
·-- - -·--------, 
ASS. REC. SY: 

ASSIGNMENT 
From: -----:---
EsllmQdOost 

Oala: VehNo: St t/ 5 31<1/hvrR91Jn: /' 2 t I 7-___ .__..___,__ 
Type: e'' M.Cyclo / Bi,1 /Van/ Lorry I Taxi I P~me Mover/ . oo@ws / IP RES / op RES/ EVA/ INY /MV 

To ll'lspect Vehlae No: 

a1Wo,bhoprn1s re::-lc,/1 
Make: 

Truck/ Traner or , , 

7'7- A1-nJ1
J c.c / 59rl 

A,. p. J/,,v ),,~ A/C: Insured I Std/ NI I NA -------<--~=--------of 
Colour 

Sp.Redig 

Eng/No: 

~ 9 .,, '9 J T/Radlo: Insured/ Std I NI/ NA ltl3Vred: 
-----------------Polley No. 

C/No: --··· -----~-------
Claims No. ' Gen. Cohd; ~I Fair/ Poor/ Burnt 
Sum lmured: Excess: Steetlng: lnor@r I Jammed I Leaked I Bumt or 

(Client's Record) Brake: In& I Jammed I LaakadJ;Bumt or 
Malee ot Veh: . /· Modi: ND / S/Rlm I ST~ or lfJ,-""---------"'---. - TyreSlze: F: 21..s/ t;:,..5~17,, 
(PCIIJcyCondltlon) ~ R· 

P.amart: The veh had commonced Its BS/ OUN I EXNOVA / GY / FS /LIZA/ MIC I OHTSU / PIR I SUMI/ 
repair 111 the time of lnspecUon. TOYO t@ __ -----------:---

Bal. or Ma,1cet Value: 

IDAC Accident Rport: Consistent? : Yea or No ---
GI,\ 1 PR seon: Consistent?: Yes or No 

i·: Est Acpalrs; 

i , Lum Sum: 

Res.: Yea or No 

3 Val.: Yes or No 

fmnl fH 
R/8a1. ___ 9~_ 
LJ8al. 2_ mm 

0.0 .A. j,/T ltf 

mm 

Survey held at 

• R/Ba!. 

UBal. 

0.0.1. 

9 

Des. of Damages : Fl't t Rear / ors I HIS I UIC I Rooftop or CA / REV / REP. I 24 HRS 
Vehicle: IN/ OUT O / ../ . ~ b~ 

mm 

Dato: ____ Petton Conractod: The U/C / Chuals frame / Body Str tur• affected due lO ttifflsi<Jo. 

------ ··- ·---- --------·· 

------···---···---·----
ti 

--------------------- . 
---..------·---------------·----· ·--·-··---·- •·--•- ·····---·-·- ·-

ffil, n, Pan lo1 

w. Flt Rlwm 1o1 

Format: 

1m 11.B.I: (5 

B: Prell. Report 

: Final Report 

-· ·•- ··-·-- ···------- ·---·- ·- ·- ---~----- . . 

Days Of t{epalr: 
I - •---, Rosurvoy No. of 'trip: · SutYey Fee: 

Add Fee: 

1T~t 

: Slte·fnsp ($ )\_s .ns,_SI 
- •-· •-•--- I 

: Interview ($ --- __ ,._ ------
. Tech lnvs ($ 

Weeke"d ($ 
\ 
I 



' 

-- :45 
FALCON-AIR 

ANG lIT HOCK@ SAID ALWI ANG 

C/0 176 SIN MING DRIVE #0l-06/0l 
SIN MING AlJTOCARE 
575721 A.lo-1 /4rh~v 

£14, ~ 

FALC ON-AIR AUTO SERVICES P TE LTD 

Estimate 
Date 

Co. Reg . N o .: 19950 1 1 40D 
GST Reg . N o .: 19950 1 1 400 

ES000095 
28/08/2024 
SLU5390M 

Tel :%743764 

/4~ ~~/4'-¥ 

Vehicle No. 
Vehicle Model 
Chassis No. 
Accident Date 
Claim No. 
Reference 
Policy No. 
Page 

TOYOTA ALTIS ELEGANCE 
MR053REH604 576003 
26/08/2024 

TP GEG AGT MINDEF 
V5010280 

Item Qty Description 

1. 1 RH HEADLAMP 

2. 1 FRONT BUMPER 
3. 1 RH FRONT BUMPER SIDE RETAINER 

4. 1 RH FRONT FENDER 

~«,/ 1 of 2 

Unit Price 5$ 

f,._ 1,408.00 

Amount5$ 

-~08.oo K 
523.00 -:' 

68.00 1' 

675.00 

5. 1 RH FRONT FENDER EMBLEM 

n 523.oo 

.1,- 68.00 

n_, 675.00 

~ 62.00 

r,__ 208.00 

62.00 

208.00 J< 

899.00 

1,263.00 1' 
214.00 A, 

88.00 ;f 
1,728.00 __. 

280.00 I\. 
189.00 ~ 

6. 1 

7. 1 

8. 1 

9. 2 

10. 1 

11. 1 

12. 1 

13. 1 

14. 1 

15. 1 

RH FRONT FENDER INNER SHIELD 

RH SIDE MIRROR ASSY 
-

RH FRONT DOOR 

RH FRONT DOOR HINGE 

RH FRONT DOOR BLACK STICKER 

RH FRONT RIM 

RH FRONT TYRE 

RH FRONT WHEEL BEARING 

Discount 25 % 

SubTotal 

FRONT BUMPER CLIP 

t'/11 899.00 

"l_ 1,263.00 

y(_ 107.00 

AJA, ""- 88.00 

P~t"- 1,728.00 

,..... 280.00 

189.00 

60.00 t. 
60.00 ._ 

-1,901.25 

16. 1 

RH FRONT FENDER INNER SHIELD CLIP 

TO CHECK WIRING AND FOCUS HEADLAMP 50.00 2e( 

5,703.75 

60.00 

60.00 

50.00 

17. 1 TO REMOVE/REFIX RH FRONT DOOR ~ECHANISM 100.00 X 

ke;,d Offitt . l , 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painting 

• To display damaged part(s) during resurvey 

• Parts prices aro su~ject to con!i:mat::m 

• Third party survey is on a "Without Prejudice" basis 

• No il legal modification(s) 1s allowed 

• Supp1eme111ary i:erri(s) must be resurvq cd ~mi 
is subject to Imai aµpro~cl lrom Insurance Ccmpany 

Acknowledged by Repairer 

Signature: 

Date: 
J 11. J ( o '\ i\ J .I< A l "J"rT""""""""'"ff".,..._...,...,.,...,...,.'""" ______ __, 

~L b < ~tir1Ue tt)" ~ ~ n 9 5 Pt e ll d / 

' 

....,. ,, ,., C<.. :.,; ,J ~CS 1 7S1•,M1ny A.1wc.c11t'S1 575 72l 1 Tel 64 52--0680 1 645b0obt; ~o Cli~'I /bl.I 

100.00 

' , . ,.. , ; I I I '.f 4: 'i-' L 'b'i 1997 r,,x 67887997 • l\c~P;.ncan Loop Bl ~ 1 81H ' ~ l ]!:22t> ~ ... t77'iSM" r •• o77'i 1110 

.~,' 1.- .... ,, •c1:co,,.,,,, urr ~g £'1,e11 f'rr:c11, c. 1c1ltortLl,r corr~~ 



::__ ______________ FALCON-AIR AUTO SERVICES PTE LTD 

F ALCON-AIR 

ANG lIT HOCK@ SAID ALWI ANG 
C/Q l76 SIN MING DRIVE #01-06/07 
SIN MING AUTOCARE 
575721 

Tel :96743764 

Estimate 
Date 
Vehicle No. 
Vehicle Model 
Chassis No. 
Accident Date 
Claim No. 
Reference 
Policy No. 
Page 

Co. Reg . No .: 199501 1400 
GST Reg. No.: 199 5011400 

ES000095 
28/08/2024 
SLU5390M 
TOYOTA ALTIS ELEGANCE 
MR053REH604576003 
26/08/2024 

TP GEG AGf MINDEF 
V5010280 
2 of 2 

Item Qty Description Unit Price S$ AmountS$ 

18. 1 COMPUTERISE WHEEL ALIGNMENT 

19. 1 TO REMOVE/REAT TYRE TO NEW RIM AND BALANCING 

20. 1 TO REMOVE NECESSARY PARTS, TO REPAIR INNER PANEL, REPLACE 

DAMAGE PARTS AND ALIGN THE SAME 

21. 1 TO PUTTY AND RESPRAY FRONT BUMPER, RH FRONT FENDER, RH FRONT 

DOOR 

SINGAPORE DOLLAR EIGHT THOUSAND ONE HUNDRED THIRTEEN AND 

CENTS SIXTY NINE ONLY 

Notes : 
1. All cheques should be crossed and made payable to 

FALCO~AIR AUTO SERVICES PTE LTD 

2. Goods sold are neither returnable nor refundable. Otherwise 
a cancellation fee of 20% on purchase price will be imposed. 

Accepted by 

I \ l ( 1 ) '\ \ J J< \ l J l l :--1 k \ I ( I ~ I-' I I· I I I ) 
1a <, IJ'.,C arv at f c1l con A ,r Ho ldings Pre Lt a) 

------- - -

Total 

120.00 OPI 
50.00 ,lei 

600.00 4/Pt;( 

700.00 65&?/ 

S$ 

Head Office : bl, 1, 6 s, , 'Vl•riy [;, 1 l HC I-Cl r 7 I j HCS '7 S1 · M1 ris Au 1L-1', Si 57572 I I Te, 64 ~L Obb(, 0,; 5b-ubb0 f n b~~" Jct. . 

120.00 

50.00 ..... 

7,443.75 

8 r,;n al1:1 ·' , '•"•~ l 'tOU r llOG~1~,/jl::J4' ~t·vf ',~7F-167cl:17',~i' • ', bP.-,na,mLoo,::BIJ..'b'~~'} 7b22t Tt>lJJC,~ tt l ,t71'1 

.Ad1 ~1 1c .,_,.,, I( ,,, '••11~ l ri,,, .,,,,1101 t,1Jccr.airccm ~g 



5F0F24BR0002 i FALCON-AIR AUTO SERVICES PTE LTD [575721] 
ENTRY DATE & TIME: 27/08/2024 17-23 (SGT) 
suBMITTEO BY: Florence Loh . 
VERSION: 1 (27/08/2024 17:23 (SGT)) 

(ff SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

i: ;~~:}e repon ~ the details of the accident to speed up the claims process . 
3. lnform~:n";.~~~~~o;!(ted by the Pnlicvhnlder and/nc the ~chtal Driv~r 
policy liability. be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

4. The issue and accepta f th. F 5 Any fallO [DQQrtj nee O 15 orm by insurance companies Is not an admission of poUcy liability on the part of the insurance companies. 
6 Th. . no rney he mteaed to the Police for lnuattaotinn 
a~d 1~:;epon willfb~forwarded. by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
7 8 th copies O t is repon will , for a fee, be made available upon application by interested panies. 

· Y e 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 . 

Date of First Submission 
Reported by 
Date of Accident 

ACCIDENT STATEMENT 

27/08/2024 17:23 (SGT) 
Both Policyholder and Actual Driver 
26/08/2024 07:30 (SGT) 

Exact Location of Accident 
Additional Location Information 

Singapore 
TRAFFIC LIGHT JUNCTION AT SEMBAWANG ROADNISHUN 
AVE 1/MANDAI AVE 

Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner ....... ........... .. ........ . 
NRICNo ..... .. .... ... ..... .... . ... ......... ..... ...... . 
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 
Vehicle Fuel 
First Regisratlon Date .. .. . .. . . . . .. . . . . . . .. . . . . .. . . .... ..... .. ... .. 
Chassis no . . . . . .. . . . . . . . .. .. .. . . . .. .. . .. . .. .. . . .. . . . ........... . 
Effective Date/Time of Ownership . . .. .. .. .. . . .. . .. . . . . . . . .. . 

INSVfUNCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRJVEJl 

(f/ Accident report SF0F248R0002 

SLU5390M 

No 
ANG JIT HOCK @SAID ALWI ANG 
SXXXX172J 
lewis.ang@shangri-la.com 
(Phone) +65-96743764 

Toyota 
AL TIS ELEGANCE 

No - Claiming third party 
Private car 
Auto 
1598 

Great Eastern General Insurance Limited 
V5010280 

Page, of ,2 
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SKETCH PLAN 

ORTANT NOTICE 

1 Please report cOrrect /y the cl~tails o f the a~r.1de11 t to s peed uo the cla rm 3 orocess . 

T h ;s Form rnust be completed b'( !he Policyholder and/or the Actual Driver· 

3. /nfomialion provided must be as truthful and a . · 

. . . ccurate as possible . Any wilful misrepresentation or withholding of material facts may allow 

insurance cornpan,es lo reoudIate policy liability 

4 . The issue and acceptance of this Forni b ; . · · 
Y nsurance companies is not an admission of policy liability on the part of the insurance companies. 

5. An false re ortin ma be ref d • · 
6. This report will be forwarded b . erre to the Traffic Police De artment for Invest! at1on. . . 

• Y the insurers to the GIA Records Management Centre established by the General Insurance Assoc1at1on of 

Singapore (GIA) for archiving and tha' · f • • rti 
' copies O 1h1s repor1 will for a fee be made available upon applfcalfdn by lntereSted pa es. 

7- By the lodgement of this report to th · · f th 
. e insurers, you hereby consent lo the archiving of this report at the centre and to copies O e 

report being made available aforesaid. · 

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

I understand. acknowledge, agree and consent that: 

(a) My insurer, my wor1<shop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect. ~~e. ~;-close 

and/or process A I d t I · • ~ ·7 • 

my .,ersona a a personal information set out in this [form] and any other personal information provided l)y me or 

possessed by my insurer (collectively the "Personal Information") and disclose and transfer such Personal Information to all insurer(s) 

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be 

collectively referred to as the "Insurers"), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant 

government agencyiauthority (such as the police), for the purpose(s) of: 

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to 

the claims; 

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

(iii) carrying out and/or dealing with 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. which coul~ involve 

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesfmail 

packages); and/or 

(v) complying with applicable law in administering, processing, handling andfor dealing with my claims. 

(collectively_the "Purposes") 

(b) all insurer(s) who 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) my Personal lnfonnation may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents 

(including their lawyers/law firms), which may be siled outside of Singapore, for one or more of the· above Pu~ . - .___ 

LL 
· ff~~ 01 . ~~~v/~ \J'fv 

____ c::::::: - l/1/o,<;J~ _________________ ,,.6-'._~_--._0_V" ____ ~ ___ _ 

Policyholder's Signature I Date & Time Actual Driver's Signature (if driver Is not the Witnessed by Reporting Centre Peraonnel 

policyholder)/ Date & Time (Name as In NRICIID card) 

Sketch Plan 1 
0 

I ~ 4 
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