AD9. REL, BT -7 L/077
/’fc: NACTS ASSIGNMENT
.From: Dale: Veh No: Vﬁf]".’j/( Yr Regn: &’51 /‘2 ‘
Estimated Cost: E Type: h.Car/ 14.Cycle { Bus f Van I@! Tax!f Prime Mover! o
PIWSITP D NVIMY - Truck{ Yraller or ) .

To Inspect Vehide No: _ _ Makg: 7z ,'7 Cont- o Z2T71

al Workshop ms =alcen Colour AC:  Insured ! StdINITNA

of - e |SpReaur -_??z Y TMRadio: Insured / Std/ M/ NA

Insured: pEe s o L __ | Enge:

Policy No. e __ | CMNo:™ /E'Z 7.?6’@ Zﬁppaﬁ g
Claims No. 21 /21/21 /VC05/025188 " Gen, Cond: F’u!rl Poor i Burnt

Suminsured: . Excess: ?’&q{ Sleering: Inopdey/ Jammed [ Leaked / Burnt or

(Client's Record) ] Brake: lngfder [/ Jammed [ Leaked/ Burnt or -
Make of Veh: _— Modl ; S/Rim 1 STD A/RIm or
/G- Fom Tyre Slza: B ‘;ZéM/ (X/é
{Policy Condition) R: e Ss———p)
Pemark: The veh had commenced lts N/S ors 8S/DUNI EXNGV;-I-(;YI FSTLIZAIMIC I CitrSU/PIR I SUMLY
repalr at the time of Inspection, || TOvOI ¢SRS o

Bal. or Market Value: @f;’dd Fron} o Rear

IDAC Actident Rport: Conslstent? : Yes or No UBal. mm RBa. A/ ( mm
GIA / PR Seen: _ www—ConsIslanl? Yes cr Ho L/Bal. B — mm L18al, —_2-_0/7_“ lﬁm
Est. Repalrs: _ ;!ays Res.. Yes or Ho LO’*-:Z ?Z//ZZ/ 00! ?///27Zﬂ2’
Lum Sum: % 3Val: Yes or No Survey held —

CA | Or REP. / 24 HRS

Date: _ ___ Person Contacted:

Vehicle: IN/OUT

U'es.of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop o
ar &

The UIC | Chussls Irama [ Body Structurs affectad dua to célision,

Dale/Time | Action / Insbruction

THery 77

| SUBMIT PRELI ADVISE

Dato/Twma, Filg Pass lo? Prell. Report

1) l l: Final Report

-D—::lt‘/-r;'l\o FBe Roturn 107

2

Report Format :
Lump Sum/LB.I: (5

--OWNER WHHDRAW CLAIM

o

D
R

Add Fae:

»

ays Of Repalr: 0
N i
esurvey Ho. of T¢i0: ‘Survey Fee:
;Trampuw;:«u )
- | S L
B Bt (Site fngp ¥ o NSRS __S L
J Intervicw (% ). Furcss 1
[___2; lech vyeg (Y b Dty }
| E \“J’ neor (& )
. L;“:..“::‘.."“..,-.. ..!
MR e

Scanned with CamScanner

-

——— e



FALCON-AIR AUTO SERVICES PTE LTD

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

R Vo7 r7h s,
FALCON-AIR Loy & 7
LONPAC INSURANCE BHD €x & Foof Estimate : ES012302

300 BEACH ROAD #17-04/07

THE CONCOURSE 199555 Date : 08/12/2021

Vehicle Num. : YQ 5333X

ek Make/Model : MIT. FE83-2011/2012
Attention : Motor Claim Department Chassis/Eng# : FESB3BEA20804
Contact : 62507388 Fax No. : 62962706 Accident Date : 24/11/2021

Claim No. : 21/21/21NC05/025188

R ce : OD
LKK Auto Consultants hence notify ~ Policy mo- :221VC05007490
thTe Repairer of the following: .
* Toresurvey before/afler spray painti it Pri ou
SN Quantity Particular : » To display zamagecgu; d{xr‘i):g rer;gurvey e
® 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 approvat from Insurance Compa
1 1PC  RHTAILLAMP AR " : C: 150.00 ‘—
2 1PC  RHTAILLAMPHOLDER| sovaure: F 60.00
3 1PC  REAR NUMBER PLATE [Alet: t 60.00 X
4 1PC AIRDUCT 27 480,00 —
5  2PCS AIRDUCT BRACKET 90.00 180.00 7
6 1PC  AIR CLEANER BOX 450.00 7
7  1PC. AIRRESONATOR 280.00 7
8 1PC  RADIATOR SPARE TANK A 12000 x
9  1PC  RHFRONT WHEEL SPLASH SHIELD | %+ 13000 X
10 1PC  RHCABIN PANEL 900.00
TOTAL PARTS S$ : 2,810.00
15% OF THE ABOVE PARTS S$ ‘ 42150
BASE ON COST PLUS 5$ © 3,23150
SPECIAL NETT ITEMS |
1 1PC  REARNUMBER PLATE Br 3500 2574
2 1PC  STEPBARMETAL % 40000 —
3 1PC STEPBARTOP B S~ 35000 A
4 1PC  REARDECKEND PANEL : ‘ fe 1,100.00 X
5 1PC  REARDECK END PANEL SUPPORT , 80000 -7
6  3PCS TAILGATE LOWER HINGE : 50.00 Aos 15000
7  3PCS TAILGATE WOOD SUPPORT . 100.00 300.00 7
8 1PC TAILGATE CM 160000 —/
9  1PC  TAILGATE TOP SUPPORT METAL /27 250,00 ~—
10 1PC  TAILGATE FRAME % 45000 —
11 1PC  RHREAR MAIN SUPPORT BEAM €21 1,10000 —
12 1PC  LHREARMAIN SUPPORT BEAM F 1,10000 X
13 1PC - 60km/hr STICKER e, 2000 —/
14 1PC . 24 PAXSTICKER ' % 2000 —
15 7PCS FLOOR BOARD : 1,00000 A~ 7,000.00 7

FALCON - AIR AUTO SERVICES PTE LTD
la subsidiary of Falcon-Air Holdings Pie Ltd)

Mead Office ¢ Bik 176 5in Ming Drive #01-06/07/13, #05-17 Sin Ming Autocare S(575721) Tel: 6452-0880 / 6458-0880 Fax: 6454-7862
Branches : Tampines St 93 Blk 9006 #01-200 ${526840) Tel: 6789-7997 Fax: 6788-7997» No 8 Pandan Loop (Blk /Blk K| 5{128226] Tel: 6779-5665 Fax: 6779-1110
Website: www.falconair.comsg  Email: email@falconair.com.sg -
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FALCON-AIR

LONPAC INSURANCE BHD
300 BEACH ROAD #17-04/07
THE CONCOURSE 199555
ATTENTION: GERALD POH

Attention : Motor Claim Department
Contact : 62507388 Fax No. : 62962706

SN Quantity Particular

FALCON-AIR AUTO SERVICES PTE LTD

Co. Reg. No.: 199501 140D
GST Reg. No.: 199501 140D

Estimate : ES012302

Date : 08/12r2021
Vehicle Num. : YQ 5333X
Make/Model : MIT. FE83-2011/2012

Chassis/Eng# : FESB3BEA20804
Accident Date : 24/11/2021

Claim No. : 21/21/21NM/C05/025188

Reference : O/D

Policy No. : Z21V¥C05007490

Unit Price  Amount S$

16 1PC  RHSIDE BOARD
17 1PC  RHSIDE BOARD FRAME
18 1PC  REARSAFETY BAR
19 2PCS REAR SAFETY BAR BRACKET
20 1SET U BOLT
21 16 PCS DECK MAIN BEAM BOLT NUT
22 37 ~&PCS  DECK HORIZONTAL SUPPORT
23 1PC  REAR DECK RH MAIN FRAME
24 1PC  REAR CANOPY
25 4PC REAR CANOPY FRAME
26 1PC  REAR DECK ROOF CABIN TOP
27 1PC  DECK FRONT SUPPORT
28 1PC  REAREXHAUST

SPECIAL NETT TOTAL S$

LABOUR

TO REMOVE/REFIX CABIN, PANEL, PANEL BEATING, ELECTRICAL,
MECHANICAL LABOUR AND SPRAY PAINTING

few 300000 X
7 1,000.00 #
2,00000 —
400.00 ~#~ 800.00 X
2:r 30000 “—™
10.00 Az 160.00 —/
300.00 2,700.00 L’
200,00 7
vy fi; 3,000.00 X
4,00000 L+
Bty 5,000.00 —~ 7
2,800.00 7
680.00 —
40,315.00

2,500.00/ 4*”/

LABOUR TO REMOVE/REPLACE DECK, MAIN FRAME, WOODEN

PLANKS AND SUPPORTS
LABOUR TOTAL S$

3,500.00 ZFcor
6,000.00
TOTAL S$ 49,546.50

FALCON - AIR AUTO SERVICES PTE LTD
[a subsidtary of Falcon-Air Holdings Pte Ltd)

Head Office : Bik 174 Sin Ming Drive #01-06/07/13, #05-17 Sin Ming Autocare S(575721) Tel: 6452-0880 / 6458-0880 Fax: 6454-7862
Branches : Tampines 5t 93 Bik 9006 #01-200 $(528840} Tel: 6789-7997 Fax: 6788-7997+ No 8 Pandan Loop (Blk 1/BIk K} S{128226) Tel: 6779-5665 Fax 6779-1110
Website: www.falconair com.sg Email: email@falconar com.sq
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» Back to OneMotoring

\quire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Partlculars

OwnerlDType o Combanﬂ} N

 Owner ID: e 293D

Vehicle Details

VehicleNo: I O YQs333K

Vehlcle to be Exported N No
Intended Dereglstratuon Date: | S v08 Dec 2021

VehicleMake: ST wimsuBisHY
“VehicleModel: T FEBSBEbSRDéAM e

PrlmaryCoIour o Wh|te eSS

) ManufacturlngYear 7 2011
) Engn_'leNo 4M42A89052

e metwn

Max1mum Power Obtbut . ) e —

“OpenMarketValue: 'f:_“ e R————

— Ongmal Reglstratlon Date: 15 May 2012 e

~ First Reé;;tratlon Date: * _W_A ) | J15 May 2012 -

' n'ﬂl’;én-sfer_ Count: ' I 0

" Actual ARF Paid: R ——— $1,920.00

Intend ed PARF Rebate Details __ ————— e
PARF Ehglblllty

K PARF E||g|b|||ty Exb]ry Date . W_w___v_ww_;_m_wu__W\w__ﬁ__,____,ﬂ_‘_n_d,_w_.,_\__...ﬂ_,_.w,r,_m,___..,

PARF Rebate Amount:
|ntended COE Rebate DEtaI|S e I

" COE Expiry Date: T 14May2022
- Categ — C Goods Vehlcle & Bus

COE Category e —

et o

Totat Rebate Amount

The informatlon contained herein is correct asat 08 Dec 2021

OK
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SFOF21BP0004 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 25/11/2021 16:49 (SGT)

SUBMITTED BY: Florence Loh

VERSION: 1 (25/11/2021 16:49 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be |

go:{::?:::ghiﬁ; provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of materlal facts may allow insurance companles to repudiate

4. The Issue and acceplance of this Form by insurance companles is not an admission of policy liability on the part of the insurance companles.

eporting ma rejiemed to the Police for Invest Q

6. ThIS report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapora (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

,,,,, — T 25/11/2021 16:49 (SGT)
e L SV 24/11/2021 05:40 (SGT)

o A S AT R Singapore

Additional Location Information .. .. ... . T JUNCTION OF ADMIRALTY ROAD WEST

Country/State of Loss , ... Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ... YQ5333X

INSURED/POLICYHOLDER
IS COMPANY? ..o e e Yes
Name Of Registered Owner .. ...................... . AEROSTAR CORPORATION PTE LTD
Company RegNO ... XXXXXX293D
Emall AAAresS! o s S e T R admin@aerostar-com_sg
Mobile Phone No  ..............c....... SRS o . (Phone) +65-82034011
Alternative Phone NO ..o (Office) +65-63965671

VEHICLE PARTICULARS "
MaNUFACIUIET u.onisismiupmmnrirsrioniagemmrsssiesmees s e e Mitsubishi
Model FE83BE6SRDEA
Variant -
Exact purpose for which vehicle was being used at time of
Tl 11 [ (L QT T LT T L —— -
Are you claiming under your own insurance policy for repalrto
your vehicle? ... ... Yes . .
Vehicle Category ... Commercial vehicle
Transmission ............cccceoeen s sl i Manual
CC it et s e s 2977

INSURANCE COMPANY
Name of Insurance Company ............. o ki e Bl Lonpac Insurance Bhd
Type of COVerage wuwesvmmms e Comprehensive
EloRtPOlICY.  cvcswnsemmsmomsonersmmasssovnibiursaibonssnsssamsvusussansysomsmsssisbints No
POlICYINUMBEE  :cvurspmsmminsocmmasnsrsmmensmssnvimsmnsasssrssessarsmmnssoansnas Z21VC05007490
Cover Note Number ... ..o, -

DRIVER
Name of Driver iR - S RAVICHANDRAN M NAGARAJAH
Passport No/FIN - : e e FXXXX995T

Page 1 of 22

@& Accident report SFOF21BP0004
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SKETCH PLAN
IMPORTANT NOTICE

1. Hc'asc repeet correctly the detais of the accident ta speed up the claims process.
2, This Form nmust be com eted licyhold difor the Autho

3. nformation provided nustbe as teuthful and accurs te as possibl
T141] S i ¥ ‘ [
. g oy i w i bt ' 3 possible. Any wdul misreprasentation or withhokding of material facls may
4. The issue and acceplal i 4 j iss) i i
i iy plance of this Form by insurance commpanies is not an admission of policy ¥abilty on the part of the insurance
5. (4 ice for investi .
6; Tt_te report will be ferwav;lgd by the insure{s of the GIA Records Management Centre estatfished by the General hsurance Association
of Singapore {(GIA) for archiving and that copies of this report w & for a feq bo made available upon application by interested partios.

7. By the bodgement of this report lo the insurers, you hereby consen | Z
; " i 1 1o the archiving of this report at the centre and to opies of
fepont being made avalable aforesaid, ' » g o

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

lunderstand, acknow lecge, agree and consent that :

{3) My insurer . my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect. use, disclose
and/er process ™y perscnal data-fpersmal inforrmalion set out in this [form} and any cther personat information provided by me or
possesse:! by my insucer {co?ecm-dy the "Personal Information”) and disclse and transfer such Perscaal infermation 1o all nsurer(s)
who n;vc insured vehicle(s) involved in this accident (at insurer(s) w ho have insured vehicle(s) involved i this accident shall be
cofiectively refesred to as the “Insurers”), the nsurers' law yersflaw firms. the Monetary Autherily of Singapore and any relevant
government agency/authority (such as the police), for the purpase(s) of :

(i) processing, handing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims:;

(¥) investigating the accident andfor my claims;

{#) carrying cut andlor dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {including the maling of corraspondence, statements, invoices. feperts or notices to me, w hich could invelve
disclosure of certan personal data about me to bring about delvery of the same as w el as on the external caver of envelopes/mail
packages); andfor

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

{colectively the "Purposes”)

{b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitied 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 andfar GIA (o thewr third party service praviders or agents
(including their lawyersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

¢

Folicyholder's Signature / Date & Dxiver's Signature (If driver is not the policyholder) / Data
Time & Time
Sketch Plan
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