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ASS. REC. BY:
e nnerh ASSIGNMENT
From: Dale: Veh No: ‘PJP vo'; { C Yr Regn: dgl / 7
" Estimated Cost: Type: WCar/M.Cycle / Bus / Van / Lorry [ Taxi/ Prime Mover |
"' onfTpDWSITPRESIQDRES/EVALINVIMY ° R
\ 274
- To lnspect Vehicke No: Make: (Honds /=y I3/ F
al Workshop ms /% leay Colour S, b AC:  Insured!StdI NI NA
of Sp.Reading Y321 f/  TRado: Insured | S1d I NI NA
Insgred: Eng/No: o
Policy No. ' CMNo: 4163 ' /.?¢{‘//Z
Clalms No. 5 Gen. Cond: @6od/ Falr / Poor  Bumt
Sum Insured: . Excess: ' Steering: Inor€er / Jammed / Leaked / Burnt or
i (Client's Record) Brake: ln@rlJammedlLeakeu Burnt or
'v Mako of ven: Modi: NIl I SIRIm ! S‘I’@n or
Tyte Size: F: / 7} / FoR /f
~ (Policy Condon) R: —
'Remark: The veh had commenced Its | NS | OS || BS/DUN/EXNOVA/GY/FSILIZAIMIC/OHTSU/PIR I SUMII
repalr at the time of inspection. O T0Y0 @or
B or Manatvave: 5 F64 Econ) T R
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Z "R, ? mm
-~ GIA / PR Seen: Conslstent? : Yes or No UBal. ) 5— mm UBal. 7’ mm
f* Estrepars 3 days Res: Yes or No 00r /0/2/23 vo. 7K 2/ 2223
I+ Lum Sum: 3t /% 3val: Yes or No Survey held at }/
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop ot
: Vehicie: IN/OUT NS 157
o Date: _ Person Contacted: The UIC / Chassls frame ! Body Structure affected due to collision.
Dale/Time | Action / Instruclion —
1 = - -
/ | _ e — )
R
bes . . B ) ) o
S SN - - e |
OsaTimo, FlePass? | [: Prell. Report Days Of Repalr:
1 ,: Final Report Resurvey No. of Trip: Survey Fee:
Octa/T¥he, Fie Retum 107 ; i T
'Tmll .
2 Add Fee: :Site Insp  ($ )L_s -RS..__SI
/ :Interview (3 ), P
p e e . o
Report Format : Tech Invs ($ Y O
) Weekend (3 )

Lump Sum/1.B.I: (§




- —— FALCON-AIR AUTO SERVICES PTE LTD

Co. Reg. No . 199501140D
GST Reg. No.- 199501 140D

FALCON-AIR

| TAN NAN YANG GABRIEL o7 / i .
Ry . Arhorz, s Estimate : ES012579
OCARE 575721 M Date : 18/02/2023
54/"/‘7 Vehicle Num. : SJP 836C ——
| Pra——— Make/Model : HONDA FIT 1.3 GF CVT-2018/2019
Contact - A e Fetz,, Chassis/Eng# : L1381452544
ct: 94557400 Accident Date : 10/02/2023
Claim No. :

Reference : TP - INCOME AGT MS FIRST CAP
Policy No. : 5116174830-02

S/N Quantity Particular Unit Price Amount S$ —
LIST ITEMS :
1. 1PC REAR BUMPER 2t/ 47 72330 =
2 1PC LH REAR BUMPER RETAINER fin 17800 X -
List TotalS$ :
20.00% Discount S$ : 3082122
721.04
SPECIAL NETT ITEMS :
1. 1SET REAR BUMPER CLIP L. epoo —
Special Nett Total S$ : 60.00
LABOUR :
TO REMOVE/REFIX REVERSE SENSOR 5000 = o
TO REPAIR LH REAR FENDER INCLUDING REPLACEMENT OF PARTS 48000 2o
TO SPRAY PAINT LH REAR FENDER, REAR BUMPER 60000 €.y
Labour Total S$ : 1,130.00
E. & O.E. Total S$ : 1,911.04

for FALCON AIR AUTO SERVICES PTE LTD

The quaistion was prepared from visual inspection. Futher materials and labour ¢ .mlﬂw| noﬁfy
e - rthe Repairer of the following:

« To resurvey before/alter spray painting

« To display damaged pari(s) during resurvey

« Parts prices are subjectt0 confirmation o
« Third party survey isona *Without Prejudice” basis
o No illegal modification(s) is allowed

. dand
Supplementary item(s) must be resurveye
) is :t?b}ect 1o final approval from Insurance Company

Acknowledged by Repairer
Signalure:
Date:

FALCON AIR AUTO SERVICES PTE LTD
|a subsidiary of Falcon-Air Holdings Pte Ltd)

Head Office : Bik |74 Sin Ming Drive #01-06/07/13, #05-17 Sin Ming Autocare $(575721) Tel: 6452-0880 / 6458-0880 Fax 6454-7862
Branches : Tampines 5193 Blk 9006 #01.200 5(528840) Tel 6789-7997 Fax: 6788-7997+ No 8 Pandan Loop (Blk 1/BIk K) S(128226] Tel 67795665 Fax 6779-1110
ettt www falconair com.sa  Email: emaill@falconair.com.sq
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‘/ 23280001/ FALCON-AIR AUTO SER
/, ENTRY DATE & TIME: 11/02/2023 11:03 (sg%ES P
p BMITTED BY: Jacqueline Ng

VERSION: 1 (11/02/2023 11:03 (SGT))

ELTD [57572 1]

& siNcaPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report the detail, i
3 TroetyIm mugl:gem S of the accident 1o SPeed up the claims process,
3. Information provided must be as truthfy) and accurate as possible. Any wilful misre,

4. The issue and acceptance of lhi Form by insurance companies is not an admissi

Any false may be referred tg the olic

6. This repont will be forwarded by the insure;  GIA Rellga
: ; ; 'S of the GIA Records

and that copies of this report will, for a fee, be Made available upon application by

7. By the lod ement of this the i rt I t e [{
y g S report to th Insurers, you heueby consent to the a chlving of this report at the centre and to copies of the eport being made available afor id
esaid.

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No )
Email Address

Mobile Phone No
Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant S e SRS e s e
Exact purpose for which vehicle was being used at time of
accident . e .

Are you claiming under your own insurance policy for repair to
your vehicle? .
Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

gAccident report SFOF232B80001

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

Presentation or witholding of material facts may allow Insurance Companies to di
repudiate

on of policy liability on the part of the insurance Companies,

1
Management Centre established by the General Insurance Association of Sin,
y interested parties. '"gapore (GIA) for archiving

11/02/2023 11:03 (SGT)

Both Policyholder and Actual Driver
10/02/2023 18:20 (SGT)
Singapore

ANG MO KIO AVE 6 TO AVE 3
Singapore

SJP836C

No
TAN NAN YANG GABRIEL

SXXXX522|
silly89@gmail.com
(Phone) +65-94557400

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1300

Income Insurance Limited
5116174830-02

TAN NAN YANG GABRIEL
SXXXX522I
14/02/1989

Indoor
Page 1of 11



SKETCH PLAN

IMPORTANT NOTICE
1. Piease report
2. This Form Mmbe the details of the accident to speed up the claims process.
3. Information provigee o ed by the Policyholder andlor r iv
ided m:
allow insurance oompan‘::obe as Eimmm_ammg Any wlful misrepresentation or withholding of Material facts may

4 The issue and a .
oy sy cceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance

5. Any fal
L in e referred to the Polic vestigation.
arded by the insurers of the GIA Records Management Centre established by the General Insurance Association

6. The report will be forw

of Singapore (GIA) for archiving and that copies of this report wiill for a fee be made available upon application by interested partias

7.8y "‘9""@8’“&0' of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of th'
repor being made availabte aforesaid. ©

8. Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or 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 ai insurer(s)
w ho have insured vehicie(s) invoived in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers "), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any retevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing. handiing anc/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

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

() carrying out and/or cealing w ith my instructions or responding to any enguiries by me;

(iv) administenng my dlaims (including the mailing of correspondence, statements, invoices, reports or notices to me. w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the extemal cover of envelopes/mail

packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(coliectively the ‘Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are pemmitted to collect,
use, disciose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purp“

* O

/a
Signature / Date &  Driver's Signature (If driver is not the policyholder) /Date  Witnessed by Reporting Centre
Time & Time Personnel
Sk Plan

1) SBsi40ds N |
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