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/4/6/.'/1”4 IGNMENT
_ From: —_— Das Veh No: é’?4 7 ¢u vireg: OF | /F
Estimatad Cost: ’ " Type: ncuqu./au.@mnylmumm. Mover |
003145 TP RES 00 REs  EvA b 1y Truck/ Traller or 2
To Inspect Vshidle No: Make: v f VY30 e 2 #
# Workshop mvs = Colour e AC nsundismININA
of 500k | Sp.Reading /Z¢§ &  TRadio: Insured/ Std I NI NA
Insured: Eng/MNo:
Polcy No, CNo: TNV #2268 F Ooc Focf
Claims No. € Gen. Cond: @7 Fair/ Poor / Bumnt
Sum Insured: B Steering: Inogder/ Jammed / Leaked / Bumt or
(Cllent's Record) Brake: Ingfder/ Jammed ! Leaked Bumt or
Make of Ven: Modi: @m 1 STD ARIm o
—> Tyre Stze: Fz/"/’j4 /75//5 XS
(Poliy Conditon) ( Erreey Max  ~ _
Remark: The veh had commenced its NS | 05 BS/DUN/EXNOVA/GY I FS I LIZA I MIC | OHTSU ! PIR / SUMI /
repalr at the time of Inspection. TOYO/YOKO or
Bal. or Markst Value; Eront Rear
IDAC Accidsnt Rport: Consistent? : Yes or No R/Bal, o R/Bal Z___ o
GIA/PR Seen: . Consistant?:YesorNo UBa. mm UBal. Z
Est. Repairs: C% days  Res: Yes or No bor 2¢/4 /2 2 oL 2F/ & /202 A
Lum Sum: ZC % 3val: Yes ot Mo Srveyheid -
CA | REV | REP. | 24 HRS Des.o!Damges:FrthwlOlslNISIUICIRoonopor
: Vehide: 1N/ OUT AL 7
Date: Person Contacted: The UIC / Chassis frame ! Body Structurs aflected due t colision,
Date /Time [ Action / Instruction e
S .
Oate/Time, Fie Pass lo? : Prell. Report Days Of Repair:
1) : Final Report Resurvey No. of Trip: L §$urvey Fee: o
Eimmumm xrw
2 Add Fee:| |[:sitetnsp ($ i )| _s-RS_& '
D: Interview ($ ), Fomexs
Report Format : [ ] ech 1nvs (5 - ™
Lump Sum/LB.I: (S 0 j'Weekend (s L )

]



i NN

. FALCON-AIRAUTO SERVICES PTE LTD
Co Reg.No . 199501 140D
GST Reg. No: 199501140D

FALCON-AIR 2
ECON HEALTHCARE PTE LTD Aoy A vrhorn/ Estimate : ES012408
/O 176 SIN MING DRIVE #01-06/07 .
SIN MING AUTOCARE 575721 L/t &, _ Date: 211062022
PRI T = R /40 45 o Vﬁ?ﬁﬁmé‘a"&v NISSAN NV350 EURO V-2016/2017
Attention : Motor Claim Department AM? 4 Gra#hassis/Eng# : JN1 MC2E26Z0008008
Contact : 6447 8788 Accident Dﬁte : é?q/&%zg% 4303
Claim No. : :
: g "/‘7/ Reference - TP - MSIG AGT CHINA TAIPING
Palicy No. : B 400001455 MKF
SN Quantity  Particular Unit Price Amount S$
NETT ITEMS : Y o
1. 1PC LH HEADLAMP £, THE]
2. 1PC LH FRONT CORNER PANEL % Coy 534.60
3. 1PC FRONT BUMPER 571.90
4. LH FRONT BUMPER SIDE RETAINER ¢m 181.00
Nett Total S$: 1.718.10
SPECIAL NETT ITEMS : .
1. 14PCcS  FRONT BUMPER CLIP 300 % 4200 '2/,7 5
2. 1PC LH FRONT DOOR COMPANY NAME STICKER Pa e, 40,00 — o
3. 1PC LH FRONT DOOR COMPANY LOGO, DOOR WRAP AND ( i//) ‘e 80000 7
STEP PANEL WRAP
Special Nett Total S : ©82.00
LABOUR :
TO FOCUS HEADLAMP 5000 2/
TO REPAIR LH FRONT DOOR PILLAR INCLUDING REPLACEMENT )
OF PARTS 45000 2/
TO SPRAY PAINT ON LH FRONT DOOR, LH FRONT DOOR PILLAR,
LH FRONT CORNER PANEL, FRONT BUMPER , 850.00 5’0/
Labour Total S$ : 1,350.00
E. & QE. Total S$ : 3,750.10
for FALCON AIR ANTO SERVICES PTE LTD LKK Auto Consultants hence notify
the Repairer of the following:
The quatation was prepared from visual Inspection. Futher materials and labour chates mh,mwnmm painting
commences. We will advise you accordingly. » To display damaged par(s) during resurvey
* Parts prices are subject to confirmation

® Third party survey is on a "Without Prejudice” basis
* No illegal modification ) 1s =llowed

* Supplementary item(s) must e resy
_ te resurveyed
is subject to final approval fro n Insurange C:E\dpmy

Acknowledged by Repairer
Signature:
Date:

FALCON - AIR AUTO SERVICES PTE LTD
(a subsidf.%\ryrof Falcop#\lr qudings Pte Ltd)

e L e 174 Sin Mina Drive #01-06/07/13, #05-17 Sin Ming Autocare §{575721] Tel: 6452-0880 / 6458-0880 Fax: 6454-7862
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NTRY
SUBMIT?QTE & TIME: 20/06/2022 16:06 (SGT.
D By: Jacqueline Ng
BE

VE ¥
RSION: 4 (20/06/2022 16:06 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
the details of the accident to speed up the clgims process.

1. Please 1

: ©port correctly

2. This Form must be . . . 1 . 2
ion Pprovided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

3. Informat

policy liabiity, N ; )

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
S Fite. ‘ nheGA eor Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving

ANy false re ;
8. This report will be forwarded by the i
orwarded by the insurers 4 !
a and that copies of thi i be made available upon application by interested parties. ) ) . -
7. By the loggemem Igfrti?: :‘e:’::"t i%rt:;eislsufe?;,ayouahereby coll:sentptg the archiving of this report at the centre and to copies of the report being made available aforesaid.
of |
4
|ns.1 ACCIDENT STATEMENT
20/06/2022 16:06 (SGT)

p°q, Date of Submission
Cl# Date of Accident . S R RS
Exact Location of Accident Siigepors
THOMSON ROAD

Sv Additional Location Information =
? Country/State of Loss Singapore
N
,!v DETAILS OF OWN VEHICLE
GBG674U

Vehicle Registration Number

INSURED/POLICYHOLDER

‘ Is company? e Yes
Name Of Registered Owner . ECON HEALTHCARE PTE LTD
Company Reg No : . 2XXXXX500K
Email Address .. ... - o — SKTAN1305@GMAIL.COM
Mobile Phone No T SN — (Phone) +65-97701329
Alternative Phone No v e B . B +65-97701329

f VEHICLE PARTICULARS

Manufacturer ... ... .. R e Toyota
Model . . . PSSR Hiace
Variant S ——————————— N Y -
Exact purpose for which vehicle was being used at time of
accident i A R T AR R AR SR8 S T s Employment
Are you claiming under your own insurance policy for repair to
your vehicle? . , N No - Claiming third party
Vehicle Category . : . Goods vehicle
Transmission ... e . . ; Manual
cCc e v R 3000

INSURANCE COMPANY
MSIG Insurance (Singapore) Pte. Ltd.

Name of Insurance Company S
Type of Coverage .. ... e Comprehensive
Fleet Policy . .. T X . No

Policy Number ‘ B 400001455 MKF

Cover Note Number

DRIVER
Name of Driver TAN SONG KEONG
NRIC No SXXXX464E
Page 1 of 14

fﬁAccident report SFOF226K0005



SKETCH PLAN

Im
PORTANT NOTICE

1

H
2 e.ase "®Port correctly the details of the accident to speed up the claims process.
- Thig Form mys¢ be completed by the Policyholder and/or the Authorised Driver.
tion provided t be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may L
ided mus truthful and accurate as possible :

3. Infor

all,
ow lnSUra . - . —
NCe companies to repudiate policy liabifity. o o )
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

;orrpanies_
An fals i ferred to the Police for investigation. o
8. memm@m Centre e_established by Fhe Genergl Insur?n:j:e A;:zcnatlon
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by intereste .pa . h -
P 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
T€Port being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstang acknow ledge, agree and consent that : . '
(a) My insyrer + My workshop and the General hsurance 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 prowded_ by me or

) and disclose and transfer such Personal Information to all insurer(s)

Possesseq by my insurer (collectively the “Personal Information” h >
Who 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 yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of : ) o '
(0 processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to

the claims:

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

(ii) carr ying out and/or dealing with my instructions or responding to any enquiries by me;

ms (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could ipvolve
al data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

({v) adm‘nistering my clai
disclosure of Certain person.
Packages): and/or

(v) Complying with applicable law
(collectively the ‘Purposes”)
(b) all Ainsurer(s) W ho have insured vehicle(s) involved in this
use, disclose and/or process my Personal information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or mare‘of i above: Furposes.

in administering, processing, handling and/or dealing with my claims.

accident and the Insurers’ law yers/law firms, may/are permitted to collect,

Driver's\Signatur},\’ (If driver is-not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel

n
S e e T I T
— =) vlo Uk @;\[

Signature / Date &
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