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To Inspect Vehtle No: 
------.,...--,-----

81 Wcrtshop m's /-::;,,,le~ A 

Dale: _____ _ VehNo: c::[l':IC /1 ~u YrRegn: 051 l'f-
Type: II.Car/ M.Cyde / Bus@Lony I Taxi/ Prime Mover I 

Truck/ Trailer or , 

Make: 

Colour 
/llt_J' Nl/.J5o c.c ~~7/ ______ .,___ ____ _ 

of 5'd1,f' ---------------' . 
n /~ AIC: lnsu,-S/StdfNI/NA 

/ cf {I, 3r ? TIR.adio: lnsu,-s I Std I NI I NA 
lnstnd: Eng/No: 

PolityNo. CINo: JN/4'JC 2o•c- (70t;/Ov/> 
Claims No. ' Gen. Coild: ~Fair I Poor/ Burnt 

Sum lMUJed: Excess: Steering: lnoe,/ Jammed I Leaked/ Burnt or 

(Clent's Reconi) Brake: In~/ Jammed/ l.aaJced.{Bumt or 
Make of Veil; Moel: §'1 S/Rlm I STD A/Rim or 

TyntSlm: F-;udlA.,~ 1 P.s£ /_5 x? 
6?~ /lfax -----

(Pollcy Condlllon) 

Remat: The veh had commenced Its 
repair at the time of Inspection. N/S Ot'S BS/ DUN I EXHOVA I GY IFS/ LIZA I MIC I OHTSU / PIR I SUMI I 

TOYO/YOKO or 
Bal. or Marbt Value: -----------1O AC Acddent Rport: Consistent? : v .. or No ---

GIA I PR Seen: Cooslsfent?: Yes Of No 
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---:=--
UBal. z--mm-

E$t.Repalrs: ~ - --;~ Res.: Yes or No 

Lum Sum: ,Z v % 3 Val.: Yes or No 
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Survey held at 

D.O.I. -ff7Z72P 1. 2. 
CA / REV I REP. I 24 HRS 

Date: Pel$Ol'I Contacted: 

Des. of Damages : Frt / Rear / OIS I NJS / U/C I Rooftop 
Vehicle: IN/OUT 

1 
___ /lf __ f __ n-7 ____________ _ 

The U/C / Chassis frame / Body Structure al'fected due to coask.n. 
Date I Trne Actb1 / lnslrudlon 
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Co . Reg . No .: !9950 1 140 D b 
--------.------- F ALCON - AIR AUTO SERVICES PTE LTD 

. • · • GS, ae, No "''°"''° 

FALCON-AIR /I/¢ AtP'~,.,,v 
I /.yr£, 

Estimate : ES012408 
Date : 21/06/2022 

ECON HEALTHCARE PTE LTD 
C/O 176 SIN MING DRIVE #01-06/07 
SIN MING AUTOCARE 575721 
ATTN: MS IVY NG - 6496 8662 
Attention : Motor Claim Department 
Contact: 6447 8788 

/4,~. A/4-
Ye/~/ 

Vehicle Num. : GBG 674U 
,I) . Make/Model : NISSAN NV350 EURO V-2016/2017 

/~,,_,ehassis/Eng# : JN 1 MC2E26Z0008008 
Accident Date : 20/06/2022 

SIN Quantity 

1. 1 PC 
2. 1 PC 
3. 1 PC 
4. 1 PC 

Particular 

NETT ITEMS: 
LH HEADLAMP 
LH FRONT CORNER PANEL 
FRONT BUMPER 
LH FRONT BUMPER SIDE RETAINER 

Nett Total S$ : 

Claim No. : SNM22O204303 
Reference : TP - MSIG AGT CHINA TAI PING 
Policy No. : B 400001455 MKF 

Unit Price Amount S$ 

430.60 
"1 534.60 -

A.fHJt 571 .90 -
181.00 ,__... 

1,71B.10 

I ' 

'lllllliri 
.C..iqa· 

'" I 

1. 14 PCS 
SPECIAL NETT ITEMS : 
FRONT BUMPER CLIP 

3.00 42.00 ~... , 
,.~ 40.00 µ. 

2. 1 PC 
3. 1 PC 

LH FRONT DOOR COMPANY NAME STICKER 
LH FRONT DOOR COMPANY LOGO, DOOR WRAP AND 
STEP PANEL WRAP 

(A.-11 J soo.oo 7 

Special Nett Total S$ : 

LABOUR: 
TO FOCUS HEADLAMP 
TO REPAIR LH FRONT DOOR PILLAR INCLUDING REPLACEMENT 
OF PARTS 
TO SPRAY PAINT ON LH FRONT DOOR, LH F.RONT DOOR PILLAR, 
LH FRONT CORNER PANEL, FRONT BUMPER 

Labour Total S$ : 

E. & O.E. Total S$ : 

for FALCON AIR A TO SERVICES PTE LTD 

The qustallon was prepared from visual Inspection. Futher m11terl11ls and labour cha 
commences. We will advise you accordingly. 

LKK Auto_ Consultants hence notify ·: 
the Repairer of the following: · 

es Tn~'R-1~ liainting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejuc!ice" basis 
• No Illegal mOdifir.ation/ , _1 ,s ; llowod 
• Supplementary itern(s) mti•t he resurveyed 1h11 

Is subject to final approval fro n Insurance' Company 

Acknowledged by Repairer 
Signature: 
Date: 

682.00 

50.00 2d( 
450.00 7i7e:-/ 
850.00 5,~/ 

.1,350.00 

3,750.10 
--------------------

. - ----
... . .. ,,, .. ,~ .. , tllk 171, ~,n Minn Drive #01 ·06/ 07/ 13. #05-17 Sin Ming Autocare 51~75721 1 Te l: 6452-~880 / _6•i58-0880 Fex: 6454•786 2 

FALCON AIR AUTO SERVICES PTE LTD 
fa subs idiary of Falcon-A ir Holdings Pte Ltdl 



SF0F226Koo 
ENTRY DATJ~/ FALCON-AIR AUTO SERVICES PTE LTD [575721] 
SUBMITTED BY TIME: 20/06/2022 16:06 (SGT) 
VERSION· : Jacqueline Ng 

. 1 (20i06/2022 16:06 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
l.Pleaser . . 
2 Th. eport the details of the accident to speed up the claims process. 
3 · 

15 
Form must be comnleted by the Policyholder aod{ar the Authorised Driver . . . . . . 

· 
I
.nformation provided t b truthful and accurate as possible. Any wilful misrepresentation or w1tholding of matenal facts may allow insurance companies to repudiate policy liabili mus e as 

4
· The issuety~nd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

~Y false reporting may be coferred to the Police for investigation . . . . . . 6
· This report will be forwarded by the insurers of the GIA Records Management Centre establlsh.ed by the General Insurance Association of Singapore (GIA) for archiving 

a
nd 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 
Date of Accident . . . .. 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

20/06/2022 16:06 (SGT) 
20/06/2022 07:55 (SGT) 
Singapore 
THOMSON ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? . . ...... . . 
Name Of Registered Owner 
Company Reg 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 ..... .... ......... .. ... ....... ........... ... . . 
Type of Coverage ............ ....... ........... .......... ........ ....... .. ..... . 
Fleet Polley . .... ... ..... .......... .. .. ...... ... ......... .. .................. ... . . 
Polley Number . . . . . . . . . ................ . 
Cover Note Number . . . .. . . . . . . . . . . .. . . . . . . . ..... .. .... . 

DRIVER 

Name of Driver 
NRIC No 

GBG674U 

Yes 
ECON HEALTHCARE PTE LTD 
2XXXXX500K 
SKTAN1305@GMAIL.COM 
(Phone) +65-97701329 
+65-97701329 

Toyota 
Hiace 

Employment 

No - Claiming third party 
Goods vehicle 
Manual 
3000 

MSIG Insurance (Singapore) Pte. Ltd. 
Comprehensive 
No 
B 400001455 MKF 

TAN SONG KEONG 
SXXXX464E 

l 

L 

fl Accident report SF0F226K0005 Page 1 of 14 



SKETCH PLAN 
IMPoRT 

1. Please . 
2 -n. . report £.Qrrectly the details of the accident to speed up the claims process . 

· "llS F d Ori 
3 orrn ITl.Jst be completed by the Policyholder and/or the Authorise . ver . . . . 
alio~orrnation provided rrus t be as truthful and accurate as poss Ible . Any w 1lful ms representation or w 1thhold1ng of material facts may 
4 •nsurance corrpanies to repudiate policy liability. . . . . . . . 
c~~e issue and acceptance of this Form by insurance companies is not an admss1on of pohcy hab1hty on the part of the insurance --.,...an,es 

S. reporting may be referred to the Police for Investigation . . . 6
· The report w ·11 b f d d by the insurers of the GIA Records ~nagement Centre established by the General Insurance Assoc1at1on of s· , e orw ar e 1· t· b . t t d rt· •ngapore (GIA) for archiving and that copies of this report will for a fee be made available upon app ,ca ion y 1n eres e pa 1es. 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 (POPA) 1 
understand, acknowledge, agree and consent that : 

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are pernitt~d to collect, use, disclose 
a

nd10
r Process my personal data/personal information set out in this [form) and any other personal 1nformat1on provided by rre m 

Possessed by my insurer (collectively the "Personal Information") and disclose and transfer such Personal lnformat1on to all 1nsurer(s) 
Who h_ave insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be 
col/ect,ve/y referred to as the "Insurers "), the Insurers ' lawyers/law firms , the Monetary Authority of Singapore and any relevant 
governrrent agency/authority (such as the police), for the purpose(s) of : 

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

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

(W) carrying out and/or dealing with my instructions or responding to any enquiries by rre; 

(i_v) adrrinistering my claims (including the mailing of correspondence, staterrents, invoices, reports or notices to rre, which could involve 
disclosure of certain personal data about rre to bring about delivery of the sarre as well as on the external cover of envelopes/mail packages); and/or 

(v) complying with applicable law in adninistering, processing, handling and/or dealing with my claims. 
(collectively the "Purposes") 

(b) all !nsurer(s) who have insured vehicle(s) involved in this accident and the hsurers· lawyers/law firms , may/are perrritted to collect, 
use, disclose and/or process my Personal hformation for one or more of the above A.Jrposes; and 

(_c) my_Persona/ hformation may/can be disclosed by any of the hsurers and/or GLA. to their third party service providers or agents 
(including their lawyers/law firms) , which may be sited outside of Singapore, for one or more of the above Purposes. 

Po/icy ho/de, ts Signature/ Date & 
Time Driver'S'-Signatur~ (If driver is not the policyholder)/ Date 

& Time 
Sketch Pan S" ---- . 

Witnessed by Reporting Centre 
Personnel 
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