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Claims No. Tarfos]21 ]a0o3 ¢ Gen. Cond: 880  Falr  Poor | Burnt
Sum Insured: ) ) Excess: Steering: Inm@rIJammedlLeakodIBumt or

(Client's Record) Brake: InérlJammedl Leaked.J Burnt or
Make of Veh: Modi: NIl IS/RIm | ST or
Tyre Size: F: /4/‘7}%4 /%5/(&%/5
(Policy Condition) R: A A 7
Pemark: The veh had commenced its NS | O | 1BS/DUN/EXNOVAGY /FS/ LIZATMIC | OHTSU / PIR 1 SUMI |
repalr at the time of Inspection. TOYO/ YOKO or
Bal. or Markel Value: — Eront
IDAC Accident Rport: Consistent? : Yes or No R/Bal, ( om R/Ba!. ? —
GIA / PR Seen: Consistent? : Yes or No U/Bal. J’ — L/Bal 5) -
Est. Repairs: 05533;3 Res.: Yes or No D.O,A.“_Z 75 /2/ D.O.L ?’/5 /ZJZ,
wmsim:  Z& % 3Val: Yes or No Survey held at
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear I OIS I NIS [ UIC | Rooftop or
‘ Vehicle: IN/OUT 3. el
Date: __ Person Contacted: The UIC | Chassls frame / Body Structure affected due to coffision.
_Date/Time | _Action /Instruction_ SaE) -
N ST AT /*p(, -
ZZ_ZZ//AQ' & ;Jfff ZQ“[}'I«/ 5 repair days. - S T
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Date/Tima, Fie Pass to? D: Prell. Report Days Of Repalr: 5
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Vehicle No
Vehicle Model
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AERO GARAGE PTE LTD

Blk 160, Sin Ming Drive, #08-07 Sin Ming AutoCity, Singapore 575722

L1 Ly & 3055/
Atfwn7 /,Lé, /é.%/

Estimate Repair Cost ; 6/
4 §

Tel : 6266 9511 Fax: 6266 9512

SMG2184Z
Toyota Sienta

Parts List ltems
Rear bumper (LA+CENTRE+RH)
Rear bumper retainers
Rear bumper brackets
Rear bumper reflectors
Rear bumper clips
Rear tailgate
Rear tailgate centre logo
Rear tailgate outer chrome handle
Rear tailgate lock
Rear tailgate hinges
Rear tailgate dampers
Rear tailgate weatherstrip
Rear tailgate "G" emblem
Rear tailgate "SIENTA" emblem
Rear tailgate wiper arm
Tail lamp (outer)
Tail lamp (inner)
Rear end panel
Rear end panel top gamish
Rear floor panel
Rear spare tyre top board
Rear exhaust silencer
Rear exhaust silencer mounting Zf[

Parts Special Nett ltems

Rear number plate
Reverse sensor
Reverse camera

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

» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer

0 ahara

47 $ 807.10 —

$ fia 8530 A
$ M 11020 X

ol 106.90 L+

Total

Total Parts

4’$ M. 4000 —
$ 1.040.40 &«
$ A 4590 —
$ f~108.30 X
$ 7T 35950 X
$ R 13360 X
$ ‘™ 209.10 A
PA/grr 16850 —
§ /T 4320~
$ 78.10 —
$ fn 201.90 X
fuvus  : 35090 x
fns . 24110 X
$ /% 617.40 —
$ fin 21990 X
$ R 706.30 X
$ Jen 59940 X
$ /7 1,012.10
$ fin 8590 X
$ 7.371.00

s S~ 60.00 A

$ </ 300.00 2 ces
$ Jin250.00 X

3 610.00

$ 7,981.00




Labour

Labour charge to remove, cut out damage portion, jack out, $ 1,500.00 dﬂ&(
straighten, panel beating, welding, align and renew replaced

parts.

To putty and respray painting on affected areas. $ 1,200.00 (&‘f
To remove, replace rear tailgate fittings to facilitate repair. $ 350.00 0’&/
To remove, replace rear windscreen glass. $ 200.00 /Zar
To remove, replace reverse camera. $ 2~ 200.00 X

To remove, replace reverse sensor. 5 150.00 54?
To remove, replace rear exhaust silencer. sV 250.00 X

To check wiring and lightings. $ 80.00 Zo’((

Total Labour $ 3,930.00

Total Parts and Labour $ 11,911.00




SFOF21530005 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 03/05/2021 17:16 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (03/05/2021 17:16 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaserepmmnmmadetaslsofmeaoudelnmspeeﬁupmedmmsmm

2. This Form must be completed by the

Policyholder and/or the Authonsed Drive:

% Iﬂfmnamnpcwdedmbeasmandmasm&able WMWWBMNMMMMMMMMWWNME

policy liability-

{ g i, glemrec A=
6. Thnsreponwilheformrdedbythemrets

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

FsA [YeSUugaun

meGlARa:otdsManagemem
and that copies of this report will, for a fee, be made available upon application by
7. By the lodgement of this report to the insurers, you hereby consent to the archiving

ACCIDENT STATEMENT

4. The&neandaccaptanueohmsFormbymsuranoeoompamesnsnotanadmsstonufpollcyhablﬁlyonmepanofmerrmnancemmpanm
Centre established by the General insurance Association of Singapore (GIA) for archiving

parties.
of this report at the centre and to copies ofmerepunbemgmadeavarbbieaforesmd

03/05/2021 17:16 (SGT)
02/05/2021 17:20 (SGT)
Victoria St, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is 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

CcC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

" Accident report SFOF21530005

SMG2184Z

Yes

COSMO AUTOMOBILES RENTAL PTE LTD
200C(129M
andrew@cosmoautomobiles.com.sg
(Phone) +65-90990920

+65-90990920

i oyota
Sienta

No - Claiming third party
Private hire

Auto

1500

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

Yes

SPMF1000000426

HENG BOON PIN
SXXXX869A

Page 10of 13



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Palice Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT.

NOTE: VEHGICLE REPAIR AT OWNER'S PREFERRED W/SHOP.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

17/09/1979

Qutdoor

04/12/2000

20 YEARS AND 5 MONTHS
Male

(Phone) +65-81576008

bpheng@gmail.com
BLK 677A JURONG WEST ST 64 #09-273

641677
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-65474800

10 Ubi Avenue 3 Singapore 408865
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

*' Accident report SFOF21530005

SHB469B
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“Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

injuries Sustained

injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SFOF21530005

HENG BOON PIN

SMG2184Z
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SKETCH PLAN

SKETCH PLAN
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Describe Gircumstances of the Accident
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Declaration

Ve daclare The foregoing partculars are trie @ avery respect.
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