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SFOF22C90007 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 09/12/2022 16:32 (SGT)

SUBMITTED BY: Jacqueline Ng

VERSION: 1 (09/12/2022 16:32 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accwdent to speed up the cla\ms process.

2. This Form must be

) SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possmle Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceplance ofthns Form by :nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. Th\s repcrl wnll be fomrarded by lhe lnsurers of 1he GIA Records Managemem 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

09/12/2022 16:32 (SGT)

Both

08/12/2022 18:30 (SGT)

Singapore

SENG KANG WEST AVE TO JALAN KAYU
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

& Accident report SFOF22C90007

SJS7342Z

No

KUHARAJ S/O JEYAPALAN
S9434617G
KUHARAJ21@GMAIL.COM
(Phone) +65-8948612

Volkswagen
Scirocco

Private use

No - Claiming third party
Private car

Auto

1400

Income Insurance Limited
5113738663-03

KUHARAJ S/O JEYAPALAN
S9434617G

19/09/1994

Indoor



Date Of Driving Pass 16/09/2015

Driving experience 7 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-8948612

Alt. Phone Number -

Email Address KUHARAJ21@GMAIL.COM
Address BLK 236 YISHUN RING ROAD #10-1010
Address complement -

Postcode 760236

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID g
Translator's phone number -
Translator's email -
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH PLAN

REPAIR AT OWNER'S WORKSHOP

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJP9611A
Vehicle Manufacturer a
Vehicle Model 3
Vehicle Variant -
Vehicle Colour a
Vehicle Category Private car

o
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SKETCH PLAN

@Accicfent report SFOF22C90007

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the caims process
2. This Form must be o Policyhelder r ri river
3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withhoiding of material facts may
allow insurance companies to repudiate policy liability.
4 Theissue and acceplance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance
companies.

ing m referred to the Police for investi
6. The report will be forw arded 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 w ill for a fee be made available upen 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 o copies of the
report being made available aforesaid.
8 Consent under the Personal Data Protection Act{PDPA)
I understand, acknow ledge, agree and consent that
(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
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 (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purpase(s) of :
(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(il) investigating the accident and/or my claims,
(iii) carrying out andior dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence. statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelapes/mail
packages); and/or
{v) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.
(coliectively the "Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) invoived in this accident and the Insurers’ law yersilaw firms, may/are permitied to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and
() my Personal Information may/can be disciosed by any of the Insurers and/or GIA to ther thirc party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date  Witnessed by Reportind Centre

Time & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

/We deciare the foregoing particulars are true in every respect.

iy

Policyholder's Sipﬁature / Date & Driver's Signature (If driver 8 nol the paolicyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel

@& Accident report SFOF22C90007
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
617G

SJ57342Z

Yes

11 Dec 2022
VOLKSWAGEN
SCIROCCO 1.4L AT TSI 1372Q5
Black

2009

CAV108852
WVWZZZ13ZAV410762
118.0 kW (158 bhp)
$23,937.00

13 Oct 2009

13 Oct 2009

4

$23,937.00

Forfeited

$0.00

12 Oct 2024

A - Car (1600cc & below)
5

$15,287.00

$5,613.00

$5,613.00

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 10 Dec 2022

OK
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BIFROST AUTO PTE LTD

8 KAKI BUKIT AVE 4, PREMIER @ KAKI BUKIT
#01-49 SINGAPORE 415875

Tel: +65 64524457

Fax: +65 64524584

Company Reg No: 201929175W

Repair Estimate

Vehicle number: SJS7342Z
Make & Model: Volkswagen Scirocco

Date of survey:
Name of surveyor:

Chassis number: WVWZZZ13AV410762 Contacts:
No. Description of spare parts Qty Amount S$
1 |[Tailgate 1 $ -~ 1,601.83
2 |Tailgate centre emblem 1 Sadr—  68.50
3 [Tailgate lock 1 $ (M- 167.50
4 |Tailgate lock catch 1 $x o 7430
5 |Tailgate weatherstrip 1 $ Auvis214.60
6 |Tailgate inner trim board 1 $ &-~286.50
7 |Tailgate wiper motor 1 $ X nn 532,10
8 |Rear bumper 1 $ A¢.~1,103.40
9 [Rear bumper RH reflector 1 $ » nn 78.90
10 [Rear bumper LH reflector 1 $ = o 78.90
11 |Rear bumper number plate RH lamp 1 $ g 55.70
12 |Rear bumper number plate LH lamp 1 $ o~ 5570
13 |Rear bumper inner centre bracket 1 § b 7320
14 |Rear bumper RH side retainer 1 $ g/ 41.20
15 |Rear bumper LH side retainer 1 § A" 41.20
16 |Rear bumper reinforcement 1 $ 4 ¢ 453.17
17 |LH taillamp 1 S sut—464.30
18 |LH taillamp panel 1 $x " 178.20
19 |LH taillamp lock clips Iset §x on  28.00
20 [RH taillamp 1 $ ok~ 46430
21 |RH taillamp panel 1 $u or 178.20
22 |RH taillamp lock clips lset | $x »nn 28.00
23 |End panel 1 $ 4 E—785.90
24 |End panel garnish 1 $ AL-119.80
25 |Rear fender RH inner trim 1 $ A nn 343.20
26 |Rear fender LH inner trim 1 $ ®on 34320
27 |Rear spare tyre panel top board 1 § K o 287.50

s



5

28 |Rear spare tyre panel 1 $AC. 87420
29 |Exhaust silencer 1 $ 4 A,548.90
30 |Exhaust silencer gasket 1 $ 7~ 67.00
$ 10,637.40
Parts less 10% $ 1,063.74
Total $ 9.,573.66

No. Special Nett Items Qty Amount S$
1 |Tailgate inner trim board clips Iset $ Zow —80.00
2 |Tailgate windscreen glass sealant 1 $ £ O ~80.00
3 |Tailgate windscreen glass inner seal 1 $ 5 9<4—760.00
4 |Rear bumper clips Iset | $ LOour”80.00
5 |Rear bumper reverse sensor Iset $200n4/350.00
6 |Rear bumper reverse camera 1 $ A aa 750.00
7 |End panel gamish clips Iset $ Zawe ~60.00
8 |[Rear fender LH inner trim clips Iset $ A 00 60.00
9 |Rear fender RH inner trim clips Iset [ $ ™0 60.00
10 |Rear number plate 1 $ Cea—"24970.00
11 |End panel joint sealant 1 $ L Ower~80.00
12 |End panel inner garnish 1 $X 1o 60.00
13 |RH taillamp panel joint sealant 1 $ X o 50.00
14 |LH tailalmp panel joint sealant 1 $ 50.00
Total: 5 1.890.00

No. Labour and painting Amount S$
1 |Labour charges to remove, check, replace and reinstall "7)9,0 $ 1,500.00

damages bodyparts. To panel beating, cut/weld and
realign all affected panels and areas

2 |Spray painting on affected areas and panels 4o $ 1,200.00
3 [Check wiring and lighting system on affected areas 59 $ 100.00
4 |Apply rust coating chemical on affected areas and panels P E 120.00
5 |Remove and reinstall tailgate windsceen glass and sealants to assist repair | $ /20 200.00




Remove and replace tailgate inner mechansim to new tailgate $ Ao 180.00
Remove and replace rear bumper reverse sensors to assist repair 5;720 100.00
Remove and replace rear inner trims, garnish and boards to assist repair $OUV  450.00
=

Remove and replace exhaust silencer and gasket to assist repair $ W 240.00
Total:  $ 4,090.00

Agreed Amount: (Part by Part / Lump sum)

Working days:
Spare Parts: 9,573.66
Special Nett $ 1,890.00
. Labour: $ 4,090.00
Ta 1719 99

Total Amount: § 15,553.66
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