oM el R o -
— e —— -——-—I REF: /‘:[Z / .
ASS. REC. BY: : o : ' . ‘
S nrerh  ASSIGNMENT -
From: Date: _. . Veh No: I w 53&3 7t Regn; /1 2o
" Estimated Cost: o " o Twe:M.Cyclo /Bys /Van / Lorty  Taxi / Prime Mover [
QDS TP RES 10D RES/ EVAI IV 114V - Truck I Trallr or
To Inspect Vehide No: . Make: Als Aoz w_ JIFP
at Workshop m/s Z /4, Lo Colour 4. P 20 _AC Inaumdm
of SY¥(N |Sp.Reading 2/F F¥4  TRado: Insured I Std/ N1/ NA
Insured: Eng/No:
PolcyNo. CNo: JVI744 E12FZ0F P5,7/
Clalms No. ’ Gen. Cohd: QSod/ Falr / Poor | Burnt
Sumisued: __ Excess: ) Steeing: Inorgar / Jammed / Leaked / Bumnt or
(Cllent's Record) Brake: In@lJammedlLoaked.ljBumt or —_——i
' Make of Veh: _ b Modi: NIl /SRim | STOARIm or
TyeSke:  F; //5/(5'/("/5
(Policy Condition) R /Dy _
. Remark: The veh had commenced Its NS | oS S DUN/EXNOVA/GY I'FS I LIZA I MIC | OHTSU | PIR | SUNS |
repalr at the time of Inspection. OYO/ YOKO or
Bal.or Market Value: g 7 ﬁ/é’ Eront Bear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. 7 mm " R/B3. mm
GIA / PR Seon: L Conslistent? : Yes or No _ LBal, mm wvea. P mm
Est. Repalrs: i} ;ays Res.: Yes or No D.OA. / ( ZE / z f— D.O.L '?_f J 72&24‘ _
i+ Lum Sum: 2o % 3Val: Yes or No Survey held at — o
Des. of Damages : Frt [ Rear | OIS | NIS 1 UIG | Rooftop or

CA | REV | REP. | 24HRS

. Date: _ Person Contacted:
i

AL

Vehicle: INJOUT |

The UIC | Chassis frame | Body Structure affected due to coflision,

Dale/Time | _Action/ Instruciion

/| 2';/_/'07’;‘;?%,..

.- R ey
I A A _ e
Oata/Tima, Fie Pass to? : Prell. Report Days Of Repalr:
v _ : Final Report Resutvey No, of Trip: - :
OiaTine, e Rotumpr TR Nwgorator |
2 Add Fee: :Stte’Insp ($ N__S<rs._ st
—_ ] SEP——— e e
:Interview (S ). Firos _
Report Format : | . .Tech Invs ($ ) e ‘
Lump Sum/LBL:(S . ) Weskend ($ ) |
: ety i __‘_}



S~

SFOF248J0004 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
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ACCIDENT STATEMENT
Date of First SUDMISSION  .........o.oviiiiriiini e 19/08/2024 17:21 (SGT)
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Country/State 0f LOSS  .....o.vorvvviviriniarin s Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ......................coaoon SMW5303T
INSURED/POLICYHOLDER © :
IS-COMPANY? ook ohorbssinm senmrsims s s ses S A AT e P A Yes
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CC A 1198
Vehicle Fuel .......... =
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Effective Date/Time of Ownership .. .
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Policy Number / Cover Ngte )rl\lumb ‘‘‘‘‘‘ AEOmeInBuENE Liphad
OF oo 5119785620-03
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