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FALCON - AIR AUTO SERVICES pTE LTD

CO.REG. No.: 1995011400

FALCON-AIR

INSURER: Allianz Insurance Singapore Pte. Ltd. (HQ)

PARTICULARS OF CLAIM
Claim Type: OD (OWN DAMAGE)
Policy No:

Ref. No:
SP2000575096-01

_ Date of Loss: 16/09/2022
Vehicle Reg. No.: SGU121R Driveable?
Driver Age/Info: 53/ MALE Party At Fault: UNKNOWN
TP Injury Involved? NO Third Party Involved? YES
Insured/Claimant: MUHAMAD MURAD BIN KASMAN] Contact No: +6591278940
Driver: MUHAMAD MURAD BIN KASMAN]|
Make/Model: Igyom CAMRY, 2.0 ABS AIRBAG Vehicle Reg. Date:  29/10/2010
Vehicle Colour: WHITE
Engine No: 1AZE170408 Chassis No: MRO053BK4107057387
Od ter: 1KM
ometer /U47 4'/74“4/
Paint Type: ///iy &
Total Loss? NO ,
Est. Duration of Repair 0 5, afv, /% £/rw7 4& /g’wy
(day) N ixar, 781
Description of REFER TO SAS REPORT.
Accident/Loss
VEHICLE IS IN SIN MING W/SHOP.
Remarks: PLEASE ARRANGE FOR VEHICLE SURVEY.
Present Location: FALCON-AIR AUTO SERVICES PTE LTD (SIN MING)
, Amount
\COST OF CLAIMS 3,951;
Parts 0.00
Miscellaneous Items 2,350.00
Labour 0.00
Paintwork Labour 0.00
Towing
Gross Total (S$) 6,301.80
+ GST 7.00% (S$) 441.13
Nett Amount (S$) 6,742.93

|
This claim is handled by: ANDY |

Generated using Merimen e-Claims Internet Estimation & Adjusting System




REPAIR DETAILS

Reference =~
P : i
P::sSource. MRM-SG Version: 1.0 (Last Synchronised: 17 Sep 2022)
- 143 TOYOTA CAMRY 2.0 AB
. . : S AIRBAG (A) (Catalogue:Merimen Si
La.bour. Repairer's (Price-denominated Standard List) roeereto
\l:n;:.::yode: Falcon-Air Auto Services Pte Ltd/SGU121R/ 7/09/2022 11:36
alidity:

These estimates are valid only if they
the END OF ESTIMATES marker ont

fgrghg !l:lfg: Items/values not

contain the print code (above) on all estimate ages, runnin i
he last estimate page pages. 9 page numbers with

n reference catalogue are prefixed with an asterisk *,
——— =~ 7~ PITlixed witn

I

Estimates on Parts

No. Qty PartNo. Particulars %Disc  %Depr Amount
% 1 *Bonnet 000 000 % 45000F —
2 1 *Bonnet Lock 000 000 /T *7000F X
3 1 *Brace Panel 000 000 *50.00F t—
4 1 “LH HeadLamp 7 0.00  0.00 #%s24 *360.00F
L *RH HeadLamp 000 000 & *36000F —
& 1 *Front Grille 000 000 Cmg *180.00F e—
7 1 *Front Grille Logo 0.00 000 e *2800F «—
8 1 *Radiator 0.00  0.00 *550.00F 7
9 1 *Radiator Support Panel 0.00 0.00 *330.00F 2
10 1 *Front Bumper 0.00 0.00 €42 *265.00F «—
11 1 *Front Bumper Reinforcement 0.00 0.00 /7 *170.00F —
12 1 *Front Bumper Sponge 0.00 000 ¢€m»2 *75.00F L —
13 1 *LH Front Bumper Side Retainer 0.00 0.00 277 *4000F . -
14 1 *RH Front Bumper Side Retainer 0.00 0.00 Z/7 *4000F “~—
15 1 *Front Bumper Lower Grille 000 0.0 *70.00F 7
16 1 *Air Con Condenser 7 0.00  0.00 - *380.00F 7
17 1 *Front Bumper Clip 0 000 “M *§000FS t—
18 1 *LH Air Guide 000 000 2 *60.00F —
19 1 *RH Air Guide - 000 000 &2/7*60.00F “—
F=Franchise part. S=SpcNett.
Sub Total (S$) 3,598.00
+ Margin on L,N Items 10.00% (S$) 353.80
Total Parts (S$) 3,951.80

Falcon-Air Auto Services Pte Ltd/SGU121R/17/09/2022 11:36. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

LKK Auto Consultants hence notify
the Repairer of the following:

* To resurvey before/after spray painting

* To display damaged pari(s) during resurvey ‘
* Parts prices are subject to confirmation “
i * Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed

! * Supplementary item(s) must be resurveyed and

Is subject o iinal apyroval from Insurance Company

Acknowledged by Repairer
! Signature:
Ty Date:
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Estimates on Miscellaneous ltems

There are no new miscellaneous items selected.

Estimates on Labour

No Particulars

Lab.Type Amount
Labour Items 4
1 To check wiring and focus headlamp New 50.00
2 To vacuum, re-oil and re-gas air con New 120.007C2/
3 To cut out/re-weld radiator support panel, repair front chassis, front fenders including New 880.00 fp;[
replacement of parts
4 To spray paint on bonnet, front bumper, radiator support panel, LH/RH front fender New

Gross Labour Cost (S$)

1,300.00 }a&[

2,350.00

Falcon-Air Auto Services Pte Ltd/ISGU121R/17/09/2022 11:36. Not valid without Reference section.
Generated using Merimen e-Claims |[EAS

< END OF ESTIMATES >

FALCON-AIR AUTO SERVICES PTE LTD

1Y subsidiary of Ealcon-Air Holdings Pie Lid)

Head Office : Bk 176 Sin Ming Drrve 201-06:07113, 595-17 Sin Ming Autocare S(S75721) Tel: 6452-0320 1 84580830 Fax ﬁ&gafzs -
Branches : Tampincs St 93 B1k 8005 201-200 $(523840) Tel: 67897997 Fax; 6788-7997~ No 8 Pandan Loop S{128226) Tel: 6779-5555 Fax: 6770

Website: www falconaircom ¢y Emaii email@fafcenair.com.cq
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>Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars -
Owner ID Type:

Singapore NRIC
Owner ID:

Vehicle Details o=

Vehicle No.- SGU121R

Vehicle to be Exported: No

Intended Deregistration Date- 17 Sep 2022
Vehicle Make: TOYOTA

Vehicle Model: CAMRY 2.0 AUTO ABS AIRBAG
Primary Colour: White
Manufacturing Year: 2010

Engine No.: 1AZE170408
Chassis No.: MRO53BK4107057387
Maximum Power Output: 108.0 kW (144 bhp)
Open Market Value: $26,443.00
Original Registration Date: 29 Oct 2010

First Registration Date: 290ct 2010
Transfer Count: 3

Actual ARF Paid: $26,443.00
Intended PARF Rebate Details

PARF Eligibility: Forfeited

PARF Eligibility Expiry Date: =

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 28 Oct 2025

COE Category: E - Open Category
COE Period(Years): - >

PQP Paid: $19,108.00

COE Rebate Amount: $11,896.00

Total Rebate Amount: $11,896.00
Message

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de- .
registered upon COE expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is
earlier.

The information contained herein is correct as at 17 Sep 2022

OK




VERSION: 1(16/09/2022 15:57 (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 i i

3. Information provided must b
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.

€ as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b
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.

y the General Insurance Association of Singapore (GIA) for archiving

4

ACCIDENT STATEMENT

Date of Submission 16/09/2022 15:57 (SGT)
Reported by Both

Date of Accident 16/09/2022 07:00 (SGT)
Exact Location of Accident Singapore

Additional Location Information CTE TOWARDS AYE

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGU121R

INSURED/POLICYHOLDER

any? No
Irja(i::‘(p)f Igegistered Owner MUHAMAD MURAD BIN KASMANI
NRIC No SXXXX7241 .
Email Address mmkasma847387@gmail.com
Mobile Phone No (Phone) +65-91278940

Alternative Phone No =

VEHICLE PARTICULARS

Manufacturer 'cl':c;);?:;
Model -

Exoct A

Exagte ;r)::rpose for which vehicle was g ko
acci

Are you claiming under your own insurance policy for repair to

Yes
your vehicle? Private car
Vehicle Category Auto
‘gémsmlssmn 2000

INSURANCE COMPANY

N of Insurance Company Allianz Insurance Singapore Pte. Ltd.
ame =

Policy Number / Cover Note Number SP2000575096-0
DRIVER

N f Dri MUHAMAD MURAD BIN KASMANI
ame of Driver

N SXXXX724l
rl;:tI;:OfoBirth 18/10/1968
Occupation Indoor

Page 1 of 11
® Accident report SFOF229G0004
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SKETCH PLAN
IMPORTANT NOTICE

1. Piease repon cormrectly the details of the acadent 10 speed up the claims process
2. Ths Form must be mplet ! licyholder /i |

3. Information provided muyst be as mmwmm&mmﬁ. Any wiltul misreprasentation or withholding of material facts may aflow

msurance companies to tepugiate poicy laiy,

report being made availshie aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
| understand. acknowlecge, agree and consent that;

andlor process my personal data‘personal information set out in this {form] and any other personal information provided by me or
possessed by my insurer (coflectively the “Personal Information") and disclose and transfer such Personal Information to all insurer(s)
who have ‘nsured vehicle(s) involved in this accdent (alf insurer(s) who have insured vehicle(s) involved in this accident shall be
colectively referred 10 as the “Insurers”), the Insurers’ lawyersfaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authonty (such as the police), for the purpose(s} of:

() processing, handting anc/or deakng with my claims including the settiement of the claims and any necessary investigations relating to
the daims;

(1) investigating the accdent and‘or my claims,

(1) carrpng out and/or deatng with my instructions or respond ng to any enquiries by me;

(v} administening my claims lincluding the mating of Correspondence. statements, invoices, reports or notices to me, which could invoive
disclosure of certan personal data about me 1o bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages), and/or

(v) compilying with applicable law in admenistering, processing, handling and/or dealing with my ctaims.

(collectively the "Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted 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 disciosed by any of the Insurers and/or GIA to theie third-party service providers or agents
(sncluding therr lawyers/law firms), which may be sited outside of Singapore, for ona or more of the above Purposes.
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