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Estlmaied Cost 

From: 
Date: 

ASSIGNMENT 

Veh No: IJ 1 6 5fd Yr Regn: co'; <Y 
QQt!f}ws I TP RES ' op RES' ,E\IA I INV I MY 

- Type: M.Car / M.Cycle /Bus'<!.!§' Lorry I Taxi I Prime Mover I --------------
To IIISpec;t Vehicle No: 

ar workshop m1s ;=&?le ~,1 
of 

lnsurec1: 

Poricy No. 

Claims No. 

- -----------

Truck I Traner or A; , 
Make: Jb ~{If,· {~ c.c {u-
Colour 

Sp.Reading 

Eng/No: 

M i't<., A/C: Insured I Sid I NI I NA 

_ S' C/7'r°? T/Radlo: Insured/ Std/ NI/ NA 

- --------------Sum ln:surea: 
C!No: OZ[! 1 V · 
Gen. Cohd&' Fair I Poor I Bumi 

Jo'11PI 
-------(ClienrsReoord) 

Excess: 

Maice Of Yeh; 

--------------
Sleeting: lno,uf/ Jammed/ Leaked/ Burnt or 
Brake: lnoe,r / Jammed I Leaked.J_:Bumt or 
Modi : l!!J:' S/RJm I STD A/Rim or 

(PoJJcy Cond/f1on) 

P.emarlc The veh had commenced It, 

repair 01 the time of lnspectJon. 

Bal. or Mancet Value: 

IDAC Accident Rport: 

GIA I PR SeGn: Consistent?: Yes or No 

Est. Repairs: Res. : Yea or No 

Lum Sum: % 3 Val.: Yes or No 

Consistent?: Yes or No 

-----
CA I REV I REP. I 24 HRS 

Dato: 
Perton Contacted: Vehlcle: IN I OUT --

. ··-- -.- - - --- -

Tyre Size: F; ?'tf Kt? 
. _..:_--=----/,::5.:.;;;-:"f.;-/(.:;;-:/:--:;;,.x.-;-r/75 

BS/~/ GY / FS /LIZA/ -~IC I OHTSU / PIR I SUMI/ 
TO~o::A 

funj 
-::; 

UBa1.-7-
0.0AU7172 
RIBal. 

we 
RIB~, mm o;. 

mm L/Bal. 

D.0.1. 
Survey held at 

Des. of Oamages6) Rear / 0/S / NJS I UIC I Rooftop Cir 

,-------------------:-~---
The UIC I Chassis frame I Body Structure affected due to collisk,n. 

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

- ---- --·-------------- -

----------- ~. --·---------------- - --- --------- - . - ·- · ··-·-· - .. _ .. 
- - ------··- ··-- - -- --- -- - -------- . -------- . . . . 

Oatarr rno, F le Patt lo? B: Prell. Report 

; FJnaJ Report 
,, 
O;,toffine, Flt Rttutn lo? 

Z) 
. . . ---·- -· ·-

Report Format : 

.ump Sum 11.B.I: (S 

Days Of Repair: 

--------
I 
1Svrvey Fee: 

Resurvey No. of Trip: 

I
IT~;n 

Add Fee:O:slte lnsp (S _ __ __ _ )
1 

_ _ s.ns. __ s, 

0: Interview (S ___ ______ __ )i r,, •.-.s 

8 Tech lnvs ($ ) · o,-....,~ 
· Weekend ($ 

-------

---- - - -

/ 
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1. 

S 't'- ~IIJIJZ - ------- ------- FALCON-AIR AUTO SER~I~! N .o 199 ~ 1 ,400 

GST Reg. No.:_ 1 99f 1 l 'jOD (5 I 

FALCON-AIR 

NISSIN FOODS SINGAPORE PTE LTD 
C/0 176 SIN MING DRIVE #01-0&>7 
SIN MINGAUTOCARE 575721 

Estimate : ES012445 
/1/4 AJ7' A~v oate : 23J0812022 

?/ ,e,. j v~:~!~=j ~~:i5iERY-2017f2019 
J ,,1/!., Chassis/Eng#: DA17V261198 

/-~/v,,,_, /~ /C,.~ Accident Date: 22/08/2022 
Claim No. : GT UOI (SM) Reference : TP - TOKIO A 
PoHcy No. : MK000221 

SIN Quantity Parficuar Unit Price Amot.rn S$ 

1. 1 PC 
2. 2PCS 
3. 1 PC 
4. 1 PC 
5. 1 PC 
6. 1 PC 
7. 1 PC 
8. 1 PC 
9. 1 PC 
10. 1 PC 

1 SET 

PARTS PURCHASED : 
BONNET 
BONNET HINGE 
BONNET LOGO 
FRONT BUMPER 
AIR CON CONDENSER 
RADIATOR AUTO 
RADIATOR FAN COWLING 
RADIATOR FAN MOTOR 
RADIATOR FAN BLADE 
RADIATOR HOSE LOWER 

Total Parts Purchased S$ : 
10.00% Of The Above Parts S$ : 

Based On Cost Plus S$: 

SPECIAL NETT ITEMS : 
ASSORTED CLIPS 

Special Nett Total S$ : 

LABOUR: 
TO VACUUM, RE-OIL AND RE-GAS AIR CON 

/Jr 285.00.....,..... 
20.00 /(, 40.00 X 

18.00 ....-
..C, 475.00 

~/,'"'-- 250.00 ___., 
240.00 -~ 

75.00 7 
250.00 7 

90.00 · -? 
15.00 ? 

1,738.00 
173.80 

1,911.80 

80.00 ~./4-

80.00 

120.00 / t:?,( 

CONTINUE/ ... 

LKK Auto Consultants hence notify 
the Repairer of the following: _ 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No Ulegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed 1M 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

J, ALCOJ\ AIR Al'TO SERV ICE~ PTE LTD 
la su bs idia ry o f Falco n-A ,, H ol dings Pte Lt d) --------

H H d Offic~ : 811, J 7{, Sin Ming Drive #0 1-06 '07 / 13. HO~ 1 7 Si n Ming A u toe ,ir e S( 5 7 5 7 2 I I l el 64 52 -0880 / 64 58-0880 r ax· 64 54-7862 
hes : Tdmpint! 51 93 Blk 9006 wO 1-200 51528840} Tel 6789-7997 Frtx. 6788-7997 • No 8 Pandan Loop (Blk I/ Blk K) S( l 282 26) Tel 6779-5665 r ill\ . 6779 I l IO 

Webrne wvvVI falconair com sg Emil i! em,1 :I 10 talcon,-11r com ~g 

I t-

\ 



r:_ ____________ FAL CON-AIR A C .ERVICES PTE L'J lJ 
Co. Reg . No .: 199501 140D 
GST Reg. No.: 1'.')95011!0\J 

lSSIN FOODS SINGAPORE PTE LTD 
C/0 176 SIN MING DRIVE#01-06A'.)7 
SIN MINGAUTOCARE 575721 

Attention : Motor Claim Qepartment 
Attention : Motor Claim Department 

Estimate : ES012445 
Date : 23/08'2022 

Vehicle Num. : GBJ 6457 A 
Make/Model : SUZUKI EVERY-2017'2019 

Chassis/Eng#: DA17V261198 
Accident Date : 22/08'2022 

Claim No. : UOI (SM) Reference : TP - TOKIO AGT 
Policy No. : MK000221 

5/N Quantity Particular 

TO REPAIR RH INNER SUPPORT PANEL INCLUDING REPLACEMENT 
OF PARTS 
TO SPRAY PAINT ON BONNET, FRONT BUMPER, RH INNER 
SUPPORT 

Labour Tota/ S$ : 

E.&O.E. 

:ON Al AUTO SERVICES PTE LTD 

n war prepared from visual Inspection. Futher malertals and labour charges may be required when repair 
We wfll advise you accordingly. 

1 .\LCO!\" .\IR \I"! < J ~LH \ 'JCES PTr I.T L) 
121 ' uL ~,,~,-,ry, 'r;:i/ ((m- A ,, Ho ld1n~ I''< · 1 td ) 

t" itd Or-tier : U1 1 l1l .... ;1 ,\ :., , Jrj~f ,.J , v(J 1/ I • '' • •~ r ,. ,,,., , t - • ·, 

Unit Price Amount S$ 

Total S$: 

f6,t 
600.00 

700.00 /'d~ 
1,420.00 

3,411.80 --------------------



ON-AIR AUTO SERVICES PTE LTD [575721] 
E: 2310812022 11 :05 (SGT) 

: Jacqueline Ng 
(23/08/2022 11 :05 (SGT)) 

{ff SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE Q 

T 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actual Qrjyer . . r witholding of material facts may allow insurance companies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation° 
policy liability. . . . . f olic liability on the part of the insurance companies. a 

C 

4. The issue and acceptance of this Form by insurance companies 1s not an admission ° P Y 
5 Any false reporting may be re(ftn::ed to the Police for Investigation. bl" hed b th General Insurance Association of Singapore (GIA) for archiving 
6. This report will be forwarded by the insurers of the GIA Records Management Centre eSta ,s . Y e 
and that copies of this report will . for a fee. be made available upon apphcat,on br mter~s~~ ;.,8~~s~t the centre and to copies of the report being made available aforesaid. 
7. By the lodgement of this report to the insurers. you hereby consent to the archiving O t P 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

23/08/2022 11 :05 (SGT) 
Driver 
22/08/2022 15: 15 (SGT) 
Singapore 
CAR PARK OF BLK 608 AMK AVE 5 
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 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

fl Accident report SF0F228N0001 

GBJ6457A 

Yes 
NISSIN FOODS SINGAPORE PTE LTD 
2XXXXX380H 
iris.lim@nissin.com 
(Phone)+65-62652447 

Suzuki 
Every 

Employment 

No - Claiming third party 
Goods vehicle 
Auto 
660 

Tokio Marine Insurance Singapore Ltd 
22-MK000221-R03 

CHYE CHIAN HSIUNG 
SXXXX007F 
21/01/1974 
Outdoor 

Page 1 of 9 
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SKETCH PLAN 

t Plcast"' tep-t'rt 91r,eO:ly ,,.,e dcl,'f1ls or tt;o acddcnt lo s ;;.ttod up the c~"l'm.S 1,1rot:ess 

Z Tn,s fo:m "' '-'S I be !l!l!!lR!.!11.asl IIY tho Pqhcyholger ~rl(l!t)r \M Ac!ufll P~••Q!. 
tri~om~,1!ion provir:tud rnu$t he ,,s fry)hfu l ancf....:.~J.m.t.n Any W1lful m,s,eoroson-!:1t10n or v,tlh hOlrJlng o.f matoriaf •~ets may ~otr 

,nru::mcc comp3n,cs to ,epydiatopoicy.!>,1~-
4 Tr,e ,~.,., ;1nt1 acr..eolaocll of this Fo<m by ,Muranw cc,m:,anlr.i is nol an ~dm,s.slO!l of policy liab,fi ty on""' part of the ,nsurance companies 

5. An false re ortin ma be referred to th Traffic Police De artmi,nt for invesU atlon. 
t; r ";s repc,1 w, l t,e foM'<! 'de<I bl' tr.e ;r,sure,s 10 tne GIA Records ~l.c1r>,19emenl Ctmlru <15-lao:,stiell by 1ne Genera l tnsuranc..) Association o! 

s ,nga;rorc fG IA) fer .trcl'l"••ng and 1:ia t covrl!S ol 11\'s ,epcc l ,..,11 for ii r~ t:e made a·,allable upon appliC3L<>ll by intcrtJSled parties. 
7 8)' :r,e lodg~t"'l of !r,,

5 
,e~ort ro 1i,c ,l'lSurers. you h<1ro:Oy co,nse,,t to the a•chtvtng c,I tt-•s repon at !l>e c(lnlr'! and,., copies of M 

rep°'1 beinc; m:tde aca iat:>le a•ores-:11:l 
a Consent undff the Personal Data Protoctlon Act (POPA) 

1 IJ<l:iersr.and. acl<-'>CM1eogc. agree ancl consen: !hat 
(a) 1\-ly •n.surcr. my wcri<shop a.-.d tr:e Gooeral lr:sur ar.co 1\$.soc:iat,on or Singaoore ro1A-t mavrare perm ,t:ed to co&lect. use. diSClOSe 
and,or i;r-:,,:;es.s m y .:,ersona• datalp.;csor,al information sot out in th,s [(orml .>nd any othar per~ooal ,monnatlon pro·Jided by me o: 
;oss=::: Cy -ny ;r,surOf (colecr,,;r,ly tMe ·personal lnfonnatlon·}and a111dc-se and t,ortsfer such PQ('S;on;il lnfonnalion to all IOSU18J(S) 

••ifl<> :..,wo tr.scr·ed vchtcloi•') ,rMllvea ;n flu ;;cc,:Jonl (all ,n. .. urnr(s l , .. tio h,we insure:1 voh,cle(~) ,n,-otved ir, 0~1> accident sh8(1 ll<l 

ccr.cct"-e y rete11ro 10 as iris -insurers '), the 1ns.uni,s· ,av,;•crsnaw l,f!'lls, the Monowr,• Aulfa,nty of Si1,ga1,»re anct a:wo, relevant 

QCVP.mm ent ;:igo~;•lai,U>orot)• (such as tno :;-olic,n tor tl'!e pw pose(s) ot: 
1,1 proc.ess,,".y. 1111ra1in9 3'1dlor ~t:a'u1g •Mlh my claims ,ndua,ng the sclUcmer,I of 1he ::1a,ms arid an·; necessary ,nvestigaCIC1"S ro1atll'l9 \0 

fredafrns: 

{Ii ) 'nvest,,,µ ~rg the acodi;.11 .Jrnllor my claims: 
(m) c.ury,r.g cwt anc-'or :Je.~1,rg w1!h my ins11uct1or.s or respond,rlg to ;my onquiri<:!1.l b~· me: 
(,., I ad-ni r1s.tCf r.g m}· c!a,ms :1r1e1uCJr,g lhe rn,11 111g of eorrespondenoe. swce.-n en !s. invoices . ,epo~s or nottces !o me. v,hici'I CQullS ,m,olve 

dis do:;ure of certa,n pcrso,-,.11 <1.:ira about m"? to bM'-9 about dc~ve.;, of r.t'.c same <lS well as on :he 9:cUt:nal cover of envelo:,eslmail 

i,.1cta;esJ; a.->d.'Or 
(v) comi:,1tm9 .. ~,,.. .1ppl1cable law,,, aclm,n,slenng. procc-ssmg, llandli.l>q a,~or c-eating with my claims. 

(co~ively me "Purpo:-.ci;"J 
(b} it11 insure:(s) 1,1,~ have i,,su,oo ven:ce1s1 ,r,volved in 11'i:; accident and 1110 Insu rers· 1awy11rs11aw lirms. may/are oemutted to oollect. 

use. diSCJOse anc!Cl p:ccess my Personal tnlcm'laticn for one Of more of Che aDove Purposes: and 
(c) my Personal lnfonnilliOn may/car. be disCl0$1Jd i>y any cf !he tnsu:'ers and/or GIA 10 their lhin:1-paftY service providers or agents 
(induef<ng their tav.~~fH.fiI'lis ·ch may be slted outsido o1 Singapore. for one 01 more ol lllO above ?uri,osos. 

Sketch Plan 

-~ 

uo t 
<=) J \,,&) l S-l 

o0 
----:-

~Ju,.1072 

·-

Actual Orlvr.s Signature (If dlMlt' Is not me 
polic:yhoJder) f Date & Time 

-~x,r 
i:::.=.._.:r, 

rJ 

t 
r--- -·, LLl 
I- . I 

WZ4r'lessed by Reporting CefltN) Personnel 
(Name as in NRIC/10 card)~ le,i.; 

, 
~,?c 
--

([) ei8H4>7fr-

(_!) SV'IJ le 8{g 5P 

rirfPnt rPnnrt ~l=nl=??SH,lf'lnt'1 

\ 
\ 

P r1 nP J o f q 
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