721) ity e 47781110

Branches : Tampines St 93 Bik ?006 #01.200 515288‘0’ Tel b7e9 7997 ’ﬂl 6788 7997' No 8 Panda" LO.O.‘Z_S‘.K_l BkK S

Gle . A o =N



B "* — FALCON-AIR AUTO SERVICES PTE LTD
Co. Reg. No.: 199501140D
GST Reg. No.: 199501140D

/ FALCON-AIR
CHEW GEk ENG Estimate : ES000104
é:/o 176 SIN MING DRIVE #01-06/07 Date : 20/09/2024
S;NW I;IIING AUTOCARE Vehicle No. . SLP8631A
Vehicle Model  : SUBARU FORESTER 2.0XT CVT AWD
SR
{ J -
! Aﬁt\tiE_DMTg;fo R9?:314813 Chassis No. : JF1SIGK85HG088207
| iy : LAIMS DEPT Accident Date 1 18/09/2024
| el : 93673150 Claim No :
, Reference . TP - GEG AGT MS FIRST CAPITAL
Policy No. : V5015559
| Page T 20f2
| Item it
4 Qty Description Unit Price S$ Amount S$
{ 17.°°1  APPLY BODY SEALANT ON BODY PARTS 50.00 7 50.00
18. 1 TORUSTPROOF ACCIDENT DAMAGE AREA 50.00 7 50.00
19. 1 TO REMOVE/REFIX EXHAUST SYSTEM 4~ 150.00 X 150.00
20. 1 TO REMOVE/REFIT REVERSE SENSOR INTO NEW BUMPER 10000 72/ 100.00
{ 21. 1 TOREMOVE NECESSARY PARTS, TO REPAIR INNER PANEL, CUT OUT 700.00 7 700.00

ACCIDENT DAMAGE PANEL, REWELD PANEL, REPLACE DAMAGE PARTS

AND ALIGN THE SAME
22. 1 TOPUTTY/RESPRAY TAILGATE, REAR BUMPER, END PANEL 800.00 #¢of  800.00

Total S$ 6,456.30

SINGAPORE DOLLAR SEVEN THOUSAND THIRTY SEVEN AND CENTS THIRTY

SEVEN ONLY
Notes :
1. All cheques should be crossed and made payable to
FALCON-AIR AUTO SERVICES PTE LTD

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

Accepted by

FALCON - AIR AUTO SERVICES PTE LTD
[f subsidiary of Falcon-Air Holdings Pte Ltd)

Head Office : Blk 176 Sin Ming Drive #01-06/07/13, #05-17 Sin Ming Autocare $(575721) Tel 64520880 / 6458-0880 Fax 65454-7862
Branches : Tampines 5t 93 Bik 9006 #01-200 ${528840) Tel 6789-7997 Fax 67887997+ No 8 Pandan Loop (Bik 1/Bik K| §(128226) Tei: 6779-5665 Fax 67791110



SFOF249JM002 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 19/09/2024 15:50 (SGT)

SUBMITTED BY: Jacqueline Ng
VERSION: 1 (19/09/2024 15:50 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
sentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misrepre

policy liability.
4. The issue and acceptance of this Form by insurance comp
P astigation

e referrad to the Police for inve
rers of the GIA Re

An) se reporting may b
6. This report will be forwarded by the insu

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
NRIC No :
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
VBN oo eeeeee b eeasema st
Exact purpose for which vehicle was being used at time of
accident TP R
Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

Vehicle Fuel

First Regisration Date

Chassis no oo v o
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

GrAccident report SFOF249JM002

cords Management Centre established by t

rested parties.
of this report at the centre and to copies of the report being ma

;“g "g' liﬁ'li'ies of this report wil, for a fee, be made available upon application by inte
. By the lodgement of this report to the insurers, you hereby consent to the archiving
ACCIDENT STATEMENT

19/09/2024 15:50 (SGT)

Actual Driver
19/09/2024 09:10 (SGT)

Singapore
BRADDELL ROAD TO FARRER ROAD

Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

anies is not an admission of policy liability on the part of the insurance companies.
he General Insurance Association of Singapore (GIA) for archiving

de available aforesaid.

SLP8631A

No
CHEW GEK ENG

SXXXX549Z
GEKENG.CHEW@GMAIL.COM

(Phone) +65-93673150

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

1998

Great Eastern General Insurance Limited
V5015559

Page 10f 14




AN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.
5. Any false reporting may be referred to the Police for investigation.
will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
rt willfor a fee be made available upon application by interested parties.

6. The report
of Singapore (GIA) for archiving and that copies of this repo
surers, you hereby consent to the archiving of this report at the centre and to copies of the

7. By the lodgement of this report to the in
report being made available aforesaid.

8. Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

). the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

collectively referred to as the “Insurers”
government agency/authority (such as the police), for the purpose(s) of :
h my claims including the settlement of the claims and any necessary investigations relating to

(i) processing, handling and/or dealing w it|

the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could inv_olve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)
(b) allinsurer(s) w ho 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 Personal Information for one 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Witnessed by Reporting Centre
Personnel

Driver's Signature (If dr{ver is not the policyholder) / Date

Policyholder’s Signature / Date &
Time & Time

Sketch Plan )
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