
ASS. REC. BY: 

,If /1~?',? 

/ REF: C1Z. /~2 ~(J-, ¢;ef'I IK/ 
\ ASSIGNMENT 

From: _____ _ Date: _____ _ 
Estlma:edCost 

Qor!Jtws LIP RES/ 00 RES t EYA t INY t MY 
To Inspect Vehicle No: ------~-----

of 
al W0lbhop m1s -------L-M~'h-=~-=p;'""'"n---:-:-

1f1 I-/ 
Insured: ----------------
Polley No. _ _ ___________ _ 

Claims No. ---------------
SU m lll3Ured: Excess: -----

(Cllent'sReoord) 
Mako or Veh: 

VehNo: S'dtt 5/of YvrRegn: 121 /..5 
Type:~./ M.Cycl• / B1.1• I Van I Leny I Taxi I Prime Mover/ 

~/Traner or , 

Make: 

Colour 

Sp.Readng 

Eng/No: 

A &'1> ',ll 
V ulr,.f / c.c /57(1_ 

__ {/I,~~ _ AJC: Insured/ Std I NI I NA 

_33311 T/Radlo: Insured f Std/ NI I NA 

C/No: /nlf t15 J/< £/f/ tJ S'J '!'?fr/ 
Gen. Col'ld:,E:91 Fair/ Poor I Burnt 

Steering: In~/ Jammed I Leaked/ Bumi or 

Brake: lno~ / Jammed / LeakedJ:Bumt or 

Modi: ND / S/Rlm / sr&m or 

(Policy Condition) 

P.emarti:: The veh had commenced Its 
repair at the time of Inspection. 

Tyre Size: F: ./ C/' .5 / .R / 4" 

BS/ DUN/ EXN:A / GY / FS / LIZA ,.MIC I OHTSU I PIR I SUMI I 

TOYO~or 
Bal. or Mat1cet Value: ------------1 DA C Accident Rport: Cooslstent? ! Yes or No ---

GIA I PR Seen: Consistent? : Yes Of No 

E3l.Rc~ 

·Lum Sum: 
tJ days 

_LQ __ % 

Res.: Vea or No 

3 Val.: Yes or No 

Er2nl "7 ITvn R.1881. 

l/Bal. ----,.T mm 
D.O.A. 30 71-72 z 
Sutvey held at 

EH 
R/Ba!. 

L/Bal. 

D.O.1. 

l mm 

CA / REV t.,REP. I 24 HRS 
; ,,12,:, . 

Date: Person Contacted: ----

Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or 

Vehkle: IN/ OUT C /r J" 
The U/C / Chassis fral Body Structure affected due to coffislon. 

Date I Time Adbn / lnslrudlon ----- ----------------------~---·· · ---- ---

-------------------------------· 
- ··--------- ----- ··----------- ·-

----- ---- _.._ ______________ ,. __ ___ _ 

-----+----- -· . ·- - --··- -----·--·-·-- --------- ·- · ···- ---· 

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

--- --------
I ---------- ----- __ .. . _ - - -- ··- -·- ·•··-.. ·· ------ ---•-•- - -

OiulTino, Fie Pu, 10? 

I) 

Or,ta/l"he, Flt R,tum 107 

Report Format : 
Lump Sum/ 1.8.1: (S 

0: Prell. Report 

0: Final Report 

Days Of Repair: 
' Resurvey No. of Trip: 1Survey Fee: 

T~:tl 

Add Fee: 0: Site ·fnsp (S _________ ) __ s .. ns._s1 
0: Interview ($ _ _ . ___ __ _ )i r,.•.~ 

D Tech lnvs ($ _. ____ __ __ t ·Oh,I~ 
($ 

/ 
/ 

/ 



u - - ~---
Co. Reg. No .: 199501 1 400 
GST Reg. No.: 19950 l 140D 

FALCON-AIR 

...Vo7 /4.r'~e;-/{~ 
CHEN J/NGYA / _,e, Estimate : ES012426 
C/0 176 SIN MING DRIVE #01-06/07 'o/ <0-
SIN MING AUTOCARE 575721 _,,, //_ ,? Date : 02/08/2022 
MARK 001- 82838589 / /~ ;e::; "'o/ Vehicle Num. : SBU 5807Y 
Attention: Motor Claim Department . / Make/Model: TOYOTA Al TIS CLASSIC CVT-2015 

~-/ Chassis/Eng# : MR053REH104539988 
Contact: 84396894 Acclde~ Date: 30/07/2022 

Claim No. : 

SIN Quantity 

1. 1 PC 
2. 1 PC 
3. 1 PC 
4. 1 PC 
5. 1 PC 
6. 1 PC 
7. 1 PC 

Reference : TP - MSIG AGT CHINA TAI PING 
Policy No. : A300506344 QMX 

Particular 

LIST ITEMS: 
RH FRONT DOOR 
RH FRONT DOOR GARNISH (VERTICAL) 
RH FRONT DOOR BLACK TAPE 
RH FRONT FENDER 
RH FRONT FENDER EMBLEM VVTI 
RH SIDE MIRROR ASSY 
SPORTS RIM - 16' 

List TotalS$ : 
25.00% Discount S$ : 

LABOUR: 
TO TRANSFER RH FRONT DOOR MECHANISM 
TO TRANSFER TYRE TO NEW RIM AND BALANCING 
COMPUTERISE WHEEL ALIGNMENT 
TO REPAIR RH REAR DOOR INCLUDING REPLACEMENT OF PARTS 
TO SPRAY PAINT ON RH FRONT FENDER, RH FRONT DOOR, RH 
REAR DOOR, RH ROCKER PANEL, RH SIDE MIRROR 

Labour Total S$ : 

I 
I 
I 

J. 

E. & O.E. 

Unit Price Amount S$ 

Total S$: 

A, 1,121.08 --
84.78 ._- . 
78.93 ---

II, 540.76 --
48.33 _.-

988.73 L---
f,__ 2, 173.50 ;( 

5,036.11 
1,259.03 

3,777.08 

100.00 
.,._""" 50. 00 

120.00 
500.00 

1,100.00 

1,870.00 

5,647.08 --------------------

~LCON AIR AUTO SERVICES PT: L D LKK' Auto Consultants hence notify 
the Repairer of the following: : 

1atatlon was prepared rrom vllual lnlpec:Uon. Fut mllll'lal1 and labour charges b~ TQ~~~r spray painting 
• To c1•y damaged part(s) during reswvey 1nces. W• wM ecMs• you accordingly. 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Pl'9judice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed IIHI 

is sut>;ect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

FALCON AIR AUTO SER \ /~ffl~-E-toffi,----------' 
/a su bsidiary of Falcon-A ir Holdings Pte Ltd/ 

Head Office : Blk 17 6 Sin Ming Drive 1101 -06/ 07 / 13, 1105- 17 s,n Ming Aut ocare S/ 5 757 21 / Tel: 6452-0880 / 6458-0880 Fax: 64 54-7862 . 
~•: T;;mpines St 93 Blk 9006 #01 -200 5( 528840) Tel: 6789-7997 Fax: 6788-7997 • No 8 Pandan Loop (Blk 1/ Blk K) S( 128226/ Tel: 6 779-5665 Fax. 6 77 9-1 I IO 

Website: www.fa lcona1r.com.sg Email: email@falconair .com.sg 

I 
\ 
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