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| Date 291012028  NO7  A7A 2 fyIOTATION - THIRD PARTY CLAIM
| L0 &
]‘ LONPAC INSURANCE BHD 7 /éﬂ!/ CLAIM : THIRD PARTY CLAIM
| /thm-y VEH. No : SMF 4921 E
| ATTN :  MOTOR CLAIM DEPARTMENT 2-3ofa;, INSURE : INCOME INSURANCE
[ arv | ITEM | AMOUNT |  cownpimon |
Third party vehicle : GBF 2274 H
| 1 BONNET PAIR
!
| 1 [FRONT BUMPER TOP GARNISH $ A 580.00 | =
- 1 FRONT CENTER GRILLE $ N 82050 | —
1 FRONT GRILLE SIDE CHROMES $ Emaos780 | —
1 HEADLAMPS $ 5,987.00 | 7
1 HEADLAMP LOWER BRACKTES S 7L 280.00 | X
1 |FRONT CENTER LOGO $ e 12000 | —
1 FRONT BUMPER S 980.50 | 7
1 FRONT BUMPER CENTER INNER SUPPORT $ 558.00 |7
2 FRONT BUMPER REINFORCEMENT $ 7C 620.00 (X
1 FRONT BUMPER SPONGE $ 398.00 | 7
1 FRONT BUMPER CENTER BRACKET $ 288.00 | 7
2 FRONT BUMPER SIDE BRACKETS $ P~ 240.00 | K
1 FRONT BUMPER RETAINERS $ fin 22000 | K
TOTAL PARTS : S 12,149.80
| LESS 10% $ 1,214.98
| TOTAL LISTPARTS: | $ 10,934.82
SPECIAL NETT
1SET [FRONT NO.PLATE WITH FRAME $ N 60.00 |$S/m-
10 FRONT BUMPER RIVETS S /e, 5000 | 2~
10  |FRONT BUMPER CLIPS $ M, 45.00 | —
TOTALS/N S 155.00
TOTAL PARTS PRICE : S 11,089.82
LKK Auto Consultants hence notify
' AMOUNT BRING FORWARD : the Repairer of the following:| $ 22,024.64
» To display damaged pari(s) during {esurvey
Labour charges * Parts prices are subject to confirm. in§ 800.00 zfﬁ/
» Third party survey is on a “Without Prejudice” basis
. * No illegal modification(s) is allowed
To do anti rust ‘ - $ Y2 12000 | X

sQM PTE \T0

HANDPHONE : 90030857

* Supplamentary item(s) must be resfveyed and
is subject lo final approval from Insurance Company

Forcus headlamp, check front wiring system ., i e Recairer $ 120.00
Signature:
To do spray painting on accidemnt area | Date: S 600.00
TOTAL LABOUR : $ 1,640.00
GRAND TOTAL PARTS & LABOUR : $ 23,664.64
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SFOF24710003 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 18/07/2024 14:33 (SGT)

SUBMITTED BY: Jacqueline Ng
VERSION: 1 (18/07/2024 14:33 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Hmwmnmlmmummammmmdwmmmpm

2. This Form must be completed by the Policybolder e Actius
3. Information pmuidaﬂmmbeasmmﬂandamumaspossme MY\'\'“fl-ll misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy fiability.
4. The issue and ameplance uflhis Form by insuraﬂue con'pnnles Is not an admission of policy liability on the part of the Insurence companies.
jce for Inves =.8.011
ds Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

6. This report wil be forwarded by the Insurers of the GIA
and that copies of this report will, for a fee, be made avallable upon application by Inlerested parties.
7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

18/07/2024 14:33 (SGT)

Date of First Submission
Reported by Both Policyholder and Actual Driver
Date of Accident 18/07/2024 09:48 (SGT)
Exact Location of Accident Singapore
WOODLANDS AVE 1

Additional Location Information
Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMF4921E
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner JEYABAL GOBINATH
NRIC No $7883809D
Email Address ANDY.LEE@PAS.SG
Mobile Phone No (Phone) +65-90067294
Altemative Phone No -
VEHICLE PARTICULARS
Manufacturer Mazda
Model 3
Variant -
Exact purpose for which vehicle was being used at ime of
accident Private use
’ Are you claiming under your own insurance policy for repair to )
J’ your vehicle? No - Reporting only
Vehicle Category Private car
J Transmission Auto
cC 1500
INSURANCE COMPANY
Income Insurance Limited

Name of Insurance Company
Policy Number / Cover Note Number 5119726541-03

DRIVER
Name of Driver JEYABAL GOBINATH
NRIC No $7883809D
Date Of Birth 31/071978
Occupation Indoor
Page 1 of 12
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