
(; 

·--· -· ·-·-------1 
ASS. REG. BY: REF:?7l / ")J, ~II fl5/ /I( 

ASSIGNMENT 
From: --------- Dale: 
Estlmat8d Cost 

1 . oo.ef)ws, re ses, oo BES, EYA, mv, MY 
To Inspect Veh~ No: 

at WDltshop m's /-a/c P-/1 

of 

Insured: 

Policy No. 

ClamsNo. ____ ~------~--
Sum In.sured: 

(Client's Recottl} 
1 , Mako or ven: 

(Polley Condition J 

Excess: 

Remart: Th11 veh had commenced Its 

repair al the time of lnspealon. 

Bal. or Mattel Value: /i' 111( 
--'--_,;;,_:......_ ___ ~----

10 AC Acddenl Rpo,t: Consistent?: Yes or No ---
GIA t PR seen: Consistent?: Yes or No 

f: Est. Repairs: -7:_zr ~;;., Res.: Yes or No 

I · Lum Sum: ~O . % 3 Val.: Yes or No 

- CA I REV I REP. I 24 HRS 

. Date: ____ Person Contacted: 
Vehlcle: IN I OUT 

ActbJ I lnstroctlol'I ··-- -·-----

Veh No: YA1k 3 t? (JO 1vr Regn: 
Type: M.Car I M.Cyele I Bus I Van/ Lorry I Taxi I Prime Mover/ 

Truck/ Trailer or , W..p,. t,;4) , L t:;'7 

Make: 

Colour A/C: Insured I Sid I NI I NA 

T/Radlo: Insured /Std/ NI/ NA 

Eng/No: 

C/No: 7f7'J:tA !IA!~~ Y- r'?-200 
Gen. Cond:e, Fair/ Poor I Bumi 

Steering: lne' /Jammed/ Leaked/ Bumi or 

Brake: ln6r /Jammed/ LeakedJ_'Bumt or 

Modi: NII I S/Rlm I or 

Tyre Size: F: J J' .5 / {t?RI/ 

R: -------- -BS/ DUN I EXNOVA I GY IFS/ LIZA~ OHTSU I PIR / SUMI I 

TOYO/YOKO or 

Ba 
/:ttt,a/. 7 mm • R/Ba!. l mm 
L/Bal. ----y- mm L/Bal. , ----- 1nm-
D.OA J~77/7zz o.o.1. 3o7(172Pt$,. , 
Survey held at .__--

Des. of Damages: Frt / ~I O/S I NJS / U/C I Rooftop N 

2r:h 
The U/C I Chassis frame / Body Structure affected d~ to comskin. 

------------------------
- · --·· - ·-- -- -----

-- · . ·- .. ------• ·---- - . 

---------- - - --·-- ------ - -------·- ·· -··- --
. - - ·--·--- . -- -----... , - ... .. .. -··-· 

----· ----- ·--- ·- ···--- .- -... -- .. ~-- - -· ·-· ,,. - --- --·- . ··- ··-- - -·----- . 

o.t.'7ino. , .. Pu,"'' : Prell. Report 
- -------- ·------- -- . --- ---- -·--·-- --

Days Of Repair: '' ___ 0: Final Report 
~ -FltRltumto?-

Report Format : 

lump Sum I J.B./: (S 
i 

I 

· Survey Fee: -----
Resurvey No. of Trip: 

; 

D jT~,11. 
Add Fee: : Sile ·fnsp ($ )I 

. __ 1-S•RS._ SI 
Interview ($ -- - -- -- ), r . 

I •• 

8 'tech lnvs ($ · ·-
1
· 

;, ~ . - . . -- . -.. 
· · Weekend ($ 

--- - -

\ 
I l '-------..J 



. VICES PTE LTD 
./ FALCON-AIR AUTO SER R g . No .: 1995011 40D / _ ____________ _ Reeg . No.: 199501140D 

F ALCON-AIR 
ANNABELLE GENU D/O RAJAMANIKAM 
C/0 176 SIN MING DRIVE #01-06/07 A~ • 
SIN MINGAUTOCARE 575721 /1/,t /fQT"1eJ4",./ 

Attention : Motor Claim Department 

Contact : 82224874 

~1.1.,, 
/4/~ A~ /4,~ 

J- ?,a;,./ 
SIN Quantity 

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

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

1 PC 
2PCS 
2PCS 
2PCS 
1 PC 

Particular 

UST ITEMS : 
REAR BUMPER 
LH REAR BUMPER SIDE RETAINER 
REAR BUMPER REINFORCEMENT 
REAR BUMPER SPONGE 
REAR END PANEL 
SPARE TYRE PANEL 
SPARE TYRE PANEL LOWER COVER 
EXHAUST PIPE (REAR) 
BONNET 
RADIATOR SUPPORT PANEL 
FRONT BRACE PANEL 
FRONT GRILLE 
FRONT GRILLE LOGO 
FRONT BUMPER 
FRONT BUMPER CENTRE GARNISH 
FRONT BUMPER LOWER GRILLE 
FRONT BUMPER REINFORCEMENT 
FRONT BUMPER SPONGE 
TOW COVER 1t,/ J 1 
REAR BUMPER LAMP 
EXHAUST RUBBER HOLDER 
EXHAUST GASKET 

Estimate : ES012529 
Date : 29/11/202~ 

Vehicle Num. :_ S~u3i~70-2014f201 5 
Mak~/Modg#el : LJTJZA 11A802477200 

Chassis/En · 
Accident Date : 24/11/2022 

Claim No. : SNMG22E~~~~~HINA TAIPING 
Reference . TP -
Policy No. : V5006562 

Unit Price Amounts$ 

A1~ 867.13 
r,- 131.87 I{ 

564.32 7 
150.98 7 
878.02 -7 

J't. 938.83 A 
4-. 490.00-

1,351 .69 c.--
A., 1,670.48 :;--

K 1 907.00 " 
, 110.00 '7 

,le-, 1 113.42 -
A flrt, ,501 .44 --

965.67 --
p/'/ 133 41 --. 0-? 235.0 

679.28 

160.00 
805.97 

36.74 

127.10 
320.00 

1,611 .94 
73.48 --
60.00~ 

CONTINUE/ ... , 

LI<K Auto·eonsu1tao11 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 resurveyed lrut 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

FALCON - AIR AUTO-SERVICES PTE LTD 
la subs idia ry of Falcon-A ir Holdings Pte Ltdl 

Hud Offlq: Blk 176 Sin Mmg Drive 1101-06/ 07/ 13. #0S- 17 Sin Ming Autocare S/575721 j TeJ: 64 52-0880 / MS.6-088,0 Fax: M54-JW 
hncJte, : ramp,nes 5r 93 BIie 9006 1101 -200 S/528840/ Tel: 6789-7997 Fax: 6788,7997 . No 8 Pancian Loop 161.k: l / Bl_k Ki S( 1282261 Ta ~71'-546S Fi», bH'H l l 0 

Wet,s,te: www.falcona1r.com.sg Email: ema1J@falco~1rcom.sg 
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r---------------- FALCON - AIR AUTO SER 2£!~0~~~0~ 
GST Reg. No.: i 9950 I 140D 

FALC O N -AIR 
ANNABELLE GENU D/0 RAJAMANIKAM 
C/0 176 SIN MING DRIVE #01-06/07 
SIN MINGAUTOCARE 575721 

Attention : Motor Claim Department 
Contact: 82224874 

SIN Quantity Particular 

23. 1 PC 
24. 1 PC 

1. 1 PC 
2. 1 SET 
3. 1 SET 
4. 1 PC 
5. 1 SET 
6. 1 SET 

FRONT NUMBER PLATE BASE 
RH FRONT PARKING SENSOR 

List Tota1S$ : 
10.00% Discount S$: 

SPECIAL NETT ITEMS : 
REVERSE SENSOR 
REAR BUMPER CLIP 
BONNET INSULATOR CLIP 
FRONT NUMBER PLATE 
FRONT BUMPER CLIP 
RAD/ATOR SUPPORT TOP GARNISH CLIP 

Special Nett Total S$ : 

LABOUR : 
TO REMOVE/REFIX EXHAUST PIPE 
TO RUSTPROOF ACCIDENT DAMAGE AREA 
TO APPLY BODY SEALANT TO CAR JOINTS 
TO VACUUM, RE-OILAND RE-GAS AIR CON 
TO CHECK REAR WIRING 

Estimate : ES012529 
Date : 29/11/2022 

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

Chassis/Eng# : JT JZA11A802477200 
Accident Date: 24/11/2022 

Claim No. : SNM22D208493 
Reference : TP - GEG AGT CHINA TAI PING 
Policy No. : V5006562 

Unit Price Amount S$ 

l7u r._. 144.85 ._/ 
315.62 '7 

15,341.53 
1,534.15 

13,807.38 

p"1'1 315.62 c...--
""' 60.00 -

40.00 --
II, 45.00 .__ 

'1-,;. 80.00 IIL-

80.00 -

620.62 

150.00 ie11 
150.00 -, 
100.00 -, 

"'"\, 120.00 X 
80 .00 ,. t:1{ 

CONTINUE/ .. . 

\ 
\ 

\ 



-------------- FAL CON -AIR AUTO SERVI CES Pf'9t1·(j 
Co. Reg. No .: 19950 I 140D 
GST Reg. No.: 19950 I 140D 

-~--
FALCON-AIR 

ANNABELLE GENU D/O RAJAMANIKAM 
C/0 176 SIN MING DRIVE#01-06/07 
SIN MING AUTOCARE 575721 

Estimate : ES012529 
Date : 29/11/2022 

Vehicle Num. : SMK 3000T 

Attention : Motor Claim Department 
Contact : 82224874 

Make/Model : LEXUS RX270-2014/2015 
Chassis/Eng# : JT JZA11A802477200 
Accident Date: 24/11/2022 

Claim No. : SNM22D208493 
Reference : TP - GEG AGT CHINA TAIPING 
Policy No. : V5006562 

SIN Quantity Particular 

TO REFIX REVERSE & FRONT PARKING SENSOR 
TO REMOVE TRIMS, SEAT. GARNISH 
TO REMOVE/REFIX SPARE TYRE UNDERCOVER 
TO CUT OUT/REWELD REAR END PANEL, SPARE TYRE PANEL, 
REPAIR REAR CHASSIS INCLUDING REPLACEMENT OF PARTS 
TO CUT OUT/REWELD RADIATOR SUPPORT PANEL, REPAIR FRONT 
CHASSIS INCLUDING REPLACEMENT OF PARTS (FRONT PORTION) 
TO SPRAY PAINT ON BONNET, RADIATOR SUPPORT PANEL, FRONT 
BUMPER, REAR BUMPER, REAR END PANEL, SPARE TYRE PANEL 

Labour Total S$ : 

E. & O.E. 

for FALCON AIR AUTO SERVICES PTE LTD 

The quafallon was prepared from visual Inspection. Fulher materials and labour charges may be required when repair 
commences. We will advise you accordingly. 

FALCON - AIR AUTO SERVICES PTE LTD 
la subsidia ry of Falc on -Air Holdings Pte Ltd l 

Unit Price Amount S$ 

Total S$ : 

100.00 t,..,,/ 
280.00 "1 

A/"' 80.00 I( 

900.00 7 

800.00 ~$~/ 
1,800.00 /lt?pt 

4,560.00 

18,988.00 --------------------



___., , O SERVICES PTE LTD [575721] 
d t2022 13:34 (SGT) 

__..,.-dflceloh 
,..otll/202213:34 (SGT)) 

(II SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ~ the details of the accident to speed up the daims process. 
2. This Form must be completed by the Policyholder and/or the Adual 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 compan ies. 
5 Any false reporting may he referred to the Polfce 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 tee. 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 lnformatio~ 
Countiy/State of Loss 

25/11/2022 13:34 (SGT) 
Both 
24/11/2022 18: 15 (SGT) 
Singapore 
EXIT PIE TOWARDS KJE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant ... ..... . ............ ...... . 
E~ct purpose for which vehicle·~;~ b·e·i~g ti;;,~·~;· ······ 
accident ............ ............ ............. . 
Are you ~aiming under your own ·P·~·li~y i~~· t~ · · 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

fl Accident report SF0F22BP0001 

-

SMK3000T 

No . 
ANNABELLE GENU D/0 RAJAMANIKAM 
SXXXX044J 
annabelle.genu@gmail.com 
(Phone)+SS-82224874 

Toyota 
LEXUS RX270 

No - Claiming third party 
Private car 
Auto 
2672 

Great Eastern General Insurance Limited 
V5006562 

ANNABELLE GENU D/0 RAJAMANIKAM 
SXXXX044J 
30/12/1981 
Indoor 

Page 1 of 20 



•toftTAHT NoncE SKETCH PLAN 

I ....._ ,._.," ttee ~-•• oru,. --,..,. to 10-, up !tie CAI"'• pmc-
2 nt• F«m '""'' .. COfflAWfd Qy 0,, PvlsJl'tfilhMr ID4t'CK lbt AGD+li Dfttw. 
J f'lbffll - '"'1M- mu• II••• IOll!M 111d 195!1,Wt U P9 .. !t, il! fl'f . ....,, m..,.,pni-,lalon °' ""''""oklln9 ,,t m·• - lad• m\ly ,.._ 

r, . ...,ce oomp a,,;ree to "'"""'9 P90GY Jll.bf'Y 

• Th• I- a,,d auei,111nce IJ#l,it l'«ftl Ill ;na.,-e canpa,,ie• la t,c,t an lldm- otpOllcy lat>~ G11 lt!e PIii of ltle il>IUfllnoa como•lee 
s. Any false reporting may be re(err,d to the Traffic PoHce Depanment reg lnyestfgation. 
S. ,,. .. be "'-decl by Ille ....... ID Ill• (31,f\ llecant. Manq11111111 c.n •• •cU.ed t,y ... GeMrll ,_oe il!~allon tll 

9llnG.- (131A.) ft:lr _,d!l,at c:o,et ot11• ... lilt a fea lie made llillllllle upor, Qlll!DatllM, lly N••ed P...._ 
7. By III IOdglmlllt tllltll FWpCllt to 111e-.-. YQI ,,._,_ OOl!Nlltlo ttle ll'Cltiwlg tlllNII r.pott. Ille oa,n 111d to CIOiii• oltl!e 

qipclt'-'1Jffladelllldlllfllafoteald_ 

a. eo,_.. .....,.,_ ...,__, 0.. l"r«ecllonAct IPDPAI 
lund..,.., ........... aar-llld CGnamtlhll: 

(a) .. .,___ my _..... and the 8-laaJ lnturance AlaOdalian of Slngapare f'OIA.1 may,.,. pennlled to oolled. 11-. ...._, 

lftllfllr PftlCW 1111.,....., ---... .., lnlbanllllon NI Oul h 11119 traml llld any •• 0-1 lnfGmdan pftMded by 111• ar 
P-••ed lly IIIY murw (mlediYlly Ille "Pw9onal hfDnnidon•) and dlldON anct lnrlsttr 9ICh PlftOllll lnfoandon to al iMUCW(S) 

wflo _. ._... ffiOMld In 1111 ICdcle.nt (al "'91nr(s, wtio have Nllr1ld Wlhfcle(a, ilYOlwd In IHI aoddonl tlraabe 
c F -0 «r ,.__, ID a ltle "lnslnrs"). the..,,_,. brwyerwlavi, flm,9. lte Monllaly Au1hcdy OIi Slnpo- and..., NIIIMIII 

aga,c~ (11111:h u lhapolce), aw lhepurpose(s> ot. 
fl) pn1011lll11g. llaPdlng andlor~ wth,.., duns rnc1uc11ng Ibo Nttl9ment otlhe dalrns and-, Rllatlng ID 
liedliln; 
• a, Hlg11ing lie acaidlpt anctlor Illy des; 

tll> ca,-g out_.,. Ming 11111 CDJ lnstuctians ar responding to any enqulflos bi, me: 
M u u• ... .., my dlllln9 the inalrlg of COll'ftpOndenco, sfatelnOIIIS, lnvdces, n,pcns or nGtic:es to111e,,...... c:cdd i1WMt 
..,.. .... of....,~ data aOllt melD 11mg about dOIMryoflhe same u well ason lhe _....,COltlof enwlGpai,'md 
,-1191,i..uw 
M P~IU MIii ..,..._ .. ._ill Alllmlilllldng. l)fll0Hllng, lwldlhg andlcr dealll9 with my cldna. 
r• n.;111e'Pudpo9w) 

ftl .. --.111(., .. ,_.....,wlllcll(s)IIMM!dntNsa:ddantandlll•hlluntra'~""'...-.,.....•caiac;t. 
.._...___.,.__,,._., ........... llar~or~oflllelllCMt,~IPGRC-

fa, -,, ,..._. •• C •--- bo ...... '1'.., afltelnanls-andA,r(M.lollllr......,W\D~-...-
........ ...,...~Wllldl .. ,N.iletl oallldiaaf~oie,Glr.OIIOotmcnaflle_,.,._.,ow; 

' ' \ \ 
\ Pt ( 

+lt 
f I l 

1,-
C, St/\L ~)"~ .3 

I , t 
SMlL ~-000 1" 

I I ' ~3N tf "1 t-1 
I 

' 1' I 4' I 
t 'f 1' 

<JI Accident report SF0F22BP0001 
Page 4 of 20 
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