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ASS. REC. BY:
From: Date: Veh No: 'P A’Ik 3 240 ]Yr Regn: &,ZI {j
' Estimated Cost Type: M.Car/ M.Cycle { Bus / Van [ Lorry [ Taxl / Prime Mover /
’ Truck / Traller or A A, e
To Inspect Vehica No: Make: /C)(V/ RX 27y cc Z[Q
al Workshop ms /P on Colour ﬁ:_é‘% © AC: Insured/StdINI/NA
of Sp.Reading —_— T/Radlo: Insured / Std / NI/ NA
Insured: Eng/No:
PolicyNo. C/No: 77]’?/////1 f&]{‘ 7F2co 1
- Claims No. g Gen. Cond: @60d ! Falr / Poor / Burnt
- S Sum Insured: | Exoess: Steering: Ingﬂ/iflJammedlLaakedlBumt or e
.‘, (Client's Record) Brake: InﬁrlJammedlLoakedJ'Bumt o O
- ! Mako of Veh: Modi: NIl /SIRIm | § or
3 /Oan, 2 Tyre Size: F: ZJj/fde//
| (Poiicy Condition) R: i
\\ - Remark: The veh had commenced lts NS | O/S | | BS/DUN/EXNOVA/GY/FS/LIZA @omsu IPIR 1 SUMI
g/ : repalr al the time of Inspection. i TOYO / YOKO or
Bal or Markef Valve: &' %p/( il
IDAC Accident Rport: s | Consistent? : Yes or No R/Bal. 7 mm "R/Ba. 7 mm
GIA / PR Seen: o Consistent? : Yes or No L/Bal. . 7 mm UBal. 7“—M~ mm
"\ Est Repalrs: Y‘? days Res.. Yes or No D.0A. 7 ?7/7722 D.O.L }27/772&22
N { Lum Sum: 2y % 3Val.: Yes or No Survey held at . B
\ " CA I REV | REP. | 24HRS Des. of Damages : Frt | Reag’! OIS | NIS [ UIC I Rooftop of
_ oo ; Vehicle: IN/OUT & A~
; - Person Contacted: The UIC | Chassis frame ! Body Structure affected due to collision.
iﬂ/_}* f Action / Instruction
- | L e — e
£ T T T T e — .
i: i - T ) h ST .- — < e
S i - Y S
Date/Tima, Fie Pass 107 B T T e
t ’: Prell.
) D rell. Report Days Of Repalr:
a4 a : FInal Report -~ \
OutalTime, Fi Return 17 Resurvey No. of Trip: L ‘Survey Fee:
2 |Transportatin
J— s Add Fee:| | ‘
. ! Site Insp  ($ e )SeRs_s
Report Forrhaf: ’ ‘ 'nte ew (s_ S ) Fres
. .
Lump Sum/1B.J: (5 iy o) Ok
i ) -
o g Weekend ($ )
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\ERVICES PTELTD
FALCON-AIR AUTO SERCO‘ s e

GST Reg. No 199501 140D

Estimate : ESO1 2529

Date : 29/11 /‘202021_
i + SMK 300
Vehicle Num. : S 70.2014/2015
77200

FALCON-AIR

ANNABELLE GENU D/O RAJAMANIKAM

C/O 176 SIN MING DRIVE #01-06/07 Y W
ﬂ 4&4'

A/ MakeModel : LEXUS RX2

Chassis/Eng# : JTIZAN A8024

Attention : Motor Claim Department
Contact: 82224874 /{‘ . aim NO. -
/‘”"7 A é/ /5 4 RCe|ference . TP - GEG AGT CHINATA
00 ? Policy No. : V5006562
*ay, L
. Unit Price  Amount S$
SN Quantity Particular
LISTITEMS: /“L 867.13 «—
1. 1PC REAR BUMPER i 13187 A
2 1PC LH REAR BUMPER SIDE RETAINER 56432 7
3 1PC REAR BUMPER REINFORCEMENT 150.08 7
4 1PC REAR BUMPER SPONGE 87802 7
5. 1PC REAR END PANEL R 93883 A
6. 1PC SPARE TYRE PANEL B o o
7. 1PC SPARE TYRE PANEL LOWER COVER 2, T ket "
8 1PC EXHAUST PIPE (REAR) 135169 — @
o 1PC BONNET 4, 167048 4
10. 1PC RADIATOR SUPPORT PANEL 7 1907.00 X
1. 1PC FRONT BRACE PANEL . TN "N
12 1PC FRONT GRILLE &/ 1,113.42
13, 1PC FRONT GRILLE LOGO Pur 50144 —
14. 1PC FRONT BUMPER = 9656F SNw
15. 1PC FRONT BUMPER CENTRE GARNISH 27 43341 ——
16. 1PC FRONT BUMPER LOWER GRILLE 23500 7
17. 1PC FRONT BUMPER REINFORCEMENT 67928 7
18. 1PC FRONT BUMPER SPONGE / 12710 7
19, 2PCS TOW COVER /7 IRt 160.00 32000 “*
2PCS  REAR BUMPER LAMP als elf em 80597 161194 &¥
2PCS EXHAUST RUBBER HOLDER 3674 Hi7 7348 —
1PC EXHAUST GASKET e, /A=v 6000 v
{ CONTINUE / ...
hence notify
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 item(s) must be resurv
Supplementat eyed and
is subject to final approval from Insurance Company

' Acknowledged by Repairer
Signature:
' Date:

;’
FALCON - AIR AUTO SERVICES PTE LTD
(a subildlary of Falcon-Air Holdings Pte Ltd)

Head Office : Bik 176
$in Ming Drive #01-06/07/13, #05-17 Sin Ming Autocare 5(575721) Tel: 6452-0880 / 6458-0880 Fax 64547842

Branches : Tampines 51 93 ‘
2 Blk 9006 #01- (

200 5‘528842) Tel: 67897997 Fax: 6788-7997« No 8 Pandan Loop (Blk 1/Bik K| 5(128226) Tel 67795645 o
Website: www falconair com.sg  Email: email@taiconair com 5g 26) & 5665 Fax 87791110

e
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FALCON-AIR

ANNABELLE GENU D/O RAJAMANIKAM
C/O 176 SIN MING DRIVE #01-06/07
SIN MING AUTOCARE 575721

Attention : Motor Claim Department
Contact: 82224874

Page 2/3

“ON- SERVICES PTELTD
FAAL(/ON AIR AUTO ° Co. Reg. No .. 199501140D
GST Reg. No.: 199501140D

Estimate : ES012529

Date : 29/11/2022

Vehicle Num. : SMK 3000T
Make/Model : LEXUS RX270-2014/2015

Chassis/Eng# : JTJZA11 A802477200

Accident Date : 24/11/2022
Claim No. : SNM22D208493
Reference : TP - GEG AGT CHINA TAIPING

Policy No. : V5006562

S/N  Quantity Particular Unit Price  Amournt S$
,7(,/ L, (_/
23. 1PC FRONT NUMBER PLATE BASE e 14485 >
24. 1PC RH FRONT PARKING SENSOR 315.62
List TotalS$ : 15,341.53
10.00% Discount S$ : 1,534.15
13,807.38 \
SPECIAL NETT ITEMS 2, b
1PC REVERSE SENSOR 9l 31562 “
1SET REAR BUMPER CLIP 6000 “—
1SET BONNET INSULATOR CLIP 4000 —
1PC FRONT NUMBER PLATE Ay 4500 — ‘
1SET FRONT BUMPER CLIP e 8000 A—
1SET RADIATOR SUPPORT TOP GARNISH CLIP e, 8000 —
Special Nett Total S$ : 620.62
LABOUR :
TO REMOVE/REFIX EXHAUST PIPE 150.00 J‘? e/
TO RUSTPROOF ACCIDENT DAMAGE AREA 15000 7
TO APPLY BODY SEALANT TO CAR JOINTS 10000 <7
TO VACUUM, RE-OIL AND RE-GAS AIR CON #n 12000 X
TO CHECK REAR WIRING 8000 £ ol

AT A Y7 war

CONTINUE /...



— FALCON-AIR AUTO SERVICES pPaoe 33

- Co. Reg. No.: 199501 140D
GST Reg. No.: 199501140D

FALCON-AIR

ANNABELLE GENU D/O RAJAMANIKAM Estimate : ES012529

C/O 176 SIN MING DRIVE #01-06/07
SIN MING AUTOCARE 575721 Date : 29/11/2022
Vehicle Num. : SMK 3000T
Make/Model : LEXUS RX270-2014/2015

i e Chassis/Eng# - JTJZA11A802477200
Accident Date : 24/11/2022

Contact: 82224874
Claim No. : SNM22D208493
Reference : TP - GEG AGT CHINA TAIPING

Policy No. : V5006562

SN Quantity Particular Unit Price  Amount S$

TO REFIX REVERSE & FRONT PARKING SENSOR 100.00 "7/
TO REMOVE TRIMS, SEAT, GARNISH P 280.00
TO REMOVE/REFIX SPARE TYRE UNDERCOVER ~ 8000 X
TO CUT OUT/REWELD REAR END PANEL, SPARE TYRE PANEL, 2
REPAIR REAR CHASSIS INCLUDING REPLACEMENT OF PARTS 900.00
TO CUT OUT/REWELD RADIATOR SUPPORT PANEL, REPAIR FRONT és.
CHASSIS INCLUDING REPLACEMENT OF PARTS (FRONT PORTION) 800.00 4
TO SPRAY PAINT ON BONNET, RADIATOR SUPPORT PANEL, FRONT
BUMPER, REAR BUMPER, REAR END PANEL, SPARE TYRE PANEL 1.80000 ¢/ aql
Labour Total S$ : 4 560.00

E. & O.E. Total S$ - 18,988.00

for FALCON AIR AUTO SERVICES PTE LTD

The quatation was prepared from visual inspection. Futher materials and labour charges may be required when repair
commences. We will advise you accordingly.

FALCON - AIR AUTO SERVICES PTE LTD

(a subsidiary of Falcon-Air Holdings Pte Ltd|)



_+O SERVICES PTE LTD [575721]
472022 13:34 (SGT)

Lch
<ol 1/2022 13 34 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

urance companies to repudiate

IMPORTANT NOTICE
s Plgase report correctly the details of the accident to speed up the claims process.
Any wilful misrepresentation or witholding of material facts may allow ins|

t an admission of policy liability on the part of the insurance companies

2. This Form must be
3. Information provided must be as truthful and accurate as possible
entre established by the General Insurance Association of Singapore (GIA) for archiving

policy liability.
4. The issue and acceplance 01 thls Form by insurance companles is nof
gatio
t the centre and to copies of the report being made available aforesaid

porting
6. Thns repon w;ll be Iorwarded by the |nsurers of lhe GIA Records Managemen( C
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 al
ACCIDENT STATEMENT
25/11/2022 13:34 (SGT)

Date of Submission
Reported by Both
24/11/2022 18:15 (SGT)

Date of Accident
Singapore
EXIT PIE TOWARDS KJE

Exact Location of Accident
Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SMK3000T

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? No
ANNABELLE GENU D/O RAJAMANIKAM

Name Of Registered Owner
SXXXX044J
annabelle.genu@gmail.com

NRIC No
Email Address
Mobile Phone No : (Phone) +65-82224874

Alterative Phone No

VEHICLE PARTICULARS
Manufacturer Toyota
Model LEXUS RX270
Variant . B
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? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 2672
INSURANCE COMPANY

Great Eastern General Insurance Limited

Name of Insurance Company
Policy Number / Cover Note Number V5006562

DRIVER
Name of Driver ANNABELLE GENU D/O RAJAMANIKAM
NRIC No SXXXX044J
Date Of Birth 30/12/1981
Occupation Indoor
Page 1 0f 20

gAcciden! report SFOF22BP0001
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SKETCH PLAN
MPORTANT NOTICE
Mease repot orectly the detals of tha 2ccident fo speed Lp the daime pmeess

This Form must de ¢

!
2
3 rformation provided myust be nmmm Any aiful mnisreprasentation or withholding of matestal facts may slow

P surance comp anes to moudfate poficy bty
4 Theissue and acceptance of his Form by i is net an ad of palicy tab ity o the pant of the insurance companies
5. Any faise reporting lay be referred to the a olice Dal e sstigation.
8 This report wil be forwarded by the nsurers 1o the GWA Records Management Centre established by the General (nsurance Association of

Singzpore @A)hmﬂmdmnmunhmmm-mummmmw application by rterested parties.

7. ﬁhmﬂdhﬁmnwmm.mMyemihlh.mthgdlmMnlmmmmapIudh
repart being made avadable aforesaid.

ammmmmmucwwm

| understand, mm“mmmm

(3) My insurer, my workshop and the General insurance Assodation of Singapore (*GIA°) may/ars parmitted to collect, use, disclose

and/or process my personal data/personal information set out in this form] and any other pessonal information provided by me or

wwmvhwwtwwmmmmmm')muummcmm Personal information to a insures(s)

mmmmmmhﬁmuulmqs)mnwamummemmm this accident shafl be

caflectively referred o 23 the Insurers”), the hhsurers’ tawyeralaw firms, the Monetary Autharity of Stngapore and any relevant

govemment agencyfautharly (such as the polic), for the purpose(s) of

mm,haldﬁsgmdbtddwgwﬂnuyehhnfndudﬁmmmmdmdMsmdmmmmb

tho daims;

(® nvesSigating the accident and/or my claims;

Qmmmmuhmyintuuh\swmnanghmymumwmq

) administering my claims (including the mailing of comespondence, statements, inveices, reports o natices to me, which could ivolve

disclosuse of certain pessonal data about me to bring abiout delivery of the same as well as on the extemal cover of envelopesinail

packages), and/or
membuhmmw.mmmmwumy&ha

(collectivaly the ‘Purposes”)
mnh-qnmmm-um)mhmwmmmw Bwyersfaw frms, may/re permilted to coliect,

—.-hommnymmwm«moﬂm&mmmm
(c) my Personal information mayfcan be disclosed by any aum.mmaomammmam
(Gncluding their lnayeraftrw fims), which may be stad autside of Singapare, for one or mare of the above Purpcass.

—— -
Poloyholder's Signature / Daie & Time Acka) O Sgrature e b et tho m:mo;mw
Sketch Pian \ \\ :

Y \ | |
Ly
et c
= cl—1l 1 sML 635413
S |
[
JE p ~
to ki I I ' SMK 320009

A
L] cameaan
T
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