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FALCON-AIR

TAN KWANG MING
C/O 176 SIN MIG DRIVE #01-06/07

SIN MING AUTOCARE 575721

Attention : Motor Claim Department
Contact: 98484686

U - FALCON-

AIR AU 10O SRV A T= 99501140D

CG'ZTRJ% v 1992011400 R
€
1IN
/1/ 47 %ﬂ é cr/ L/ s
M A& . Estimate : ES012475
Ay Date : 23/09/2022 -
o

Vehicle Num. : SFZ 4177P
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

7 ~Fra,,

S/N Quantity Particular Unit Price Amount S$
LIST ITEMS A,
1. 1PC REAR BUMPER TOP CHROME v 19000 —
2 1PC REAR BUMPER TOP 1,050.00 7
3 1PC REAR BUMPER LOWER Chn '580.00 —
4 1PC REAR BUMPER CHROME 2t/ ere 88000 T—"
5. 1PC REAR BUMPER DIFFUSER 35000 7
6. 1PC REAR BUMPER TOP BEAM 160.00 7
7. 1PC REAR BUMPER LOWER 200.00 2
List TotalS$ -
10.00% Discount S$ : 3'31(1)%
3,069.00
 rser gE\E,gRIAL NETT ITEMS : 5
: SE SENSOR 77
2 1SET REAR BUMPER CLIP e, 22000 —
3 1SET  RIVET 8000
60.00 7
Special Nett Total S$ :
390.00
LABOUR :
TO REFIT REVERSE SENSOR ONTO NEW
CONTINUE /...
. _ nts hence notj
| the Repairer of the following; v

* To resurvey before/after Spray painting
* To display damaged part(s) during resurvey
. ::im prices are subject to confirmation
® Third party survey is on a "With judi
out Prejudice"
, * No illegal modification(s) is allo:yeq S
. Supplemenlary item(s) must be resurveyed and

is subject to final approval Irom Insurance Company

Acknowledged by Repairer
Sianature;

e e . e
- * —

FALCON| AIR AUTO SERVICES PTE LTD

Head Office : Bik 176 Sin Ming Drive #01-06/07,

anches : Tampines St 93 Blk 9006 #01-200 §(528840)

Website. www falconair com.sg Email

(a subsidiary of Falcon-Air Holdings Pte Ltd)

A e =
Tel 678;1532; ';15'29”,;”9 Autocare ${575721] Tel. 6452-0880 / 6458-0880 Fax 6454-7862.

X 87997« No 8 Pandan Loop (Blk 1/Blk K) S{128226) Tel 67795665 Fax 62791110
email@falconair.com sg
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FALCON-AIR AUTO SERVICES PTE LTD
Co. Reg. No.: 199501140D
GST Reg. No.: rpﬁgy op2

FALCON-AIR

TAN KWANG MING

Estimate : ES012475
C/O 176 SIN MIG DRIVE #01-06/07
Date : 23/09/2022
SIN MING AUTOCARE 575721 Ve D0 £ 230812022
Make/Model : MERCEDES GLB200 SPORT-2020/2021
Attention : Motor Claim Department Chassis/Eng# : W1N2476872W051211
Contact: 98484686 Accident Date : 16/09/2022
Claim No. :

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

SN  Quantity Particular Unit Price Amount S$

2o,
TO REPAIR INNER PANEL INCLUDING REPLACEMENT OF PARTS 450.00 /
TO SPRAY REAR BUMPER, INNER PANEL 45000 Z5o7
Labour Total S$ : 950.00
E. & O.E. Total S$ : 4,409.00

for FALCON AIR AUTO SERVICES PTE LTD

The quatation was prepared from visual Inspection. Futher materials and labour charges may be required when repair
commences. We will advise you accordingly.

Branches: 15

FALCON AIR AUTO SERVICES PTE LTD
— (a_ sugfldjary ol_Fal_(_clr_w-élr Holdmgs Pte Ltd|

Head Office : Bik 176 Sin Ming Drive #01-06/07/13, #0517 Sin Ming Autocare $(575721) Tel. 6452-0880 / 6458-0880 Fax: 6454-7862
mpines 5t 93 Blk 9006 #01-200 $(528840) Tel. 6789-7997 Fax 67887997+« No 8 Pandan Loop (Blk 1/BIk K) $(128226) Tel 6779-5665 Fax 67791110
Website. www.falconair.com.sg Email email@falconair com.sg
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“DATE & TIME: 2

I'TED BY: Jun Ke
N: 1 (22/09/202;
75721]
229H0002 / FALCRI-AIR AUTO SERVICES PTE LTD [5
gh’;‘?'FRYDATE & TIME: 17/09/2022 12:48 (SGT)
SUBMITTED BY: Jacqueline Ng
INGA VERSION: 1 (17/09/2022 12:48 (SGT))
NOTICE
ustbeg T
s @ SINGAPORE ACCIDENT STATEMEN
rovided
ﬂlﬂa.a PORTANT NOTICE
i M ; 3 !
'be fo 1. Please report correctly the details of the accident to speed up the clam'_rs process. . . : g e
o  Intiamaiion pebate by truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow ins
t of 3. Information provided must be as

' Al IS0 2RONINg ma RO el ll-' 10 LNe O
6. This report will be forwarded by the insurers of the Gl.

5 OTIihcy e & d acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. The issue an Suran e il ! o
- = - e = s " erds Maagemem Centre established by the General Insurance Association of Singapore (GIA) for archiving

i i i ilable upon application by interested parties. . ) ] )
;ned mﬂ?t ﬁresﬂ:)ér::u;fr;?g;:gk :gr;;?r?'sgfegaggua;::eby co';sentptz the archiving of this report at the centre and to copies of the report being made available aforesaid.
. By the lodge: s

ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

17/09/2022 12:48 (SGT)
Both

16/09/2022 22:07 (SGT)
Singapore

CTE TOWARDS AMK

DETAILS OF OWN VEHICLE

Country/State of Loss Singapore

g Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner

NRIC No

Email Address et B .
Mobile PhoneNo ... : -
Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant . . e SRS S s s s R
Exact purpose for which vehicle was being used at time of
accident o BT

Are you claiming under your own insurance policy for repair to
your vehicle? SN O
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company ;
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
dccupation

yAccident report SFOF229H0002

;,

SFz4177P

No

TAN KWANG MING
SXXXX156J
DANNYKM.TAN@GMAIL.COM
(Phone) +65-98484686

Mercedes
GLB200

Private use

No - Claiming third party
Private car

Auto

1332

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

TAN KWANG MING
SXXXX156J
13/06/1972

Indoor
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SKETCH PLAN

TANT NOTIC
1 Mwmmc&holmmmtbwup(hnddm.pmm
gior INe AR LYIVES
Any willul misrepresentation or withholding of matertal facts may allow

2 This Fam must be cO by the Policvholde
3 mformation provided must be as iyl and accurate as possBile
nsurance campanies to repudiate policy BabiRty.

~

6 This report m'n
Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon application by interested parties.
7. By Mhe lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the

repart being made avaiable aforesaid.
8 Conseart under the Personal Dats Protection Act (PDPA)
| understand, acknowfedge, agree and consent thal:
(3) My insurer, my workshop and the General Insurance Assodiation of Singapore (*GIA*) may/are permilted to collect, use, disclose
and/cr process my personal data/personal information set out In this [form ) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to al insurer(s)
who have insured vehicle(s) itvolved in this accident (all insurer(s) who have insured vehicle(s) involved In this accident shall be
callectively referred (o as the Insurers”), the hsurers’ lawyersitaw fims, the Monelary Authority of Singapore and any relevant
govemment agency/authorty (such as e polce), for the purpose(s) of.
::;:O:m.hmmdeﬂgwhmycmBMangmemmmdMMsmdmynecmyhvmgdau refating to

QMNMlnw'nyMt
nmumwmmmmamm to any enquiries by me;
coespondence, statements, invoices, reports or notices tome, which could invotve

MMM,“M@MNMQO!
disclosure of certain
pmduaaboumelobmgam deﬁvuyoﬂhemoaswdlnonthealcmlwao(mdopalmal

packages), and/or
processing, handling and/or deafing with my claims.

ngmmuww
m.umtm),m mh“«ﬂod&wmhmcmw of he above Purpases.
Sghature /Date & Thoe ~ Actuw Winessed by Reporting
$ MWCCMDMN
/Date &
policyhalder) Time (Name e3 in NRICAD card)

Sketch Plan
C TE Townrn Hny o Ko MNear Breaell & €xe€°

Lane /.
D,

R. Scz 4177 PP
B sgr 7352C
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