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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

S/N  Quantity Particular

Page1/3
VICES P'rﬁ LTD

N iR
FALCON-AIR AUTO SERVICES FLL & o0

Estimate :

Date :

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

G5T Reg. No.. 199501 1400

E£S012492
26/10/2022

: GBC 9608Z

RENAULT KANGOO Il EXPRESS-201 31
VF1FW1UBA50248383
2111072022 &

: 0D

Z22VC05010613

Unit Price  Amount S$§

PARTS PURCHASED :
1. 1PC REAR BUMPER 380,00 A —
2. 1PC TAILLAMP LOWER GARNISH 250-00%,
3. 1PC RH REAR WHEEL HUB CAP 120.00 &7
4 1PC RH SLIDING DOOR 7500047 —
5 1PC RH SLIDING DOOR PROTECTOR PAD 115.004-7 =~
6. 1PC RH SLIDING DOOR OUTER HANDLE 13500 1>
7. 1PC RH FRONT DOOR 1,800.00 47—
8 1PC RH FRONT DOOR PILLAR A 1,300.00 7
9. 1PC RH FRONT DOOR HINGE (TOP) 200007 -
10. 1PC RH FRONT DOCR HINGE (BOTTOM) 200.007
11. 1PC RH FRONT DOOR PROTECTOR PAD 130.0%‘
12. 1PC RH FRONT DOOR OUTER HANDLE 1400
13. 1PC RH FRONT DOOR INNER LOCK 430.007
14. 1PC RH FRONT DOOR GLASS 380.00 ¥
15. 1PC RH FRONT DOOR GLASS OUTER MOULDING 280.00 7
16. 1PC RH FRONT DOOR GLASS CHANNEL RUBBER 280.00 Zp.—
17. 1PC RH SIDE MIRROR BASE 380.00&
18. 1PC RH SIDE MIRROR GLASS 130,004~
19. 1PC RH SIDE MIRROR BACK COVER 170.00 #2—
20. 1PC RH FRONT FENDER 345.00
21. 1PC RH FRONT FENDER LAMP 160.00.2.F~
22. 1PC RH FRONT FENDER UNDERSHIELD 180,00 3

CONTINUE /.

FALCON -AIR AUTO S8ERVICES PTE LTD
{a subsidiary of Faicon-Air Holdings Pte Ltd)

Head Office : Blk 176 Sin Mi j
Sin Ming Drive #01-06/07/13, #05.1 7 8in Ming Autocare S{S75721) Tel: 6452-0880 / 6458088
0 Fax: S —

Branches : Tampines St 93 Blk 9006 #01-200 5(528840} Tel: 6789-7997 Fax: 6788-7997« No 8

Website: wmm.fal'conair.com.sg Email: email@falconair.com.sg

Pandan Loop (Blk I/Blk kj 5(128226) Ter, 6- 6454-7842
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L] -
. “ES PTE LTD
FALCON-AIR AUTO SERVICES PTE L0

GST Reg. No.. 199501 140D

v
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

Estimate : ES012492

Date : 26/10/2022
Vehicle Num. : GBC 9608Z

Make/Model :

RENAULT KANGOO Il EXPRESS-2013/z
Chassis/Eng# : VF1FW1UBA50248383

Accident Date : 21/10/2022

Claim No. :

Reference : O/D

Policy No. : Z22VC05010613

SN Quantity  Particular UnitPrice  Amount S$
—
23. 1PC RH FRONT STEEL RIM 24000 [;go\,,
24. 1PC RH FRONT WHEEL HUB CAP 120-03 >
25. 1PC RH FRONT SHOCK ABSORBER 166.00 7
26. 1PC RH FRONT SHOCK ABSORBER TOP MOUNTING 70.00 5
27. 1PC RH FRONT SHOCK ABSORBER TOP BEARING 60.00 4
28. 1PC RH FRONT SHOCK ABSORBER COVER 65.00?
29 1PC RH FRONT KNUCKLE ARM 750.00
30. 1PC RH FRONT WHEEL BEARING HUB 130.00
31. 1PC RH FRONT LOWER ARM 200.00
32. 1PC RH FRONT STABILIZER BAR 380.00
33 1PC RH FRONT STABILIZER BAR LINK 155.007%
34. 1PC RH HEADLAMP I ;o 550.0 ~
35. 1PC RADIATOR SUPPORT PANEL F 560.00047.—
36. 1PC RH REAR FENDER 2,000.00 rp
Total Parts Purchased S$ 13,680.00
15.00% Of The Above Parts S§ - 2,052.00
Based On Cost Plus S$ : 15,732.00
SPECIAL NETT ITEMS :
1. 1PC RH FRONT DOOR COMPANY NAME STICKER 50.00 of—
2. 1PC RH FRONT TYRE 14000 7
3. 1PC SEALANT o 4500~
CONTINUE / ..

FALCON -AIR AUTO SERVICES PTE LTD
{2 subsidiary of Faicon-Air Holdings Pte Ltd)

Head Office : Bik 176 Sin Ming Drive #0 1-06/07/13, #05-17 Sin Min
Branches : Tampines 5t 93 Blk 9006 #01-200 5(528840) Tel: 6789-7997

Website: www. falconair com.sg Email: email@faiconair.com.s

g Autocare 5(575721) Tel: 6452-0
Fax: 6788-7997 - No 8 Pandan Loop (Bik 18Ik K) s¢ 128226) Tel
g :

880/ 6458-0880 Fax:

6454-7362
7795665 Fa &% 11
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LONPAC INSURA

FALCON-AIR AUTO SERVICES PTE LTD

. Reg. No.: 199501 1400
ég‘]' Regg. No.: 1995011400

RANCE BHD Estimate : ES012492
300 BEACH ROAD¥17-04/07 |
THEAQNCOURBE -199535R. Date : 26/10/2022 |
ATTENTION: GERALD POH vahiswu‘;n_l : CR;ES,ESE‘?L}'(AN | EXPRESS-2013% |
el : GOO
Attention : Motor Claim Department Smlabind)sc gf - VF1FW1UBAG0248383 |
Contact : 62507388 Fax No. : 62962706 Accident Date : 21/10/2022 |
Claim No. : w
Reference : O/D
Policy No. : Z22VC05010613 I

SN Quantity Particular

Unit Price  Amount S$

o0
o0 80003
4. 10PCS  RHFRONT FENDER GCLIP 50.00 %o |
5. 1SET ASSORTED CLIPS i ';
[
Special Nett Total 5§ - 20000 |
LABOUR : ARG &°
TO REMOVE/REFIT RH SLIDING DOOR GLASS 50003 °
TO CHECK WIRING AND RE-FOCUS HEADLAMP o e
COMPUTERISE WHEEL ALIGNMENT }00-00 it
TO TRANSFER FRONT DOOR MECHANISM 0.00 £
TO TRANSFER REAR DOOR MECHANISM 120-00 Zo
TO TRANSFER TYRE TO NEW RIM AND BALANCING e
TO VACUUM, RE-OIL AND RE-GAS AIR CON 120.00
TO REMOVE/REFIX TRIM BOARD, CARPETS, GARNISHES TO /20
FACILITATE REPAIRS ' 28000 ~
TO REMOVE/REPLACE UNDERCARRIAGE PARTS 400.00 A
TO CUT OUT/RE-WELD RH REAR FENDER, RH FRONT DOOR PILLAR
REPAIR RH WINDSCREEN PILLAR, RH ROCKER PANEL, CENTRE /
PANEL INCLUDING REPLACEMENT OF PARTS 1,800.00 ,ﬁ
TO SPRAY PAINT RH FRONT FENDER, RH FRONT DOOR PILLAR,
RH FRONT DOOR, RH SLIDING DOOR, RH REAR FENDER, RH
ROCKER PANEL, RH CENTRE PANEL, RH WINDSCREEN PILLAR 2,000.00 /50,
Labour Total 5% : 5,120.00
E.&OE. Total S§ : 21,247.00
for FALCON AIR AUTO SERVICES PTE LTD
The quatation was prepared from visual Inspection. Futher malerials and labour charges may be required when repalr
commences. We will advise you accordingly.
- Taflon  AFTISN
C feof -
LKK Auto Consultants hence notify Fv . “?‘Z'D“’ 0 ?’0 é 7 /Z/L
the Repairer of the following: D
* To resurvey before/after spray painting 77“ ﬁ""*f)"‘ viCe /h._

* Third party survey is on a "Without Prejudice” basls
» No iltegal modification(s) is alowed
* Supplementary ltlem(s) must be resurveyed and / [9

Acknowledged by Repairer
Signature:

EALCON]-ATR AUTO SERVICES PTE LTD
(3 subsidiary of Falcon-Air Holdings Pte Ltd)

Head Office : Bik 176 Sin Ming Drive #01-06/07/13, #05-17 Sin Ming Autocare 5{575721) Tel: 6452-0
Branches : Tampines 5t 93 Bik 9006 #01-200 5(528840| Tel: 6789.7997 Fax; 6788-7997+ No 8 Pandan Loop (Blk 17

« To display damaged pari(s) during resurvey
= Parts prices are subject to confirmation £/ /Zb?o b %”{ f&.ﬁb fi,/-
71" o @ / M f’w\jﬂb ok

is subject to final approval from Insurance Company - ,
y 7\0 M g 4 Iy /L

880/ 6458-0850 Fax: 6454-7862

. Bik K .
Website: www.falconair.com.sg Email: email@falconair.com.sg 15(128226) Tet 6779-5665 Fax: 8779-1110




> Back to OneMotoring

Enqurre PARF/COE Rebate for Registered Vehicle 5
V8h1c|e0wnerPart|culars _ e S

Owner ID Type: _Compan_\_,_/“___ [ —————

T OwnerID: 109E

_Vehicle Details S e
Vehicle No.: o GBC9s08Z

VehrcletobeExported o . No e e ———
 Intended Deregistration Date: 260ct2022
 Vehicle Make: - RENAULT
CVehicleModel.  KANGOOIIEXPRESS 16LATABSAB2WD6DR
Prlmary CO'O':I‘F-"__.__“ T BI"OW" e e el
‘Manufacturlng Yéz;r . 2013 o s o
CEngineNo: T kamze35D004760 .
| Chassis No_i_urm__— - VF1FW1UBA56248383__H .

Maxrmum Power Output - i ey

~ Open Market Value:  $17,848.00

_ Orlglnal Reglstratron Date 17 Mar 2014

First Reg:stratlon Date 17 Mar 2014 _ e

] " TranSfer Count 1 - s S ——— s - — S—— it

Actual ARF Paid: $893.00
_ Intended PARF Rebate Details R
| PARF Ehglblllty No

PARF Elrglblhty Expiry Date: .

PARF Rebate Amount: 30.00
Intended COE Rebate Details

| COE Expiry Date: 16 Mar2024

[ coE Category C - Goods Vehicle &.—Bl..ls

COE Perlod (Years) 10

| QPPaid: $56,302.00

COE Rebate Amount: ] $7 797 00

Total Rebate Amount: $7 797.00

The information contained herein is correct as at 26 Oct 2022

OK




SFOF22AMO003 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 22/10/2022 12:40 (SGT}

SUBMITTED BY: Jacqueline Ng

VERSION: 1 (22/1012022 12:40 (SGTY

@ 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 L ) ; udiste
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 rep
policy liability.

4. The issueyand acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companies.

reporting may b ferred o th

T e B : o i - chivin
6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for ar 9

and that copies of this report will, for a fee, be made available upon application by interested parties. ) " foresaid
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 a

CCIDENT STATEMEN
Date of Submission .. ... ... ... 22/10/2022 12:40 (SGT)
Reported by : R Both
Date of Accident e e R R e 21/10/2022 17:47 (SGT)
Exact Location of Accident ... . ... ... .. Singapore -
Additional Location Information ... ... ... .. SUNGEIKADUT ST2TOST 1
Country/State of LOSS ... .. .o i Singapore

Vehicle Registration Number ..o GBC9608Z
INSURED/POLICYHOLDER
IS COMPANY? .ot ente e asee et et ree et Yes
Name Of Registered OWNer .............coocoooriiiienini, MALFORD CERAMICS PTE LTD
Company Reg NO! o ismiamsbasimysi. S TXXXXX109E
Edil ABAIEEE] ..on e o s s e s s FRANCIS@MALFORD.COM.SG
Mobile Phone No e (Phone) +65-96382766
Alternative Phone NO ..o, =
VEHICLE PARTICULARS
ManUfECIUIEr ... e Renault
Model Kangoo
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
VOUrVBRICIET? s i e et Yes
Vehicle Category Goods vehicle
Transmission ... .. Manual
f
INSURANCE COMPANY
Name of Insurance Company ... .........coviiviocivciies oo, Lonpac Insurance Bhd
Policy Number / Cover Note Number ... ... ... . Z222VC05010613
DRIVER
Name of Driver ............. ... e e ey AMIN MD AL
VRICPBNIEIRE ~oucucceasiassossssats R e A RS oo ee e GXXXX384R
DateOf Birth ..o sz 15/10/1998
Occupation ... B B S B B R s s Outdoor

@Accident report SFOF22AMO0003 Page 1 of 24




Date Of Driving Pass
Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Veh:cle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATION

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident ...

Was anybody injured in the Accident? S
Was any injured conveyed to hospital by ambula nce’?

Was any other vehicle or property damaged? ... .
Number of Passengers (Including Driver) SR
Has the driver been approached by unknown person(s}
soliciting/offering accident claims assistance? ik
Translators NAME . ..o e e e,
Translator's ID e P Ry
Translator's phone number

Translator's email -

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom? ... R R L R S

CIRCUMSTANCES OF ACCIDENT
REFER SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

13/05/2022

5 MONTHS

Male

(Phone) +65-89241613

FRANCIS@MALFORD.COM.SG
NA

No
SUB CON
No

Collision - Major/Minor Rd
Raining
Wet

No
No

Yes

No
No

Yes
No

~ EDETAIES OF OTHER VEHICLE |

Vehicle Registration Number

Vehicle Manufacturer ................. ;

Vehicle Model ..o o e
Vehicle Variant R
Vehicle COIOUr ..o o ot e e e .
Vehicle Category - BT
Name of Driver ......... ..

Contact Number

& Acciden report SEOF22AMO0003

YQ4017R

Commercial vehicle

Page 2 of 24



SKETCH PLAN

KETCH PLAN
1 Phrase report ggrractiy the dotails of the acaident 1o s0aed up the UM pracass
2 Tois Forem must 0 complated oy he Palvyhadar angiar the Aghal Origge
NI AtGR Prountint M50 8% 15 T " A0S WLLIIL A BOSIRIT Ay Wil MisfUDORARTIA OF M SUISTYG U7 MATars 135t Tay 4w
WIRLIINCY SGmDarias 10 fepLchate patcy bty

R R s B T N Dy PSUERTCR MDANRS 8 POL T B ggean G Bty hiaBaty or nar DAt 5° e P_rince TOMEIES

Any false reporting may be referred to the Traffic Police Dapartment for investigation.

This ragort a1 34 forwarded by the Asuias S ine Sia Fauntds Aanagamant Sentes 9slabianad o 7 1002 Ganidal INSu7anas AS30c4tn ot
Singaoorg {GIA) for archiving 30 Mot 2soies 3 this rapors asll for 3 o Do mada availabla ugon apolicaten 3y intarasted paras
By the ipdgemant of This “apart 19 e indurers YO PRraly 2gnsent 1o tha archivng of this ragor at tha martra and 1o Sopas af T

e

@ N o

~

B

FApOMR DG MJID IvNIA0 @ JIQrIS A .
8. Consent under the Personal Data Protaction Act (POPA}
| understand, acknowledge. agree and consent that
(a1 My nsurar. my workshop and tha Geaeral Insurance Association of Singapora ("GIA" mayiara pamitted lo collect, use, disclse
and/or process My personal data/Persenal information sot out in this [form] and any other persoral information prowded by me o
possessed by my insurer (collectivefy the “Personat Information™) and discloss and ransfer such Personal infarmation 1o all insurer(s)
wha have insured venicla(s) involved in this accident (ail insura(s) who have insured vehicle(s} invotved in this acsicant shall ba
ollectively refarred to as the ‘Insurers™}, By tnsurers’ lawyersfaw firms, the Monetary Authority of Singapare and any relevant
goverrmeant agercy/authonty (such as the seiica), for the PUrDOSE(s) of:
(i} processing. hardling andior dealing with my claims including the sattiement of the claims and any necassary investigations refating
the daims;
() investigating the accidant andior my claims.:
(in) carryirg out ardior deating vwith my INSIUCEINS oF respnnding o any enguines by me; |
{v) admimistering my claims {tncluding e mailing of correspondence, Stalements, invoices, repons of notices fo me, which could invoive
distiosure of cartain personal data about me lo oring about cefivery of th sama as well as on the extarnat cover of envalopas/mail
packages); andior
{v) complying with applicable law in 3dmimisterng, processing, handing andfor dealing with my claims,
{oollectively the "Purposes”)
(b) 5ll insurer(s) who have insured vehicials) invoived in this sccidant ard e insurers” 'awyersiaw firms, may/ara permitted to coilect,
usa, disclose andior process my Personal infarmation for one of mons of B above Purposes; and

(e} my Personal Informaiion may/can be disclosed by any of tie Insurers andier GIA i their ihird-party sefvice providers or agenls v
(including thair izwyerstaw fims), which may be sited oulside of Singapsre, tor gne or more of tho above Purposes.

Cad

Pafi ers Signatura/ Date & Time Adﬁal Drivar's Signature {if driveris not the Witnessed by Reporting Cantre Personnel
palicyhoider) f Date & Time (Name as in NRIC/ID card)

ol

Sketch Plan

Rl

vdung22 —

@’Accident report SFOF22AM0003 Page 4 of 24



SKETCH PLAN #2
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@’Accident report SFOF22AM0003
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SKETCH PLAN #3

Describe Crrcumstance of tha Accident

En D—-l,]b'M‘J—?_ ot abowt S‘Q‘Iﬁam,

wan ’f’vaVL(,-!;-:f ocfomp ‘.('uy:f:g( Cadut $4 2
miveh  fo fuvn ryhr To Cavtan cocut T
Thort Wi an ueivamdh, loy Weavy veheelo

M fony ooy vihuda moving relabhvily slew,

s vahiete € ( VB0l F ) COWU*\f very fr~

= mQ.n‘%ﬁ% elhited gut Fha righF=

cele § wy vihal o oo

e e e S A L T P

P —————ES S S Sl

&
Declaration
UiWa declare the btegoing pedsaulars are lrue in évary respect.
Poncyha!dafs Signa'urof Date & Time  Actual Dnivor's Signature (if deivar is not the pokcyhaldar) Wilnessad by Reporting Centra Personned
HIGS i (Name as in NRIGAO ard)
vhun2022

®& Accident report SFOF22AM0003 Page 6 of 24



