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FALCON-AIR

LIM CHUAN HONG KATHERINE
C/O 176 SIN MING DRIVE #01-06007
SIN MING AUTOCARE 575721
DAVID ANG - 81265210

Attention : Motor Claim Department
Contact: 94370770

SN Quantity Particular

228, B
flty 4l fris

Page1/2

FALCON-AIR AUTO SERVICES PTE LTD

Co. Reg. No : 199501140D
GST Reg. No.; 199501140D

?‘/ Date : 18/11/2021
47/ Vehicle Num. : SMV 4054Z
Make/Mode! : HONDAVEZEL 1.5X CVT-2016

Chassis/Eng# : RU11204556

Accident Date : 18/11/2021
Claim No. : CMTD2103417/GPL

Reference : TP - NTUC AGT SOMPO (SM)

Policy No. : 5120724508

Estimate : ES012287

Unit Price  Amount S$

/2, 1,050.00 «—

Lo1pe TAomEe
] GATE
2 :PC TAILGATE LOCK et 233-88 e
. PC TAILGATE EMBLEM (VEZEL S
4. 1PC TAILGATE WEATHEI(RSTRIP) A7 18100 570,
5 1PC TAILGATE GLASS MOULDING 2o LE00 s
6. 2PCS TAILGATE LAMP 459.40 P 918.80 «—
7. 1PC TAILGATE TRIM BOARD 19340 —
8. 1PC REAR END PANEL % 45340 —
9. 1PC REAR END PANEL TOP GARNISH 2, et 9230 —
10. 1PC SPARE TYRE PANEL 81860 2—
1. 1PC . SPARE TYRE PANEL REINFORCEMENT . 25800 7
12. 1PC SPARE TYRE PANEL UNDERCOVER 27 12770 —
13. 1PC REAR BUMPER A, 55310 «—
14. 1PC LH REAR BUMPER REFLECTOR M~ 148.00 X
15. 1PC LH REAR BUMPER 212.80 7 :
16. 1PC REAR EXHAUST % & 5740 1~
17. 1PC LH REAR FENDER ARCH GARNISH B 19030 e |
18. 2PCS TAILLAMP 48830 47 976.60 —
19. 1PC LH REAR FENDER INNER TRIM 35070 7
20. 1PC BUZZER SENSOR cny 10520 o—
List TotalS$ : 7,571.30
20.00% Discount S$ : 1,514.26
6,057.04
) CONTINUE /...

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey beforel@pray painting

» To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

© Third party survey is on a *Without Prejudice” basis

 ® Noillegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and

Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

FALCON -AIR AUTO SERVICES PTE LTD

Scanned with CamScanner



FALCON-AIR

LIM CHUAN HONG KATHERINE
C/O 176 SIN MING DRIVE #01-06/07
SIN MING AUTOCARE 575721
DAVID ANG - 81265210

Attention : Motor Claim Department
Contact: 94370770

SN Quantity Particular

Estimate :

Date :

Vehicle Num.
Make/Model :
Chassis/Eng#
Accident Date :
Claim No. :
Reference :
Policy No. :

FALCON-AIR AUTO SERVICES PTE LTD

Co. Reg. No IO?Ra?WQ 12
GST Reg. No.: 199501740D

ES012287
18/11/2021

: SMV 40542

HONDA VEZEL 1.5X CVT-2016
RU11204556

18/11/2021
CMTD2103417/GPL

TP - NTUC AGT SOMPO (SM)
5120724508

Unit Price Amount S$

SPECIAL NETT ITEMS : ), Zeen,
1. 1SET  REVERSE SENSOR A 000
2. 1PC SEALANT 4000 —
3. 10PCS  REARBUMPER CLIP 200 1e. 2000 —
Special Nett Total S§ : 31000
LABOUR : o/
TO TRANSFER DOOR MECHANISM 100.00
TO REMOVE/REFIX REAR WINDSCREEN GLASS 120,00 «—
+ TO REMOVE/REFIT REVERSE SENSOR INTO NEW BUMPER 50.00 ——
. TO RUSTPROOF ACCIDENT DAMAGE AREA AND WATER 150.00 e/
TO REMOVE/REPLACE EXHAUST 150.00 42,
TO CUT-OUT/RE-WELD REAR END PANEL, SPARE TYRE PANEL,
STRAIGHTEN REAR CHASSIS INCLUDING REPLACEMENT OF PARTS 1,400.00/ 22=(
TO SPRAY PAINT ON TAILGATE, LH CORNER REAR BUMPER, REAR
END PANEL, SPARE TYRE PANEL, FLOOR BOARD PANEL 1,000.00 doaa/
Labour Total S$ : 2,970.00
E.&OE. Total S§ ; 9,337.04

for FALCON AR AUTO SERVICES

The quatation was prepared from visual inspection. Futher materials and labour cha

commences. We will advise you accordingly.

PTELTD

FALCON -AIR AUTO SER\_{IPES_PTVEVLTD

ta cuhcidiarvy nf Falran_Aic 11

o e e e e e e
———— — e o e

rges may be required when repair

Scanned with CamScanner



r i

SFOF21B10004 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 18/11/2021 16:34 (SGT)

SUBMITTED BY: Jacqueline Ng

VERSION: 1 (18/11/2021 16:34 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE . ) .
1. Please report correctly the details of the accident to speed up the clq1ms process.

is F t be i .
g' ltup;tlysrmggn";:;vided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability.
4. The issue and acceptance o!
g reponing ma g

Any 1aise e e ce estig
6. This report will be forwarded by the insurers of the GIA Reco

rd:

f this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
efe e P e e auon
s Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, 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 archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

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

18/11/2021 16:34 (SGT)
18/11/2021 08:30 (SGT)
Singapore

Bishan Flyover
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? s S

Name Of Registered Owner .

NRIC No

Email Address

Mobile Phone No TP, e —
Alternative Phone No ... . ...

VEHICLE PARTICULARS

Manufacturer

Model

Variant R e R L T
Exact purpose for which vehicle was being used at time of
accident ST

Are you claiming under your own insurance policy for repair to
your vehicle? . . e e
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 SFOF21B10004

SMV4054Z

No

LIM CHUAN HONG KATHERINE
SXXXX176J
DAVIDANG48@YAHOO.COM.SG
(Phone) +65-94370770
+65-94370770

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120724508

ANG YEW GHEE
SXXXX676H

Page 10of 13
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SKETCH PLAN
IMPORTANT NOTICE

1 Pleasw roport gorreclly the detads af the accxient to speed up the clars process

2 Thws Formmust b com pinted by the Policyholder andlor the Authorised Driver
3 Rfoermton proveted must he as truthfal and accurate as possible Any wiul misrepraseniation or w ithholdng of materil (ants moy

alow nsurance companies to repudiate policy liability

4 Theasus and acceptanca of this Farmby ing Urance companies s not an admisson of peliny habity on the past of the msurance
cormpares
&

+ Aoy false reporting may ba feforrod to the Potige for inves tigation
& The repoet vl ba fory arded by the nsurers of the Gk Records Managenvnt Cantea astabhshed by the Ganeral bisurance Associaton
o Smgapore (G} far aschwmg and that Co0%s of this report wd o7 a fea ba made avalabis Upan anpication by interested parties,

7. By the iocdgement of this feport 1o the insurars, you heretyy consens {o the archiving of this repoet al the centre and to copies of the
report beng mads avatabls afaresnq,

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

luncerstand, acknow ledge, agree and consent that

{a} My msurer |, oy workshop and the General Rsurance Association of Singapore (“GIA) moylare permited to colect, use, disclose
andiof process my persanal cata’personal mformation st out in this [formj and any other personal informaton provided by ma or
PI53es3ed by iy nsurer {eollectvely the “Personal Information”) and disclose and transfer such Personal hfom_umn o all msurer(s)
W o have insured vehicle(s) involved mthes accident (al insurer(s) w ha have insured vehicle(a) mvokad in this accident shal he
codecively referrnd to as the - Insurers), the nsurars’ law yersitaw fems, the Monetary Authorty of Sngapore and any refovant
goevernment agency/authortty {such as the poice), for the purposn(s) of -

() processing, handing and/or deaing with my clams including thee setllement of the chims and any necessary mvestgatons relatng lo
the clarms,

(3} investgatng the accident andror my clasrs;

(3) carrymg out andior deakng wzh my instructions or respondng to any enquiries by me; » ‘

(v} acmmnistering my clams {inchading the madng of correspondence, statements, invoices, feparts o notices to me, which could invelve
dsclosure of certan personal data abowt me o bring about defvery of the same s woll as on the external cover of envelpesimal
packagss), and/or

{v) commplying w th appicable w n adminisiering, processing, handing and/or dealing with my claims.

{cotectively the "Purposes™)

{b) all nsurer(s) who have insured vehle(s) mveived in this accident and the nsurers' kaw yersllaw firms, mayfare permitted (o colect,
use, dsclose andlor process my Personal hormation for one or more of the abave Purposes. and

(c) my Personal nformation may/can be disclosed by any of the hsurets andfor GIA to ther third party service providers or agenls
(inchuding their byw yersfaw firms), which may be sited outside of Singapore, for one or nore of the above Purposes,

: N-/\/l

: wer' . iv not the policyholder) ! Date Witnessed by Reporting Cantie
Potcyholder's Signature / Date & :met s Signatub(¥ drivor & pobc Pastsmbon
Time Time

Sketch Plan
‘ R @) LMY hok i P
\ @ ¢ P 2NNy
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