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FALCON-AIR

KHOR CHIN SUN
C/O 176 SIN MING DRIVE #01-06/07
SIN MING AUTOCARE 575721

Attention : Motor Claim Department
Contact: 97428343

SN Quantity Particular

VICES P21

FALCON- AIR AUTO SER
" Co.Reg No - 19950 1400

L0y &
/icrwry /41%’ /é";"/

¢/a7, Estimate : ES012696

Date : 01/08/2023

Vehicle Num. : SLK 6415Y
Make/Model : OPELASTRA HB-2016/2017
Chassis/Eng# : WOLBESEC8HG016674
Accident Date : 25/07/2023 —
Claim No. : D23/2666/G
Reference : TP - GEGAGT MS FIRST CAPITAL

Policy No. : V5010827
3
Unit Price  Amount S$

LIST ITEMS:
1PC BONNET
2PCS HEADLAMP

1PC FRONT BUMPER

2PCS HEADLAMP LOWER BRACKET
RADIATOR GRILLE

1PC RADIATOR GRILLE LOGO
2PCS RADIATOR GRILLE CHROME

A 255000 X
P 145800 2.916.88 —
38.00 276.
! A~ 68500 «—
Ae. 22500 —
398.00 79600 7
Cs 248000 —
19500 27/ 39000 —
2rd 49000 —

$) M 1an..

1.
2.
3.
4
5.
6.
7.
8. FRONT BUMPER SIDE RETAINER
9. 1PC FRONT BUMPER LOWER GRILLE
10. 1PC FRONT BUMPER TOW COVER 125.00
1. 2PCS FRONT BUMPER FOG LAMP GARNISH S 24500 45000 X
12. 2PCS FRONT BUMPER PARKING SENSOR 255.00 51000 Z
13. 2PCS FRONT BUMPER PARKING SENSOR O-RING 30.00 60.00 7
14. 1PC FRONT BUMPER PARKING SENSOR WIRE HARNESS » 755.00 7
15. 1PC FRONT BUMPER LOWER LID “~ 33500X
16. 1PC FRONT BUMPER CENTER BRACKET 49800 7—
17. 1PC FRONT BUMPER SPONGE Ciy 29800
18. 1PC FRONT BUMPER REINFORCEMENT A& 125500 77—
19. 1PC FRONT SUPPORT PANEL 2 658. 7
20. 1PC FRONT SUPPORT PANEL TOP GARNISH 77 20800
21. 1PC FRONT SUPPORT PANEL BRACKET 41 168.00 ~
22. 1PC RADIATOR 75500 7
CONTINUE /...
LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey ler painting
« To display damaged part(s) during resurvey
o 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 and
is subject to final approval from Insurance Company
Acknowledged by Repairer
Signature:
Date:
FALCON - AIR AUTO SERVICES PTE LTD
(@ subsidiary of Falcon-Air Holdings Pte Ltd]
6454-7862

Head Office : Blk l7_e$in Ming Drive #01-06/07/13, #05-17 Sin Ming Autocare $(575721) Tek 6452-0880 / 6458-0880 Fax:

Branches : Tampines St 93 Blk 9006 #01-200 5(528840) Tel: 6789-7997 Fax: 6788-7997+

falconair.com.sg Email: email@falconair.com.sg

No 8 Pandan Loop (BIk 1/Blk K) S{128226) Tel: 6779-5665 Fax: 6779-1110



VICES PRIOEAD

FALCON- AIR AUTO SER . ot
g;'TR;e%.?\l%} 13333: 140D

FALCON-AIR

KHOR CHIN SUN , _
C/O 176 SIN MING DRIVE #01-06/07 Estimate : ES012696
SIN MING AUTOCARE 575721 Date - 01/08/2023
Vehicle Num. : SLK 64151YRA HB.2016/2017
T S ok Gt Dyparine! cr“,ii"s?éﬁ‘e‘;‘fji : %%Eléégecariemseu
Contact: 97428343 Accident Date : 25/07/2023
Claim No. : D23/2666/GBL/RW

Reference - TP - GEG AGT MS FIRST CAPITAL
Policy No. : V5010827

S/N Quantity Particular Unit Price  Amount S$

AIR CON CONDENSER P 11800 —
185.00 37000 7

23. 1PC
24. 2PCS RADAR AIR GUARD
25 1PC TAILGATE LOGO Aece 18000 —
26. 1PC TAILGATE EMBLEM (TURBO) . 17000 —
27. 1PC TAILGATE EMBLEM (ASTRA) , e 17500 —
28 1PC REAR BUMPER A/ 138000 —
29. 1PC REAR BUMPER LOWER LID DA 480.00 —
30. 2PCS REAR BUMPER REFLECTOR oAdiemy 7900 158.00 L+
31. 1PC REAR BUMPER CENTER BRACKET 168.00 7
32. 2PCS REAR BUMPER PARKING SENSOR 238.00 ¢/ 47600 —
33. 1PC REAR BUMPER REINFORCEMENT 71000 =
34. 1PC TURBO INTERCOOL 800.00 7
35 2PCS AIR DUCT 290.00 580.00 7
List TotalS$ : 23,438.00
10.00% Discount S$ : 2,343.80
21,094.20
SPECIAL NETT ITEMS :
1. 1SET BONNET INSULATOR CLIP A 5000 X
2. 1SET RADIATOR GRILLE CLIP At 50.00
3. 1SET FRONT BUMPER CLIP e 6000 —
4. 1SET FRONT BUMPER RIVETS e 5000 —
CONTINUE/ ...

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

: . :6454-7862
Autocare S(575721) Tel: 6452-0880 / 6458-0880 Fax: 6
Loop (Blk 1/BIk K] S{128226) Tel: 6779-5665 Fax: 6779-1110

Office : Blk 176 Sin Ming Drive #01-06/07/13. #05-17 Sin Ming
s s % 8840) Tel: 6789-7997 Fax: 6£788-7997+ No 8 Pandan L«
sg Email: email@falconair.com.sg

: Tampines #01-200 S(52 F
Branches : Tampines St 93 Blk 9006 ( o il pehes



FALCON-AIR AUTO Sh“;:;’;:o‘; 199501 1500
GST Reg. No‘:#;‘gg ‘d 1 g

FALCON-AIR

KHOR CHIN SUN Estimate : ES012696

C/O 176 SIN MING DRIVE #01-06/07
SIN MING AUTOCARE 575721 Date : 01/08/2023
Vehicle Num. : SLK 641 S'FRA HB-2016/20 17
T ; Make/Model : OPELAS
Attention : Motor Claim Department Chassis/Eng# : W0|_BE6ECBHGO16574
Contact: 97428343 Accident Date : 25/07/2023
Claim No. : D23/2666/GBL/RW
Reference - TP - GEG AGT MS FIRST CAPITAL
Policy No. : V5010827

S/N Quantity Particular Unit Price  Amount S$

Mt 4500 ——

5. 1PC FRONT NUMBER PLATE

6. 1SET FRONT SUPPORT PANEL TOP GARNISH CLIP 7, 60.00 -//

7. 1SET REAR BUMPER CLIP Ae.  60.00

8. 1PC REAR BUMPER RIVETS st 6000 —

9. 1PC REAR NUMBER PLATE : £7% 4500 “—

10. 1BOTTLE COOLANT 80.00 7
Special Nett Total S§ : 590.00
LABOUR: 2o/
TO CHECK WIRING AND RE-FOCUS HEADLAMP 50.00
TO VACUUM, RE-OIL AND RE-GAS AIR CON 120.00 71
TO RESET AND RECODING HEADLAMP MODULE 28000 7
TO REMOVE NECESSARY PARTS, TO REPAIR INNER PANEL, TO
CUT OUT ACCIDENT DAMAGE PANEL, REWELD NEW PANEL, oot
REPLACE DAMAGE PARTS AND ALIGN THE SAME (FRONT) 700.00
TO CHECK REAR WIRING AND LIGHT SYSTEM 5000 Z°7
TO APPLY BODY SEALANT ON CAR JOINTS 8000 2
TO RUSTPROOF ACCIDENT DAMAGE AREA A s 12000 X
TO REFIT REVERSE SENSOR IN NEW BUMPER 100.00 Jof
TO REMOVE NECESSARY PARTS, TO REPAIR INNER PANEL,
TAILGATE, REPLACE DAMAGE PARTS AND ALIGN THE SAME 70000 7
TO PUTTY AN SPRAY PAINT BONNET, FRONT BUMPER, LH/RH

2,200.00 /ao,/

FRONT FENDER, TAILGATE, REAR BUMPER, LH/RH REAR FENDER

'
Labour Total S$ : 4,40000 /Zoop

Total S$ : 26,084.20

E. &O.E.

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)
S _ — i ool
Office : in Ming Drive #01-06/07/13. #05-17 Sin Ming Autocare $(575721) Tel: 6452-0880 / 6458-0880 Fax: 6454-7862
e oh 2 B .20 528 /s 6£788-7997» No 8 Pandan Loop (BIk 1/BIk K] S( 128226) Tel: 6779-5665 Fax: 6779-1110

Branches : i Ik 9006 #01-200 S(528840 Tel: 6789-7997 Fax: ) ¢
es : Tampines St 93 B ‘ Web]site: www.falconair.com.sg Email: email@falconair.com.sg
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SFOF237Q0001 / FALCON-AIR AUT
- O SERVIC|
ENTRY DATE & TIME: 26/07/2023 13:42 (SGT)ES FIELTD 75721)
SUBMITTED BY: Florence Loh
VERSION: 1 (26/07/2023 13:42 (SGT))

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
ful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be

3. Information provided must be as truth

policy liability.

4. The issue and accepta
Ay iaise reporting may be

6. This report will be forwarded

and that copies of this report will, for a fee, be made available upo

1l

grefred & a P 0
by the insurers of the GIA Records

nce of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

n application by interested parties. . : id
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.

restigation .
Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

26/07/2023 13:42 (SGT)

Both Policyholder and Actual Driver
25/07/2023 15:30 (SGT)

Clementi Ave 6, Singapore

Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No S
Email Address

Mobile Phone No
Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer ... ... v
Model
Variant SR R
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 e

 DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SFOF237Q0001

SLK6415Y

No

KHOR CHIN SUN
SXXXX138B
Ivankhor22@gmail.com
(Phone) +65-97428343

Opel
ASTRAHB 1.4 AT

No - Claiming third party
Private car

Auto

1399

Great Eastern General Insurance Limited
V5010827

KHOR CHIN SUN
SXXXX138B
22/05/1959
Indoor

Page 1 of 18




SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the dlaims process.

2 This Form must be |

:l:“‘“‘“m provided Mbbe 3s E:nhmumms_n_nmm Any wilful misrepresentation or w ithhoiding of material facts may
4. The issue and acceptance of this Form by insurance companies is not an admission of poficy Babiity on the part of the insurance
companies.

5. Am IRISe reporting my DY ad to the Po
6.ﬂnreponwlbefomamedbymeinsumoftheGIARecordsMamgumCmutaMlshedbymsGmmllmumAmﬁon
ofS‘lm(GIA)brardivhgmdMooplsofMmpmwlforafeebemadeavﬂaﬂcuponapplbuﬁonbyimmodpaﬂks.

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.

8. Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer . myw orkshop and the General Insurance Association of Singapore ("GIA*) may/are permitted to collect, use, disclose
and/or 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 allinsuren(s)
w ho have insured vehicle(s) invoived in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred o as the “Insurers®). the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s)-of :

() processing. handiing and’or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(8) investigating the accident and/or my claims;

(W) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v) acministering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me, w hich could involve
disclosure of certain personal cata about me to bring about delivery of the same as w efl as on the extemal cover of envelopes/mad
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes. and
(c)myPusorﬂlrlonnaimrmyIcmbedbdosedbywdmelnsumandlw&\mmdrﬂﬂmmmwwidmwm
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/ﬁév/:zﬁﬁﬂ é@i{%ﬁhwﬁ;

NS U ON

Poficyholder's Signature / Date &  Driver's Signature (If driver is not the policyhoider) / Date  Witnessed by Reporting Centre
Time Time ' Personnel
Sketch Plan
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