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REf: ttc / ~ss~ Rec-. a-Y-: - --- --~, 

~A~~~e=~~~-;-------i---~-~A~S~SI~G~NM;;;;E~N~T~----1-____ ,_ 
From; 

Dale: 
Estimated Cost 

• Q~ws / IP RES' OP B~S / EW\ IIHY /MY 
TO rasped Vehicle No: . 

at WOftshop mis 

of 

Insured: 
--------·--· Polley No. 

Clalms No. -·· ·---------------
Sum ll'l:Rlred: 

(crienrs Reconf) 

Mako or Veh: . 

(PolJcy CondltJon) 

Excess: 

P.omart The veh had commenced Jta 
repair al the time of lnspectJon. 

N/S 0/S 

Bal. Of M31kel Value: -~----{i ...... 6/ __ ~_C ______ _ 
IDAC Accident Rport: Consistent? ~ Yes or No 

GIA I PR Soon: Consistent?: Yes Of No 

• • Est. Ac pairs: 

1, Lum Sum: 

--i--j ~--· Res.: Yea or No 
---·- ays 111 % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN / OUT Dato: Petton Contacted: 

Veh No: .P /)'} /<! l,l'J t I [ Yr Rtgn: / / / / f 
Type: e7 M.Cyclo I 81,11 / Van / Lorry ( Taxi ( Prime Mover I 

Truck/ Trailer°' , r4J , 
Make: 

Colour 

Sp.Reading 

Eng/No: 

~ 111.,t,"' ~ ? c.c / ~CJ { 
.M. c:;;.,.., - AIC: Insured I Std I NI I NA 
/ 3 fff / • T/Radlo: Insured, Std, NI, NA 

C/No: 77h7rJ0JAl✓<c352~5 I 
Gett Cohd: ~ Fair I Poor/ Burnt 

Steering: lno~r /Jammed/ Leaked I Bumt or 

Brake: In& I Jamrned / LeakedJ:Burnt or 

MOdJ: NU / S/Rlm / ST~m or 

TyreSlze: F: 2t:J5 /i'u /(J l 
R: ----- ·~========----­BS/ OUN/ EXNOVA / GY IFS I LIZA I MIC/ OHTSU / P\R I SUMI I 

TOYO/~or 

fmn1 
R/881. j mm 

uaa1. 5 mm 

0.0.A. 1{7,72 ~ 
Survey held at 

• R/Ba!. 

UBal. 

D.0.1. 

Des. of Damages :(§J Rear I ors I HIS I UIC I Rooftop c.r 

The U/C I Chassis rramo / Body Structure affected due lo con\Slvn. Date/ nrne Action I lnsttuctJOh ____________________________________ _ 

-·····-·------ ---- -·--·----·----- • ., ______ -·-· ·---·---------· ... ---·----··--··· 
• -· -· -·-·--- ---·--- --·---··---·--· ••• ----

--· -- ... ___________ _._. ___ , ___ ----- .. ·-·--··--·--·-·---. --·---- ·--- - ... 

I 
... - -- --~--. -- --· .. - - -- ·---

D.t!DITmo, Flt Pan lo? 
Days Of Repair: 

' JJ 

0: Prell. Report 

Q: FJnaJ Report Resutvoy No. of rrlp: · Sutvey Fee: ----------
0:Jrofl)ne, Flt Rttum IO? 

z, 
.. --- ---- - -· -- . 

~opofi Format : 

1mp Sum 11.B.I: (S 

, 

1 Trwpo,,atY1a: 

Add Fee: : SIie lnsp (S i\_s • RS. __ SI == --•,•••-- I 

. : Interview ($ ). r .... •.~ 
-··- .. -·------ ·-· . ' Tech lnvs ($ . 

Weekend ($ ) 

' 
\ 
I 
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SQ~'\ ~lt lTD 
HANDPHONE : 90030857 

Date : 29Jul2024 A/M ~ h~..,~UOTATION - THIRD PARTY CLAIM 

LONPACINSURANCEBHD 
~/~ ~ 
/it..,~ ~ ~/'~ 

CLAIM: THIRD PARTY CLAIM 
VEH.No: SMF 4921 E 

ATTN : MOTOR CLAIM DEPARTMENT ~-J,/~✓ INSURE: INCOME INSURANCE 

I QTY I ITEM I AMOUNT I CONDITION 

Third party vehicle : GBF 2274 H 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

1 

2 

1 

1SET 
10 
10 

BONNET 

FRONT BUMPER TOP GARNISH 

FRONT CENTER GRILLE 

FRONT GRILLE SIDE CHROMES 

HEADLAMPS 

HEADLAMP LOWER BRACKTES 

FRONT CENTER LOGO 

FRONT BUMPER 

FRONT BUMPER CENTER INNER SUPPORT 

FRONT BUMPER REINFORCEMENT 

FRONT BUMPER SPONGE 

FRONT BUMPER CENTER BRACKET 

FRONT BUMPER SIDE BRACKETS 

FRONT BUMPER RETAINERS 

TOTAL PARTS: 

LESS 10% 

TOTAL LIST PARTS : 

SPECIAL NETT 
FRONT NO.PLATE WITH FRAME 

FRONT BUMPER RIVETS 

FRONT BUMPER CLIPS 
TOTALS/N 

TOTAL PARTS PRICE: 

~~
PAIR 

$ I}. "/}It'\. 580.00 
.__.,,,-

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 

$ 
$ 
$ 
$ 

$ 

Tit;/ 820.50 

CIYJ 1,057.80 

5,987.00 

rt 280.00 

~ 120.00 

980.50 

558.00 

,t_ 620.00 

398.00 

288.00 

'"' 240.00 
j,-, 220.00 

12,149.80 

1,214.98 

10,934.82 

_,, 
---7 
I 
~ 

~ 

7 

t ,, 
7 
I. 
K 

,,., 60.00 Y,f/A, 
k... 50.00 .,,,_,,,. 

~ 45.00 ---------
155.00 

11,089.82 

LKK Auto Consultant~ henro ,ntifv 

AMOUNT BRING FORWARD : the Repairer of the following: $ 2; ,024.64 
• ,v ,.,.,.., vcy vc1v1<.1011~r ;,1Jfi3Y IJdH 1119 

• To display damaged part(s) during es_!i!rvey 

Labour charges • Parts prices are subject to confirm. i~ 800.00 
• Third party survey is on a "Without ~rejudice" basis 

To do anti rust 
• No illegal modifi_cation(s) is allowed ~ 4/'\.. 120_00 
• Supplementary 1tem(s) must be res Jrveyed lrul 

is subjecl lo final approval from Ins, ranee Company 

Forcus headlamp, check front wiring syst, •m Acknowledged by Repairer $ 120.00 

To do spray painting on accidemnt area 
Signature: 

Date: $ 600.00 Z 1, tJ·/ 

TOTAL LABOUR: $ 1,640.00 

GRAND TOTAL PARTS & LABOUR : $ 23,664.64 

I 



SF0F24710003 / FALCON-AIR AUTO SERVICES PTE LTD (575721) 
ENTRY DATE & TIME: 18107/2024 14:33 (SGT) 
SUBMITTED BY: Jacqueline Ng 
VERSION: 1 (18/07/2024 14:33 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report CPUBCUy the details of the accident to speed up the dalms process. 
2. This Fonn must be mmgfeted tzy the PpHcyhglder end/gr thA AQuel Prtver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow Insurance companies to repudiate 
policy f1&blllty. 
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 fptp l'BPO'fl!IG may be Qlferrad to lbe PoHc;e fpr IOYMl!gefk>D, 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report wtl, 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 archMng of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

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

18/07/2024 14:33 (SGT) 
Both Policyholder and Actual Driver 
18/07/2024 09:48 (SGT) 
Singapore 
WOODLANDS AVE 1 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobie Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehide was being used at time of 
accident 
Are you daiming under your own insurance policy for repair to 
your vehide? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

<IJ Accident report SF0F24 710003 

SMF4921E 

No 
JEYABAL GOBINATH 
S7883809D 
ANDY.LEE@PAS.SG 
(Phone)+65-90067294 

Mazda 
3 

Private use 

No - Reporting only 
Private car 
Auto 
1500 

Income Insurance Limited 
5119726541-03 

JEYABAL GOBINATH 
S7883809O 
31/07/1978 
Indoor 

Page 1 of 12 
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