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Type: M.Car / M.Cyel• I Bu•/ van I Lony I Taxi I Pnme Mover/ . Estkna(ed Cost 

(;,A> , • pr/~/'~,,.., ootftJ ws / TP RES I OD RES/ EVA I INY I MY Truck I Traller Of 
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_w),;71: A/G: Ins ured / Sld / NI I HA 
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,Z/¢?/ T/Radlo: Insured I Std I NI I NA 1faJ Sp.Reading of 

ASSIGNMENT 

-
Eng/No: /n3Ul?/d: 

W1A121/- 7-ol '12W l?..51'2I/ C/No: Polley No. 
Gen. Cohd: ~Fair/ Poor/ Bumi , 

ClainsNo. 

Sum Insured: Excess: Steering: lno&f Jammed/ Leaked/ Bumi or 

(Client's Record) Brake: In~/ Jammed/ LeakedJ:Bumt or 

Make of Veil: Modi: NII I S/Rlm I ST~m or 

lt!Si Tyre Size: F: --/ -~ 23~/~:F,R//I (Policy Condition} R: 
-· 

P.emarlc The veh had commenced Its N/S Ot'S BS/ DUN/ E.XNOVA / GY / FS /LIZA/ MIC/ OHTSU@sUMI / 
repair al the tlme of Inspection. TOYO/YOKO or 

l'/c/c --
Bal. or Mml Value: f!2ill 
IOAC Accident Rport: Consistent?: Yes or No R/Bal. ;( mm R/Ba!. 7 mm 
GIA I PR seon: Conslstenl? ; Yes Ot No L/Bal. 7 mm UBal. -:r·-·-,~m-
Est Repairs: 2-l .. d~ Res.: Vea or No 0.0.A. l//?/22 0.0 .1. 2,17'1 i.21'!1. 
Lum Sum: J-/j. / % 3 Val.: Yes or No Survey held at ~ ' . 

CA I REV I REP. I 24HRS Des. of Damages : Frt / / 0/S / NJS I UIC I Rooftop or 
Vehlcle: IN/OUT 

Dale: Petson Contacted: 
The U/C / Chassis framo I Body St ructure affected due to collislon. 

Date / Tine Actbn / lnslrucUon 
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-

0 : Prell. Report ' 

0: Ffnar Report 

- __ .., _ ~·--·- - --

-

- .,. _______ 
·- - ··-·-·- .. ·-- - - · -

. -· - ·· - - .. .. - ·- - ----· - --- - -- - --·-- - -- ----- -- · -- ··--
-- ···- ·- -- ----------- - . - ·------ -- -_____ ... _ __ ··- --- - . -- ----- -- _______ ., __ ... _ .. . -

· ---- · ·- -- ------ - ----·- --·--- -- - - .. 

Days Of Repair: 

Resurvey No. of Trip: I 
1 Survey Fee: ! T ranspo,,ati,:1[ 
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A/'1'7 ~hp,-/k/ 
TAN KWANG MING 
C/0 176 SIN MIG DRIVE #01-06/07 
SIN MINGAUTOCARE 575721 

Estimate: ES012475 
/.I <fo /er :"'7 Date : 23/09'2022 

Attention : Motor Claim Department 

Contact : 98484686 

SIN Quantity 

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

Particular 

LIST ITEMS: 
REAR BUMPER TOP CHROME 
REAR BUMPER TOP 

,Z - _7 q"' ~,, v~:i~~~i:·, \ ~tRf J~~s GLB200 SPORT-2020'2021 
Chassis/Eng# : W1N2476872W051211 
Accident Date : 16/09'2022 

Claim No. : SM) 
Reference : TP - MSIG AGT ALLIANZ ( 
Policy No. : W1N2476872W051211 

Unit Price Amount S$ 

\IN 

Ill l 

4. 1PC 
REAR BUMPER LOWER 
REAR BUMPER CHROME 
REAR BUMPER DIFFUSER 
REAR BUMPER TOP BEAM 
REAR BUMPER LOWER 

A'k 190.00 --
1,050.00 '7 

C.IJ.1.- 580.00 ---
.d,t'/...,~ 880.00 

5. 1 PC 
6. 1 PC 
7. 1 PC 

1. 1 SET 
2. 1 SET 
3. 1 SET 

List Tota/S$ : 
10.00o/4 Discount S$ : 

SPECIAL NETT ITEMS : 
REVERSE SENSOR 
REAR BUMPER CLIP 
RIVET 

Special Nett Total S$ : 

LABOUR : 
TO REFIT REVERSE SENSOR ONTO NEW BUMPER 

LI<K Auto Consultanm 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 illegal modificallon(s) is allo·.ved 
• ~uppl~ta,y item(s) must be resurveyed am, 

is subject to f1na1 approval from Insurance Company 

l Acilnowledged by Repaier 
Siqnature: 

--- ----· - - -------.J 
FALCON / AJR AUTO SERVICES PTE LTD 

350.00 ? 
160.00 '1 
200.00 "I 

3,410.00 
341.00 

3,069.00 

A, 1 "/ 250.00 ,_,,,.,-
80.00 _.,,,-
60.00 7 

390.00 

50.00 ,_,,_.-, 

CONTINUE/ ... 

________ r_a _su_b __ s.,diary o f Fa lco ~ , ~ n gs Pte Lt d ) __________ _ 

HHd Offlu : Blk 176 S,n M,ng Drive 110 1-06/ 07 / 13.-IIOS· 17 s·,n Ming Autocare Si 57'5721) Tel: 64'5'2-0880 / 6458-0880 Fax: 6454-786 Z.,, 
' "Che, t Tamp,na Sr 93 Blk 9006 110 1-200 S/528840) Tel. 6789-7997 Fax· 6788-7997 • No 8 Pandan Loop /BI ie. I / BIie. K) S/1282261 Tel· 6779-5665 rai . 6779- 1 I I 0 

Web~11e www.lalcona,r.com.sg Emctil. emall@falconalr.com.sg 
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---------------- FALCON-AIR AUTO SERVICES PTE LTD 
"~ Co. Reg . No .: 199501140D . L~ GS.~oNo.,, .... w.,P2 

FALCON-AIR 

TAN KWANG MING 
C/0 176 SIN MIG DRIVE #01-06/07 
SIN M/NGAUTOCARE 575721 

Estimate : ES012475 
Date : 23/0912022 

Vehicle Num. : SFZ 4177P 
Attention : Motor Claim Department 
Contact : 98484686 

Make/Model : MERCEDES GLB200 SPORT-2020'2021 
Chassis/Eng# : W1N2476872W051211 
Accident Date : 16/09'2022 

Claim No.: 
Reference: TP - MSIG AGT ALLIANZ (SM) 
Policy No. : W1N2476872W051211 

SIN Quantity Particular 

TO REPAIR INNER PANEL INCLUDING REPLACEMENT OF PARTS 
TO SPRAY REAR BUMPER, INNER PANEL 

Labour Total S$ : 

E. & O.E. 

for FALCON AIR AUTO SERVICES PTE LTD 

The qualatJon was prepared rrom vtsual Inspection. Futher mller1al1 and labour charges may be required when repair 
commences. w. wtll advise you accordingly. 

FALCON AIR AUTO SERVICES PTE LTD 
(a subs1d1ary of Falcon-Air Holdings Pte Ltd) 

Unit Price Amount S$ 

Total S$ : 

2fP/ 
450.00 
450.00 2~e:Y( 

950.00 

4,409.00 
--------------------

HHd OfflH : Blk 176 Sin Ming Drive 1101 -06/ 07/ 13. 1105-17 Sin Ming Autocare S/575721 J l'el. 6452-0880 / 6458-0880 Fax: 6454-7862 
.,.nctte, : Ti;mp1nf§ SI 93 Blk 9006 1101 -200 S/528840} Tel. 6789-7997 Fax: 6 788-7997 • No 8 Pandan Loop /Blk 1/ Blk KJ S(l 28226/ rel · 6 779-5665 Fox 6 779• l I I 0 

Website www.faJconair .com.~g Emc1 11 : email@falcona1r.com.1g 
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ENTRY DATE & TIM~ij9/2022 12:48 (SGT) 
SUBMITTED BY: Jacqueline Ng 
VERSION: 1(17/09/202212:48 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

accep 
,Iling_ 
befo 
this 
llof 

2. This Form must be completed hY the Policyholder and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
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 Any false mporting may ba mhta:ad to Iba Police me Investigation 

, 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and 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 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss .... 

17/09/2022 12:48 (SGT) 
Both 
16/09/2022 22:07 (SGT) 
Singapore 
CTE TOWARDS AMK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

Is company? . . . . . . . . . . .. ... .. 
·· ·········•• ····· ····· ··· --· ·· · Name Of Registered Owner ... .. ........... . 

NRICNo ·· ·· ······· ····· ·· ·· ·· ··· ···· 
...... ······ ······· · ... · · ·· •····· ... 

Email Address . .. ...... ... .... .. . ····· ··· ······ ···· ······ ·· ·· ··· 
. ··· ·· ·········· •·· ··· . . ··· ······ · ... .... ... ... . 

Mobile Phone No ..... .. .... .. .. ........... .. ··· ······· ······ ········· .... ......... . Alternative Phone No ······ ········ ·············· ····· ··· ···· ··· ··· -- ·•·······--···· 

VEHICLE PARTICULARS 

Manufacturer ·· ·· ····· ······ ···· ···· ······ ·················· ·· ····· ··· ······ ·--· ·· ····--· 
Model 
Variant ··.·.·.·_·_·_·_·,·. ·.·.·.·.·.·.·.·.·.:·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·. ·_·_·_·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·_·_·_·_·_·_·_·_·_·.·.·.· .. ·.·.·.·.·.·.·.·.·.·.·.· 

~ct purpose for which vehicle was being used at time of 
acadent ....... . ... . ........ .. . 
Are you ~aiming under your ~~~-i~-~~;~-~-~~-p~iicy·f~~-~~p~i~-t~-· 
your vehicle? .... Vehicle Category · .. · · .. · · .. · .. .. · · · · · · .. · · .... · .... · .... · · · · · · .... · · · · .. .. · · .... · · .. · 

········ ···· ········ ·· ········· ··· ··· ·· ····· ···•·· ·· ··· ······· ······· Transmission 
cc ..... ·············· ......... ·········•··· ·· ............ ...... ····· ··········· 

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

INSURANCE COMPANY 

Name of Insurance Company .. .. ......... . . 
Policy Number I Cover Note Number .. · · .. · · · .. · ...... · ........ · · · .... 

~ame of Driver 
~RIC No 
)ate Of Birth 
)ccupatlon 

.. .... ... .... ..... .. .......... ...... 

'pJ Accident report SF0F229H0002 

SFZ4177P 

No 
TAN KWANG MING 
SXXXX156J 
DANNYKM.TAN@GMAIL.COM 
(Phone)+GS-98484686 

Mercedes 
GLB200 

Private use 

No - Claiming third party 
Private car 
Auto 
1332 

MSIG Insurance (Singapore) Pte. Ltd. 
A 300534439 OMX 

TAN KWANG MING 
SXXXX156J 
13/06/1972 
Indoor 

Page 1 of 9 



SKETCH PLAN 
•POBTANT NOffCE 

1_ ,..__ report amJlliill! 1r11e detah ofllle acddent ID 9Peed up (he Clalma p.--

F- musl.., SiANlflCCd DY Uto es,g,,fffa Mdlcg Uto A"'611 PdV«-
: ;:,,~ pnMded mull be•• fNl!l\/l 111d ISPUlll p p-,e.._ Any wQl,I mllre.,,.aS\talCSl ar ~dl"O of malertal fads may allCM 

.,__,_ ocmp.,._ ro QIPMdWe eslt-:r •Mb-
, . 1be ,_ and ac:c11Ptanm ol lril Farm by imuranc:. oampantu ta Ml an admllakln at pollcy bDfflY an tl'le part ol the Insurance comp...._ 

s. Any"'" repomna may be reftlrrJd co the Traffic Ponce Dep,amem for lnyntlgadop. 
8 TNII ,apart .. .,. .. _..., .. , Ifie ..... ID 1J1e GIA Rec«d• Mllnagem.,, C.ntre ..... .,,.d by.,. 0...... lnalnnce Aaiodlllon of 

Sl!.;z aa (GIA.) b' ardM,g a,d.,,., ClllpiH al .... ""°" wa b'. ,.. fHt made ..,.,, ... upon by Narellled pdes. 
,. e,,.. lcNfgmlent nipoct 1o Ille.,,__., JOU,,._, ccinNfll to Ille at this repowt at ltle cenn and toc:ciptea of !he ,._...,.,..._..,__llmld. 

1. ...._llwPwwwwill DID PmtecBilnAol (ltl:PA) 
f .... atldld. adlnOI .... CGftNIII 1h11; 
__ ..... _ .. , wodmf>op .w,dlfMt C3enenaf lnalmnoe Aaodaffon of Slng.,,_a ro~, may,.,. permlled tocdiec:t, u-. &l9CIDM 

..... • ,,...., l'llbmlallon tel GUI tt INI fcmtl ll'ld any GIiier personal lnfonltafkl, pn:Mded by me OI 

'11111 Wed lly .. , ....... (aoledlwlj .... ........ ~on") llld dlsdOle and nnaw a,ch PfnONII lnfonnalan to .. Mllmll'(S) 
__,,_......, ~I) IMIMII In 1111 acddtnt (al lnanr(s) wholulve nsured Wlhi:le(s) In 1h19 acddent lball be 
HIU&>.rJ ...... ID - tt,e........,. lie ...... ,_,.IW'IIWtllme, lheMoneta,y Aultlorfty of 9"pipont and_, nilwl 
p .. ..c (tudl as l\epalce>, al\epurpON(1) ot 
f),-oce-.. ,....,. _.,.dellng wlh my dune incfudng lhe seftlement O,lhe dalm9 .,d-, necosu,y i'lwlOgatkm lllllfnt lo 
"-dafma: 
., lnwtplll• lbe acddenl andb' my darm9; 

fll> _,,.. GIii •~ dealng wlfl my inauc:lta,a «responcfng toar,y e11qU!rf.N by me; 
~l strkh • •11J ..tJ darm• (mduclng the mailng of correspone1.ice, lllllemenll, hlCICell. n!pat. or ndlCes tome. colAd 
Cledan o6cedail ,__,.. data alacu mo lo bmg abcM ofrtte afte as wefl a on the exlcmal eoter of tl'IYelapeunai 
....... ):mdlor 

M ._.,.,._ .e ...,._,.._.it~ procndr,u. ftandftl9 ad/or dellfng wlh nay cluna. 
(tCC11c9.ett111e.........., 

.,,......_., ...,,_..__,W!Mde(•>--.. n 11Nacc111eneam1 ., • ....._. ....,_.._.~ •ay,.,..,..11e11 tocalec:t. 
-. .._....,,.__,Fla ... .._..._,farone,«moreotlllelbCMtPu.,._ • 
(GJ-,Puw~N .... ..,._.._ •a• aed'7ayClfa. ..... __,<Mto....,Mc1-,..tyHNCe~or ... 
....., .. ..., ••• ...,, ............... 
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