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--- ------------------~-------------~· ~· ':!:-1-·-· ·-----
REF: A1j/ ASS. REC~---- -- -----1 

/~/f/Te~,ef·~-----...1L.--___ -:AS--;:::::SI::;G::NME:-::;NT::;:-------l.. ____ _ 

From: Date: 
Estimated Cost 

§rp IWSITP RES /QD RES/ EVA L!NYL MY 
To Inspect Vehicle No: 

VehNo: .I'/J,,f 3 5.S-o/cvrRegn:_r_Z_,_r...___z_ 
Type: M.Car I M.Cyele / Bus I Van/ Lorry/ Taxi/ Prime Mover/ ii 

al Workshop mis /Ci:t /c y -------------0 f 

ln3ored: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

MaJce ofVeh: 

(Polley Condlllon) 

Excess: 

P.ernark: The veh had commenced Its 
repair at the time of lnspectlon. 

2tt 

Bal. or Market Value: f 'J' //( ---~---------IDAC Accident Rport Consistent? : Y or No 

GIA t PR Seen: Consistent?: Yes or No 

Truck/ Trailer 01 <' &/ , , ~:/e..., 
Make: l-/v,1vf9 .I'~v~4_ c.e / (c,96 
Colour /1-? · d /e:;q(: _ AJC: Insured/ Std I NI I NA 

Sp.Reading __ / °'7- t{ '2, I .f T/Radlo: Insured/ Std I NI I NA 

Eng/No: 

C/No: 

Gen. Cond: @I Fair/ Poor/ Burnt 

Steering: lno~ Jammed/ Leaked/ Bumt or 

Brake: In~/ Jammed / Leaked.{Bumt or 

Modi : (!!!!:t S/Rlm / STD A/Rim or 

----

Tyre Size: F: //J /llt?~/5 
R: ------

BS I DUN I EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU / PIR / SUMI I 
TOYO/YOKO or ( /qJ; /-eq,./ 

Front &2£ 
R/Bal. mm R/Ba/. 6 mm 
tJBal. 6 mm L/Sal. -;r--- ,~rn 

le 

\ 
I 

Est. Repairs: -CT day, Res. : Yea or No 

Lum Sum: /~ 4:/. _ % 3 Val.: Yes or No 
D.OA §/~/22 0.0.1. -7!!3/~t? z; Survey held at 

CA I~ REP. I 24H~ 

Date: ____ Person Contacted: 
Vehlcle: IN I OUT 

Des. of Damages Rear I OIS I NIS I UIC 1 Rooftop or 

Date I nme Action/ lnslructJon 
The U/C / Chassis frame I Body Structure affectad due to collision. 

---- ----------------------·•··-· --- ----+-__ -_·-·---~---~-------···---------- / =t ------ -- ·------·-·- ----~-- ,. 
. ---- ·-·--- ·- ------------------

--- - - --•- --- .. -- . .. - -· -- -- - - -- ·- ------ . -·-- -- -

---- --··-----····----- - --------

' I .. ···- ---- -- - ---
Oiitomi,o, Fie Pan l07 

I) 

O;i1ofl"mo. Flt Rttvm IO? 

2) 

Report Format: 
lump Sum/ 1.8.1: (S 

------.... ----·-----··---· ~-
-------------- ---- - - -------•-•·•·------··--···--•·-

Prell. Report 

0: Flnal Report 
Days Of Repair: 

Resurvey No. of Trip: I 

:survey Fee: 
iTranspona&::,t 

Add Fee: 0 : Site fnsp ($ __ ________ )l_s •RS. _ __ s, 
0: Interview (S ---·- ·______ __ )1 r.~--~ 
0 Tech lnvs ($ _ _ __ ___ _ l OIN.1~ 

0 Weekend (S ·· ··- __ T 

iC~ 

' I 
I r ==·1 _____ J 

\\ r 

' 



' 
FA LCO N - A IR 

F .-\LCO"- - .\JR .-\L .Tl) SER\ lCE:'> PTE L rl1 
: :, ·,,.1 No P,a,g~ 1J -~ 
-3~ T ~cg 'Jo <JQSQ I 1 JQD 

ALLIANZ INSURANCE SINGAPORE PTE LTD Estimate : ES012387 
Date : 06/05/2022 

Vehicle Num. : SMR 3550K 

79 ROBINSON ROAD 
#09-01 068897 
ATTN: MOTOR CLAIMS DEPT 
Attention : Motor Claim Department 

/Vt:¢ /4~·.lr.,./ 

/4.,,.,~ d ~;1e1,~ Make/Model: HONDA SHUTTLE HYBRID-2018/2019 
Chassis/Eng# : GP72001023 
Accident Date : 05/05/2022 

Claim No. : 
Reference : 0/D 
Policy No. : SP2000519021 

SIN Quantity Particular Unit Price Amount S$ 

1. 1 PC 
2. 1 PC 
3. 1 PC 
4. 1 PC 
5. 2PCS 
6. 1 PC 
7. 1 PC 
8. 1 PC 
9. 2PCS 
10. 1 PC 
11. 1 PC 
12. 2PCS 
13. 2PCS 
14. 2PCS 
15. 2PCS 
16. 1 PC 
17. 1 PC 
18. 1 PC 
19. 1 PC 
20. 1PC 
21 . . 1 PC 
22. 1 PC 

PARTS PURCHASED : 
FRONT WINDSCREEN GLASS 
FRONT WINDSCREEN GLASS MOULDING TOP 
FRONT WINDSCREEN GLASS MOULDING LOWER 
BONNET #/J-, 
BONNET HINGE 
BONNET SEAL 
BONNET LOCK 
BONNET INSULATOR e:7///l FRONT FENDER 
FRONT WIPER PANEL GARNISH 
AIR CLEANER DUCT 
AIR GUIDE 
HEADLAMP 
HEADLAMP CHROME 
HEADLAMP LOWER BRACKET 
RADIATOR SUPPORT PANEL 
RADIATOR AUTO 
RADIATOR FAN COWLING 
RADIATOR FAN MOTOR 
RADIATOR FAN BLADE 
RADIATOR HOSE TOP 
AIR CON CONDENSER 

lJ(K Auto consultants he~ce notify ·1 

the Repairer of the follow1~_9_: . 
• To resurvey before/alter spray ~mting 
• To display damaged oart(s) during resurvey . 

.em 

• Parts prices are scbiecl to r.onfirmaliOn 
• Third party survey i~ on i< Wilhm.il P~ejudice" baSis 
• No megal mcdif:calion(s) 1s a\iowec:' 

1 
• Supplementary item•,;;) must he ri>5urveyed IDd 

Is subject to fin,1 approv.11 fr om In.: urance Company ,. 

Acknowledged by Repairer 
Signature: 

.___o_at_e: _ _ ... - - -----·--------
FALCON AlR AUTO SERVICES PTE LTD 

/11 subsrellary or Fa lcon-Air Holdings Pre Ltdl 

C l>f. 1,100.00 _.,,...,., 
30.00 

A<... 40.00 -
II, 600.00 l.--' 

35.00 70.00 4M 25.00 -Or, 100.00 '--r ...... 90.00 /',. 
160.00 320.00 

t')~ r. 165.00 L-
"" 48.00 

25.00 50.00 
500.00 1,000.00 t..--

65.00 130.00 7 
45.00 90.00 ? 

500.00 '--""' 
,.,_ 800.00 -7 

c 75.00 &..--

230.00 -, 
40.00 ? 

!"' 30.00 
500.00 --, 

CONTINUE/ ... 



F A LC O N - A IR 

ALLIANZ INSURANCE SINGAPORE PTE LTD 
79 ROBINSON ROAD 
#09-01 068897 
ATTN: MOTOR CLAIMS DEPT 
Attention : Motor Claim Department 

SIN Quantity Particular 

9 r, I I I I .... ~1 
Page2/3 

--- - F .-\ LCO '.',; -AIR .-\l.T O :SE R VICE'S PTE LTD 
Co Reg . 1'.Jo ; 9 950 ! 1-1 oc 
GST Reg. '.'Jo . 19950 I 14 GO 

Estimate : ES012387 
Date : 06/05/2022 

Vehicle Num. : SMR 3550K 
Make/Model : HONDA SHUTTLE HYBRID-2018/2019 

Chassis/Eng# : GP72001023 
Accident Date : 05/0512022 

Claim No.: 
Reference : 0/D 
Policy No. : SP2000519021 

Unit Price Amount S$ 

23. 
24. 
25. 
26. 
27. 
28. 
29. 
30. 
31 . 
32. 
33. 
34. 
35. 
36. 
37. 

1PC 
1 PC 
1 PC 
1 PC 
1 PC 
1PC 

RADIATOR SUPPORT PANEL TOP GARNISH 
AIR CON FAN MOTOR 

Q,y, 55.00 ,_---
230.00 7 

75.00 -, 
40.00 7 

Cf'l1. 280.00 

1. 
2. 

1 PC 
1 PC 
2PCS 
1 PC 
1 PC 
1 PC 
1PC 
1 PC 
2PCS 

1 PC 
1 PC 

AIR CON FAN COWLING 
AIR CON FAN BLADE 
FRONT GRILLE 
FRONT GRILLE LOGO 
FRONT GRILLE TOP HOLDER 
FRONT BUMPER 
FRONT BUMPER SIDE RETAINER 
FRONT BUMPER REINFORCEMENT 
FRONT BUMPER LOWER GRILLE 
RH FRONT BUMPER GARNISH 
OUTSIDE TEMPERATURE SENSOR 
LH WIPER GARNISH CORNER 
HYBRID LOGO 

Total Parts Purchased S$ : 
10.00% Of The Above Parts S$ : 

Based On Cost Plus S$ : 

SPECIAL NETT ITEMS : 
WINDSCREEN GLASS SEALANT 
ERP BRACKET 

FALCON AIR AUTO SE RVTCES PT E LTD 
/rt sut,s ,a1ary of Fa lcon-Air Ho ldin gs Pte_L_td_) __ 

30.00 -
A_ 25.00 7 
'71-'L 400.00 ,__-

12.00 l?rr 24.00 '--
.C., 185.00 __, 

Dr'/ 40.00 --
30.00 '7 
70.00 

e/11, 35.oo __.,., 
35.00 70.00 '-""" 

7,622.00 
762.20 

8,384.20 

,,,_ 
,~ 45.00 

26.00 __,,, 

CONTINUE/ ... 

- - - - - ~--- - -
,,. , '" .-n , , l ,i11,, , 1 '" '"' M,nn Auwc,1re S/5757 211 Tel: 645;2 0880 ti458-0880 F.,x. 6454-7 862 

i 



FALCON-AIR 
ALLIANZ INSURANCE SINGAPORE PTE LTD 
79 ROBINSON ROAD 
#09-01 068897 
ATTN: MOTOR CLAIMS DEPT 
Attention : Motor Claim Department 

SIN Quantity 

3. 1 PC 
4. 16 PCS 

Particular 

FRONT NUMBER PLATE 
FRONT BUMPER CLIP 

Special Nett Total S$ : 

LABOUR: 

FALCOK-AIR AUT O SER V I CES P~t.IB 
Co . Reg . No 19950 I 1400 
G sT Reg. No 19950 I 1400 

Estimate : ES012387 
Date : 06/05/2022 

Vehicle Num. : SMR 3550K 
Make/Model : HONDA SHUTTLE HYBRID-2018/2019 

Chassis/Eng# : GP72001023 
Accident Date : 05/05/2022 

Claim No.: 
Reference : 0/0 
Policy No.: SP2000519021 

Unit Price Amount S$ 

.12, 45.00 t.,,,,/ 
3.00 48.00 

164.00 

2,1 

i 

TO CHECK WIRING AND RE-FOCUS HEADLAMP 
TO REMOVE/REFIX FRONT WINDSCREEN GLASS 
TO VACUUM, REOILAND REGAS AIR CON 

50.00 ,,,, 
150.00 ~,, 

TO CUT OUT/REWELD RADIATOR SUPPORT PANEL, REPAIR FRONT 
CHASSIS, INNER PANEL INCLUDING REPLACEMENT OF PARTS 
TO SPRAY PAINT ON BONNET. BONNET HINGES, FRONT BUMPER, 
F.RONT BUMPER REINFORCEMENT. RADIATOR SUPPORT PANEL, 
LH/RH FRONT FENDERS 

Labour Total S$ : 

E. & O.E. 

.I\UTO SERVICES PTE LTD 

The quatatlon was prepared from vls.ual Inspection. Futher materials and labour charges may be required when repair 
commences. We will advise you accordingly. 

FALCON AIR AUTO SERVICES PTE LTD 
(a rn bsidl,;iry of Fa lcon-Ai r Holdings Pte Ltdl 

Total S$ : 

120.00 /(7-r 

750.00 6'o,,_, 
/OP,( 

1,600.00 

2,670.00 

11 ,218.20 
--------------------



to oneMotoring 
/ 

, e pARF/COE Rebate for R . d;~e owner Parti~~lars eg•stered Vehicle 
"/ T, er ID ,ype: 

; I/fl -
owner ID: • 
vehicle ~e!~•ls 

Vehicle No.: 
Vehicle t~ be Exp~rt;d~ - -

Company 
- --

966H 

--- - -
- -- -- __ SMR3550K --- - --

( 

, · Intended DeregistrationD at~: ----- - -- -~ o- ____ _ 
,: Vehicle Maie~ - - - - --- - - --- - __ 06 May 2022 - - ----
I Vehicle M~del: ____ -- - - - --- HONDA ____ _ --SHUTTLE 1.5 HYBRID A - ----- --
/ PrimaryColour: ---------------
! - Black --- - -

2018 { Manufacturing Year: 

I 
I 

. --
Engine No.: -----
Chassis No.: 

Maximum Power Output: - . -
Open Market Value: 

LEB7101458 
GP72001023 

- -- -
101.0 kW (135 bhp) - - - --- - - - ---
$22,508.00 

- - -----

Original Registration Date: ------------
30Dec2019 --------

First Registration Date: 30 Dec 2019 
- -- - --------Transfer Count: o 

. - ------ ------·----------------------
Actual ARF Paid: $13,512.00 
Intended PARF Rebate Details 
PARF Eligibility: Yes 

------ --- ------
PARF Eligibility Expiry Date: 

- --------- 29Dec2029 ------- ---
PARF Rebate Amount: $10,134.00 
Intended COE Rebate Details , __________ _ 
COE Expiry Date: 29 Dec 2029 
COE Category: B - Car above 1600cc or 97kW ( 130bhp) -------------------
COE Period(Years): 10 - - ---- -------------------------------
QP Paid: $37,000.00 
COE Rebate Amount: $28,287.00 ----------------------
Total Rebate Amount: $38,421.00 

The information contained herein is correct as at 06 May 2022 

OK 



SF0F22560001 / FALCON-AIR AUTO SERVICES PTE LTD [575721] 
ENTRY DATE & TIME: 06/05/2022 09:38 (SGT) 
SUBMITTED BY: Jacqueline Ng 
VERSION: 1 (06/0512022 09:38 (SGT)) 

<fl·s1NGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Pciver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
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. 
s Any false reporting may be raterred to Iba Poflce for lovestlgaJlao 
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 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 

06/05/2022 09:38 (SGT) 
05/05/2022 09:30 (SGT) 
Singapore 
MCE TOWARDS AYE 
Singapore 

DETAILS OF OWN VEHICLE 

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 

!~~;i~~tc1a·i~i~9. ·;~~-~~j;~1~· i~ . 
your vehicle? ..... ............... . :z ~.t··· ······ .......... · ... · 
Vehicle Category . . . . .. . . . . . . . . ... .... .. .... .. •. •. • ... • • • • .. • · · .. 
Transmission . . . . . . . . . .. . . ... ...... . ........ .... .... . -• .. . 
cc ........... ....... ..... ........ .. 

INSURANCE COMPANY 

Name of Insurance Company . . .. . . . . . .. . . ... ...... . 
Type of Coverage ........ . ........ .. ......... ..... ............. -.. .. -. -.. .. 
Fleet Policy . . . . . .. . .. .. .. . . . . . .. . . .. . . . .. .. .. ... ................. ... • -
Polley Number • .. • • • .... • · · 
Cover Note Number • •.. . . .. •. • 

ORIVEA 

Name of Driver 
NRIC No 

flAcddent report SF0F22560001 

SMR3550K 

Yes 
ZODAK PTE LTD 
2XXXXX966H 
zodak.cars@gmail.com 
(Phone)+65-91398600 
+65-91398600 

Honda 
Shuttle 

Private hire 

Yes 
Private hire 
Auto 
1500 

Allianz Insurance Singapore Pte. Ltd. 
Comprehensive 
No 
SP2000519021 

ZULKIFLI BIN JAMIL 
SXXXX671E 

Page 1 of1 2 



SKETCH PLAN 

SKEJ C!:1..f'L~l'l 

,IMPQRTANT NOTICE 

S H .u .. ,~v I cpotf corroctlv t It.: dCHld c;. ot H t..i· 0'-,", C 'li c-nl (V ~ p u-OU up"''-' C.ld_;,rr~ ,.,, J...:.c.u 
2 r,·.~ Fonn tl¾ l~ I I}!! cq,n pie red UY the Pplicvhof(jcr and/9,!hO Author,s q(l Dr (IIQ r 
J fr. r ~~/1'\'Hto r r,r -r:n'.JCCf rtut; , be o•; truttJfyf ;u•d occurnto 3:; J>OGG ibfe ;'!tiny ,•/ ! f t..lf ,r,~ r" pr~~•~ntnr1on or ·:11thti0 !t11r 1 of ~ t~r ')I t ),: t ', ! f?O'i' 
,11/r,v, nr,ur,1rce cori~) 1l">O<; 10 !.£Jl.lli!blt!t.D.2.!!SY..!lrr!2.l.!.!1Y. 
,: n·c ,:;sue m·.i acc r.ntal' r.c n: 11· ,s Form Ly ,:1sw;In cc con1p;inIcs rs not ;in atl11'1Sll10ll a t Q<Jilc: y lilbrhty on \l' C par t. or tho ,ns,.r;in,:c 
con,parl•O-S 
,:, ~rtrng mjly bo r1?lerred to th11 Pollco for in11est i<1alion 
O l'l'c , coon w.11 be fJn\' c1rdocrt by l tt c •ni:;urcr~ of 111.c GI>\ Record~ M:inogcme,, t COnlre cr-•.ablit.llcd t:..·1 th,, Gcne:al u,~ u!Or'lce A!:.:-.oc•at ?n 
o f S1ng11p.ore (G~!I. ) for arc t;,,,,119 .:mcf t11a1 cop<es ol this rer)or1 w ,11 trn t1 f ee tie maue ava laole vri<,1n ;,ppc.a:,on by ,ntere-;;:ed par ties 
7 By the IOdgcmcnt ot mrs repo11 to the ,nsmc1s yot1 horob-y conscm to the arctuvang of !hrs icport at the cemre and to c op,es of the 
report. l>c,ng rmdc avab blo afo<esa1cl 
8 Consent under the Personal Data Protection Act (PDPAJ 
I und(us rand ac~now lodge, ag,ee and consent that 
(a) Mt ""surer , 1171• w rnkshop a,nd the Gener al L-tsurance l\ssoc rat,on ol Singapore ( GIA ·) mt1•; lare pe11n,:ed to c ollect use. disc lose 
andfor process~· personal dfJk1/persom11 1n fol'frat1on set out • ., 1t11s fforml and any other personal rntormal>On provided t,y ire Of 
posses s C<J b)' my insu1e1 (collec11vely the -Personal Information· ) anc! disclose and trans fer such Per sonal lnf crmat,on to all in:surer (s i 
who hMe lflS1i re<f veh,cte (sl involved u1 !hrs accoc!ent (all 1nsure1{s) who have insured ,, ehv.;fe{s) lfWOl•,ed ,n thiS accident Shall be 
ccllc.cllvely ,cf erred :o as me · insurers > tl:o ~1surers lawy,31slfaw fru rs tile Mo no1ary Authoi cty or S.ngapore and any rele11 ant 
governmen1 >Jgency/a1;thor1tv (such os the pohcej for the pt11 pose(s) of 

(1) .oroces w19 !1a.ndftng ano,or cJ.oatrn9 w ,1h rn,1 cta,ms 1nctud1n9 me settlement ol the cla,ms and a11y nccossa,y 1nvest,gal.JO(,s rolaM g to 
lhe c lain,a . 
(n) "westrga11ng u,e acc11Jei1t amJ/or rr¥ cla,rils. 
(i., ) carryu-.g out and/or dea~ng vnth m1 mstructrons or responding to any enr::wrres by rre 

c~,) adrnn1s te11ng my claims t includrng mo •11a,l,ng c f correspor1-:!c11cc, statements ,n ,,oices ,eporui o, nouces to me. w n,ch could ll)volve 
d1s,closur e of certa n pen;ooal 1jatc1 abo \it me to br~9 ab-Oul delNery of "1e slime as well .:ts en the ~tern.ii cover of em,e!ope:s1ma:1 
packages), and/or 
(•1 ) COIJlllyi!lg w 1th appficaole law ui adin11.151er1ng, processing, handling andlm dea~ng w 1th my c la;;ms 

,co1ec11vely !he 'Purposes ") 
(b) al rnsvrer (s> who have insured veh,cle(s) involved ,n th.:s ;Jcc~ent and the Insurers· law yersnaw trrrns, rray/are permitted to colflct. 
use, d,sclose and/or process m, Petsonal lnforma110n for one or rrore of !he above F\Jrposes. and 

(c) my Personal hformation 1Tlc11ylcan be d1scrosec by any o.f ihe Insurers and/or GL'\ 10 !heir 11111d patty service p~ovidets or agents 
(lncrud1ng the,r law ye1s1iaw f,rms), which may be Med out.side of S1ngap<>re, fOt one 0' rro,e ol the above Purposes. 

Pobcyholdef s Signature I Date & 
Time 

Sketch Plan 

C)rvef's Signature (If driver is not the policyholde,) I Date 
& Time 

~

:.:·~.,,. 
( "',•;., ... ) •. . . 
'<. 

v;.amessed by Reporting Centre 
PersoMel. 

f1J;{il> ® Wt I( 3!:YOI::_ 

<K) Y~ S~g4 

Page 4 of 12 
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