
-·----·- -------1 ASS. REG. BY: REF: 

ASSIGNMENT 
From: Dale: 
Estlma:ed Cost 

§&,ws lIP 8WQp RES t EVA t lNY t MY 
To Inspect Vehlcle No: 

Veh No: f&_u /JI I< Yr Regn: / 0, 
Type:e M.Cyc/e I Bus I Van/ lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or 
Make: ~-

c.c o/ ~"'7 at WOltshop mis H/c ~-1 --------------0 f Cobur /J,.f. /4,,,A,,~ A/C: Insured/ Sid I NI I NA 
Insured: -------------- Sp.Reading lf/~1/ T/Radio: Insured I Std I NI I NA - ---- -_ __ , __ _ 
Policy No. _ _ _ _ 

--- ----- ----Claims No. 

Sum Insured: 

(Cfient's Record) 

Make of Yeh: 

(Policy Condition) 

Excess: 

P.oman:: The veh had eommonced Its 
repair at the time of Inspection. 

'7 

Bat. 0t Mancet Value: 3 ..1,(-____________ 
IDAC Accident Rport: Consistent? : Yes or No 

Conslslenl? : Ye.\ or No G!A I PR Seen: 

Est Repairs: 0 5 days Res.: Yea or No 
Lum Sum: 1 a._ _ % 3 Val.: Yes or No 

CA / f!:i1 REP. / 24 HRS 

Dalo: Person Contacted: 
Vehicle: IN I OUT 

Eng/No: 

CINo: _/h/f tJ,5..1 /3,K 'fl(J ro5 13rf;i 
Gen. Cond: ~)Fair/ Poor I Burnt 

Sleeting: Inc~ Jammed/ Leaked/ Burnt or 

Brake: ln6, I Jammed/ LeakedJ Burnt or 

Modi: NII I S!Rlm I ST~ or 

TyreSlze: F: ~/5/ff,< /E._ __ 
R: -

BS/ & EXNOVA I GY IFS I LIZA ~~IC I OHTSU I PIR I SUMI/ 
TOYO/YOl<O or 

Er2!!l 
R/Bei. _ L__ mm 

mm UBal. 6 
o.011./j7p·72J 
Survey held at 

R/Ba!. 

L/Bal. 

DO.I. 

Des. of Damage@ Rear f 01S I NJS I U/C I Rooftop or 

The U/C f Chassis framo / Body Structure affected due to comsk,n. 

--· - ----- - - - ----- ---------------- -- ··---
-- -- - -- - - __ ,.. _ ---

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

I 
- - -- -- --. - --

Data11mo. F1ePm1o? 0 : Prell. Report 
Days Of Ropalr: 

1J ___ Q : Final Report 
VJle/fn>o. •le Rolurn lo? 

n 

Report Format : 

Lump Sum I LB.I: (3 

Rosurvoy No. of Trip: 

Add Fee:O:site lnsp (S 

0 : Interview (S -- ---

0 Tech lnvs ($ -

(S 

' 1 Survey F l'C · 

i T IMSpotlll'i,;,1 

)/__ S • RS. ____ S1 
- -- • · • I 

) r , • . >5 



>AIRD 

ferenc 
Source: 
s: 
>Ur. 
t Code: 
:tity: 

her Info: 

I 
timate 

I 

Qty P, 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

=ranchise 

{il - ----------- FALCON - AJR AUTO SERVICES PTE LTD 
CO. REG. No.: 1995-01140.0 

FALCON-AIR 

INSURER: 

PARTICULARS OF CLAIM 

Allianz Insurance Singapore Pte. Ltd. (HQ) 

Claim Type: OD (OWN DAMAGE) 
Policy No: SP2000575096-01 
Vehicle Reg. No.: SGU121R 
Driver Age/Info: 53 / MALE 

Ref. No: 
Date of Loss: 
Driveable? 

16/09/2022 

TP Injury Involved? NO 

Insured/Claimant: MUHAMAD MURAD BIN KASMANI 
Driver: MUHAMAD MURAD BIN KASMANI 

Party At Fault: UNKNOWN 
Third Party Involved? YES 
Contact No: +6591278940 

Make/Model: 

Vehicle Colour: 
Engine No: 
Odometer: 

Paint Type: 
Total Loss? 
Est. Duration of Repair 
(day) 

Description of 
Accident/Loss 

Remarks: 

Present Location: 

jcosT OF CLAIMS 
Parts 
Miscellaneous Items 
Labour 
Paintwork Labour 
Towing 

TOYOTA CAMRY, 2.0 ABS AIRBAG Vehicle Reg. Date: 29/10/2010 (A) 
WHITE 
1AZE170408 
1 KM Chassis No: MR053BK4107057387 

/Vt77 ~h6"'v 
t//~j} 

/4/v~ A,4:e_., 
f~ce.tt T#/f 

REFER TO SAS REPORT. 

VEHICLE IS IN SIN MING W/SHOP. 

PLEASE ARRANGE FOR VEHICLE SURVEY. 
FALCON-AIR AUTO SERVICES PTE LTD (SIN MING) 

Amount/ 
3,951.80 

0.00 -2,350.00 
0.00 
0.00 

Gross Total (S$) 6,301.80 
+ GST 7.00% (S$) 441.13 

----------::--:-~~ Nett Amount (S$) 6,742.93 

This claim is handled by: ANDY -----------
d . M ,·men e-Claims Internet Estimation & Adjusting System Generate usmg er: 



• 
~REPAIR DETAILS 
Reference 
Part Source: MRM-SG 
Parts: 143 Version : 1.0 (Last Synchronised: 17 Sep 2022) 

Labour: 
Print Code: 

Repairer's (Price-denominated Standard List) 

Falcon-Air Auto Services Pte Ltd/SGU121R/17/09/2022 11 :36 

- -TOYOTA CAMRY 2.0 ABS AIRBAG (A) (Catalogue:Merimen Singapore 1.0) 

Validity: 
These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with 
the END OF ESTIMATES marker on the last estimate page ____ _ 

Further Info: Items/values n~t in reference catalogu; are prefixed with an asterisk *. 

Estimates on Parts 
No. Qty Part No. Particulars 

1 1 
2 1 
3 1 
4 1 
5 1 
6 1 
7 1 
8 1 
9 1 
10 1 
11 1 
12 1 
13 1 
14 1 
15 1 
16 1 
17 1 
18 1 
19 1 
F=Franchise part. S=SpcNett. 

*Bonnet 
*Bonnet Lock 
*Brace Panel 
*LH Headlamp 
*RH Headlamp 
*Front Grille - -- -

·-~---

*Front Grille Logo 
*Radiator _____ _ 
*Radiato-;:- Support Panel 
*Front Bu1t1p~----
*Front Bumper Reinforcement 
*Front Bumper Sponge ______ _ 
*LH Front Bumper Side Retainer 

%Disc %Depr Amount 

0.00 0.00 .A;, *450.00 F __.-
0.00 0.00 /(_ *70.00 F X 

-· -- ---·----:o.oo o.oo "v *50-:-oo F &---

o.oo 0.00 *360.0_0 F 
---::0;.~0..:0~--0.00 ;; - -;360.00 F _,, 

0.00 0.00 c;,.,,,_ *180.00 F ,__ 
0.00 0.00 - --- *28.00 F ....-
0.00 0.00 *550.00 F ? 

-----~0-=0:-::0-- ,0_00 *330.00 F -? 
. 

0.00 0.00 C h'I *265.00 F 
- - o :oo--0.00 ___ /Zr *170.00 F L-

0.00 o.oo C "1, *75.00 F 
---::::-:~ - .,,,y~O.OOF '---' 0.00 0.00 _ 

O.OO 0.00 ,:J /7 *40.00 F "? *RH Front Bumper Side Retainer _____________ _ 
*Fr~nt Bumper l ower G-,.-ille- -- -0-_0-:-0- ---:::0:--.:_o~o- -- - *70.00 F 

7 0.00 0.00 *380.00 £ _ *Air Con Condenser 
O 0

_
00 

·- *60.00 FS 
*Front Bumper Clip 

O 
0.00 ~,,~ *60.00 F -

*LH Air Guide *60.00 F c_--*RH Air Guide 

Sub Total (S$) 
+ Margin on L,N Items 10.00% (S$) 

Total Parts (S$) 

0~ --

3,598.00 
353.80 

- ----~-- --
3,951.80 

Falcon-Air Auto Services PtGenerated using Merimen e-Claims IEAS e Ltd/SGU121R/17/09/2022 11 :36. Not valid without Reference section. -----=-======= 
LKK Auto consultants hence notl!Y 
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 ltem(s) must be resurvey~~--

ls subjeci t;, iinal aµ.:riwal from Insurance vvo,._,, 

Acknowledged by Repairer 
Signature: 
Date: 



I 
Estimates on Miscellaneous Items 
There are no new miscellaneous items selected. 

It.I ,. 
2. 
3 
p 
4 
5 
E 

Estimates on Labour 
No Particulars 

Labour Items 

1 To check wiring and focus headlamp 
2 To vacuum, re-oil and re-gas air con 
3 

To cut out/re-weld radiator supp ort panel, repair front ~hassis, front fenders includj-;;g 
replacement of parts 

4 To spray paint on bon~t, front bumper, radiator support panel, LH/RH front fender 

Lab.Type 

New 
New 
New 

New 

Gross Labour Cost (S$) 

Falcon-Air Auto Services Pte Ltd/SGU121R/17/09/202211:36. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

< END OF ESTIMATES > 

FALCON-ArR AUTO SERVICES PTE LTD 
1,1 su~ ;, d!., ry 0f c,.tcon-Air Hold rr1,:1 , P;,, l WI 

Amount 

2t?/ 
50.00 

120.00/~e:-( 

880.00 feier 

1,3~.~o JooJ 
2,350.00 

Heid Office : Bil( 176 Sin Ming Orrr<! ~1--0~ 07113, ~~17 Sin Ming Autoc:are S{S7572t) Tel: 6452-0380 / 6458-0830 Fax: 6,154-76~2 
Brancl!H : Tampincs St 93 B!k 9006 :01-200 S(528S.:O) Tel: 6789-7997 Fax: 67eS-7S97• Noa Pancm, Loop S(t2S225) Tel: srn}-&365 Fa,l(: 6779-1110 

We!lsi:~: WW'A' fakon~ir.ccm.sg Emaii• email@fa!cona:r.ci:im.sg 

= 

I 

I 
I 

/\ 

I I 



> Back to OneMotoring 

Enqui~e PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 
Owner ID: 
Vehicle Details 
Vehicle No.: 

Vehicle to be Export; d: 

Intended Deregistration Date: 
Vehicle Make: 

Vehicle Model: 
Primary Colour: --- - --
Manufacturing Year: 
Engine No.: 

L Chassis No.: 

Maximum Power Output: 
Open Market Value: 

Original Registration Date: 

First Registration Date: 
Transfer Count: 
Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 

-
PARF Eligibility Expiry Date: 
PARF Rebate Amount: 
Intended COE Rebate Details 
COE Expiry Date: ---
COE Category: 

----------
COE Period(Years): 

Singapore NRIC 
7241 

SGU121R 
No 

17 Sep2022 

TOYOTA 

CAM RY 2.0 AUTO ABS Al RBAG 
White - -- -- -------
2010 
1AZE170408 

MR053BK4107057387 - - ·• ;_os.o kW (144 bhp) 
$26,443.00 
29 Oct2010 

29 Oct2010 - - . 
3 

$26,443.00 

Forfeited 

$0.00 

28 Oct2025 

·---

E - Open Category 

- --- ----

---- - - ---------
5 ---------------------

P Q P 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 



. 
VE'RS10N: 1 {16/09/2022 15:57 (SGT)) 

(I/ SINGAPORE 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 Actual Driver 
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. 
5. Any false reporting may be referred to the Police for investigation 
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 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

16/09/2022 15:57 (SGT) 
Both 
16/09/2022 07:00 (SGT) 
Singapore 
CTE TOWARDS AYE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC 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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

<fl Accident report SF0F229G0004 

SGU121R 

No 
MUHAMAD MURAD BIN KASMANI 
SXXXX724I 
mmkasma847387@gmail.com 
(Phone) +65-91278940 

Toyota 
Camry 

Private use 

Yes 
Private car 
Auto 
2000 

Allianz Insurance Singapore Pte. Ltd. 
SP2000575096-01 

MUHAMAD MURAD BIN KASMANI 
SXXXX724I 
18/10/1968 
Indoor 

Page 1 of 11 



IMPORTANT NOTICE SKETCH PLAN 

1. Please repon I.he detalts of lhc aceidcnl !O speed up the claims pr~css. 

2. This Form rnust be QQmp:ercg by tl)c Policyholder nndtr,t tho Actual Qrt11cc. 3 
lnforrnat,on prov11:1ea mu,~ be as Ln,thlu1 anq ar,~,rote as QOSS•QI!} . Any IWilfur m!$representatlon or wilhhol<ting of matarial fl.!Ct$ may anow ,nsu.r..nce oorrpa.nies 10 Wl,Q,au, P91iCX lrabUl.b(. 

4

, The ls5,Ue and a~ten,;e of this F on n by lniwranc:c comp.,nies is not an edmiss,on of policy llabl ity on rho part of the Insurance compnnces. 

5. An false re ortin ma be referred to the Traffic Po Ice De artment for lnvesti ation. 
6. Th,s report ~ '<ii be !orw-.udoo by :he 111surers lo the GIA Records Management Centre e:s1abliShed by the General ln.sur.inco A&sooatlon of 

Singap0re (GIA) tor archiving and Iha! copies of this repcn w,11 for a fee be made avallab!e upon applica1ion by interes.ted pa'1i-es. 7
- By the lodgement of this report to the rnsurers, you hereby consf!flt to the archiving of trus report at tho centre and to copies of the 

rePQf1 being made available afomsa,d, 

8. Consent under the Penonal Data Protoctlon Act (PDPA) 
l urlderstand, ac.krlowfedge. agree and consent that: 

(a} My insurer. my worlcshop and the General lnsuiance As.sociatfon of Stngopo,e ('GIA'} moytare permitted lo collect. use. disclose 

and/or Pt'OCess my persona1 data'pe,rsonal Information se1 our in lhis (!orm] and any 04hcr por.sonal Information provi~ed by me or 

POSsesse<i by rrry insure, (CO!ledivcty the 'Porsonal lnfonnauon·) and drsclose and lransler such Porsonor Information to au lnsurer(s) 

~no have tnsured vetucle(s) involved m this accidom (affl 1nsurer(s) who havo Insured vahicle(s) ln•,olved In this accident shall be 
ca!lectively refe«ed to as the ·1naurera· ). the Insurers· lawyers/law firms. the Moneta,y AuthorHy of SlngaPOte and any relevant 
govemmen1 agency/authomy (such as the police). for the purl)OSe(s) of: 

Ct) processing. handing anc/o, dea(ng wilh my Claims includi119 the senlomem of tho claims and any necessary investigations relating to 
the daims; 

(o) investigaling the acodent and'Ot my claims. 

(ui) cat"/U'!9 out and/or deat ng With my ,ns1rvclion$ or rospond ng to any enquiries by me; 

(1·1) admi,,:.st,:ong my Claims \including the mai lng of con espondence. statements. Invoices. reports or notices lo me. which could involve 

d1sdosure of oorta:n personal data about me to bring about delivery of the same as well as on the external oo,er of envebpes/mail 
Packages}. and/or 

(11 ) complying with applicable law in administering. processing, handling andlor dealing with my ciaims. 
(coflectiveiy tne ·purpc)ffs · ) 

Cb} all ~sl who have insured vehide(s) involved in this accident and the tnsUter.;· lawyers/law firms, may/are pe1111i1ted to COIied. 
use. disclose and/or process my Persona, lnfOffl'.ation for one or more of the above Pul'l)0$8$; and 

Policyholder'$ S.gnatu,e / Date & Time 

(c) my Persona, lnfonnation maylean be cflldOsed t,y any of the lnsuters and/or GIA to thelt thlrd-l)arfy service providers or agents 
(tndUdl . thOlr tawyorsnaw wNcfl may be Sited outside of Singapore, far one or more of the above Purposos. _ : • 

1\9 , ' " ' " ··~,.,. J J ·, I! ,'ALC•.)tl ~-
,. , _ \ AIR. • ,; ~-{,__-~ t - --- ---.:V---:-.--- -~;.~ 

Adual Driver's Slgnoture (If driver ts not the Witnessed by RePortlng Cen Personnel 
pollcyholdor) I Dalo & Tlmo (Name as ln NRICIID card) 
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