
··- -----------1 ASS. REC. BY: 
REF: ;~JI JJ otf l5J;,lke 

ASSIGNMENT 
VehNo: .P:rp f 3tf c YrRegn: OJ, . 17 

From:------ Data: 
Eslmatlld~ 

oo@vs / TP RES/ op RES/ EVA t lNY I MY 
To lnsped Vellk:le No: 

Type: ~M.Cyele /Bus/ Van/ Lorry/ Taxi/ Prime Mover/ 

Truck / Trailer 0< , I f1'I. . 
l-tt'/,1Vq -~& Maka: c.c I.Jl'r' 

atWat.shoprM /~4~ Colour /5'/4::ctf A/C: Insured/Sid/NI/NA 

of --------~~~--~;..;-;;: _"--::~- Sp.Readng ___ 9 I fl$ ti . T/Radlo: Insured/ Std/ NI/ NA 

Insured: 

Policy No. 

Claims No. 

Eng/No: 

C/No: I Jy,~/12 
Gen. Cond: ~/Fair/Poor I Bumi -------------,.--- Steering: lnor&r I Jammed I Leaked/ Bumi or 

Brake: ln~r I Jammed/ LeakadJ Burnt or 

Modi: Hn / S/Rlm / ST~ or 

Sum ln:sured: Excess: 

{CBenrs Reeutf) 
I I Maka or Yeh: 

(Polley Condition) 

· · P.emart: The veh had commenced It• 
repair al the time of lnspectlon. 

Bal. a Mattcet Value: _.r_i___:,.i,;i...::..,__, _____ _ 
·. IOAC Acddenl Rpon: Consistent? : Yea or No 

I - . Git\ I PR Soon: Consistent?: Yes or No 
r, , R t: · ~L cpalrs: 0 .3 days Res.: Y11 or No 

I 1: LumSum: _!• J1 /_ % 3 Val.: Yes or Ho 

Tyra Size: F: / / ..:J' /rt?/(' I~--

R: 
BS/ OUN I EXNOVA I GY IFS I LIZA/ MIC I OHTSU / PIR /SUMI/ 

TOYO/~r 

E.c.QnJ 

RIB~. 9 mm ---~--
UBal. -----. / mm 
0.O.A. /()/ 2/23 
Survey held at 

. RIB&'. 

L/Bal. 

0.0.1. 

9 mtn --· a .. - -- -
,1· mm 

.llj"-- 2,p t 3 21 . . 
Des. or Damages : Fl't / Rear / O/S I NIS I U/C / Rooftop or -· CA / REV / REP. / 24 HRS 

Vehlcle: IN I OUT Al /?'r 
·) Dalo: ____ P8lt0n Contacted: ------ The U/C / Chassis rramo / Body Structure affected due to cofflsi<in. .. 

Date /Time Aa_Jon / lnsttuctlon ___ ,. __________________________ ____ _ 
'I 

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

' ., ------ - ------- .... _________ ,, ____ _ 
/ -----+---- ·· - ·• ·· ·- · - --- - ·· - ----- · ·•·--··-· --- - · 
~'-

-- ------· ·--··-------
--------------·------- ---- -------- --·- ·----·- · •·-·- · · ·-· ··--·-· 

I - --- - ··- -
o.c.trn,e,FIIPanm? 0: Prell. Report 

11 ____ 0: Final Repor1 
~ . Flt Rttum IO? 

Z) 

/ 
Report Format : 
~ump Sum 11.B.I: (5 

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

Days Of Repair: 

Rosurvoy No. of Trip: Survey Fee: 

Add Fee: : Site lnsp ($ 

: lntel'View (S 
Tech lrws !S 

Weekend (S 

,T~;ll 
)l_s • ns. ___ s, 

•--- I 

' -. . -~ 



-
FALCON-AIR 

TAN NAN YANG GABRIEL 
C/0 176 SIN MING DRIVE #01-06A'.)7 
SIN MING AUTOCARE 575721 

Attention : Mofor Calm Depar1ment 
Contact : 94557 400 

SIN Quantity Particuar 

FALCO'.'/ -AIR AUTO SERVICES PTE LTD 

/Vn /4/7Aw0t/ 
e1yt,~1~ 

Y«~./ 

Co. Reg. No : l '1'1 50 I l 40D 
GST Reg. No .. l '1'150 l 140 D 

Estimate : ES012579 
Date : 1M>2/2023 

Vehicle Niin. : SJP 836C 
Make/Model : HONDA FIT 1.3 GF CVT-2018/2019 

Chassls/Eng#:L13B1452544 
Accident Date: 1002!2023 

Claim No.: 
Reference : TP - INCOME AGT MS FIRST CAP 
Policy No. : 51161748~ 

Urit Price Amolrrt S$ 

LIST ITEMS: IJ~/~ 723.30 ___., 1. 1 PC REAR BUMPER 
2. 1 PC LH REAR BUMPER RETAINER .r.._ 178.00 )( 

List TotalS$ : 901.30 
20.00% Dlscou,t S$ : 180.26 

721.04 

SPECIAL NETT ITEMS : 
1. 1 SET REAR BUMPER CLIP 60.00 

Special Nett Total S$ : 60.00 

LABOUR: ---TO REMO\/EJREFIX REVERSE SENSOR 50.00 
~~#( TO REPAIR LH REAR FENDER INCLUDING REPLACEMENT OF PARTS 480.00 

TO SPRAY PAINT LH REAR FENDER, REAR BUMPER 600.00 ~e;~ 
LaboLr Total S$ : 1,130.00 

E.&O.E. Total S$: 1,911.04 
--------------------

for FALCON AIR AUTO SERVICES PTE LTD 

The .-aJon wa pr..,.cf f'nlm vllull lnlpec:Uon. F!Mw fflllwll and labour c •rGt.~~~-...-e notify 
commau, ... w. wll acMsa you acc:ordklgly. the Repairer of the following_: . 

• To resurvey beforelalter spray pa1nt1ng 
• To display damaged part(s) during resurvey 
• Parts prices are subject to.co_nflrmalio°. , • is 
• Third party survey is on a Without Pre1ud1ce bas 
• No illegal modlfica\ion(s) Is allowed 
• Supplementary item(s) must be resurveyed ruN 

Is sub)ecl to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

FALCON AIR AUTO SERVICES PTE LTD 
1a suosld 1ary of Falcon-Air Holdings Pte Lldl 

HHd Offlc• : 811< I l b sin Ming Drive 110 J-06/ 07/ 13. 1105- 17 Sin Ming Autocare S/5757211 Tel: 6452-0880 / 6458-0880 Fa)( 6'154-7862 
lr•ncMH l ~mi,,nc.-1 ~r 93 Blk 9006 MO J 200 S/5288401 Ttl. 6789-7997 F.i.>< : 6788-7997 • No 8 Pandan Loop /81k 1/ Blk Kl Sjl 282l61 Tel 6779•5665 F,1~ 6719• I 1 1 Ll 

Wl'h \ 11 1· www l r1 lrnn11ir. com.sq Emc1ll: ema1J @l falconalr.com.s9 

-



232B0001 / FALCON-AIR AUTO SERVICES p 
~y DATE & TIME: 11/0212023 11:03 (SGT) TE LTD (575721] 
ENBMITTED BY: Jacqueline Ng 
~SJON: 1 (11/02/202311:03 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

1. Please report~ the details of the accident to speed up the dalms process. 
2. This Form must be como(eted by lbe PoUcvbo(der aQdtor tbe Actual Pcivec 

i ••-,,_, m~ Oo as 'M"" aoo -•~ a, '"''""'· ""' ,..,, m,,..,,~-"" ""'"'"'"' " m~••• '"" m., - •~--= oomp, ... , • '""'''•• 
policy l1ab1lity. 

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liabiltty on the part of the insurance companies. 

• "'" """'" '"" ''·'°""""'·"' •• '""'= ",,., G'-' "="' "'""'-c,~, ,mou,,_, o,, '"' G•=• '"'"'""~ "'="'" • .,,,.,., ,a,., .., """""' and that copies of this report win, for a fee, be made available upon applicalion 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 

Vehide Registration Number 

fNSUREO/POLICYHOLOER 

Is company? 
Name Of Registered Owner 
NRICNo ...... .. ... .. ...... ......... --·-··· 
Email Address . ... . . . . . . -.. . -.. - - -. ----
Mobile Phone No .... .. .. . ... ... .. .. ........ ----.. --· ------ • 
Alternative Phone No ...... ... .... .................... -• ... --•. - --· · ---· · ---· · · · 

VEHJQ.E 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 

<If Accident report SF0F23280001 

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 
SXXXX522I 
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 1 of 11 



SKETCH PLAN 
IMPORTANT NOTICE 

1 . Please repc11t £9'11sUx fhe deta' 
2. Ttis Form must be ds of the 8 ceident to speed up the C!almsprocen . 

.!£:,Ompletod bv th p I 
J . Information Provide(! must · 9 0 Icy holder and/or the Authorised Driver 
aDow insurance 00ftlpanJes be Q truthful •nd accurat9 11 PQHlbft, Any w IUul mlsreprosentallofl or w ithholdlng of materiel I 

lo r,pydlas, poHcy Habmty . acts may 4 The lss:ue and accept _ · 
companies, a.nee of this Fom, by lnsumnce companies is not an admlsskJn of poflcy llablllty oo t:he part of the insuranco 

S. Any fa lsa reoortln - "' q may be refe rred to tho Police for lnvesllgaUon. :f report w III be foNP erdad by the Insurers of the GIA Records Management Centre established by the Genef91 Insurance Au 
1 1 •po,e (GIA) for archMng and that copies of this report w ID for a fee be made avarlabte u1>0n application by interested i>artl:ac 8\ on 

7
· By th8 _'~emer\tof this ~rt to the Insurers, you hereby consent to the archiving or lhls rel)Ort at the centre and to coplea of th~ 

report bair,g made avaiable aforesaid. 
8, Consent under the Personal Data Protection Act(PDPA) 
I understand. ad(now ledge. agree and consent that : 

(a) My insurer . my w Orkshop and tho General Insurance AssoelaUon of Slngal)Ore ("GIA") may/are permitted 10 collect. use. ctisclose 
and/or Pl'OC8$S rn,P8f'Sonal data/per$onal informaffoo set out In u,rs (form) and any other pe,sonal Information provk1ed by meor 
possesaed by rn, Insurer (collectively the ·Personal lnformatton· ) and ,disclose and transfer such P8fSOna1 Information to &Q lnsur~s) 
who have Insured vehide(s) involved in this accident (all insurer(s) who have Insured vehiele(s) Involved In lhla accident shall be 
OOlledively referred to as the ·insurers•). the lnsurefS' lawyers/law firms. the Monetary Authority of Singapore and any relevant 
government ageocyfalllhorily (such as the police,). for the purpose(s) of : 

(i) processjng. handling and/or dealing w ilh my claims including the settlement of Che dalms and any necessary investigations retating to 
the dalrns~ 
(i) investigating tbe accident and/o, my cfaims.; 
(i) c:arrytng out and/or dealing w ilh my lnstrucUons or responding to any enquiries by me; 

(IV) administering rn, daimS {induding lhe mailing of correspondence. statements. Invoices. reports or notices to me. w hieh CO\Jld involVe 
disclosure of certain personal data abOUl me to bring a.bout delivery of the same as w ell as on the external cover of envelopes/mail 
pad;119N); anctlor 
M CD1,IPl,1Qg w lh eppicable law in administering. processlng. handling and/or dealing wllh my claims. 
(~ lhe •Purposes•) 
(b) llinsuta,(s) who have insur«t Yehide(s) invofved in this accident and th.e lnsUtefS' lawyers/law firms. maylare perminad IO collect.. 
use. dildose arMllor p.ocess m, Personal Wonnation ror one or more of the '1>0ve Purposes; and 
(g q, Parsanll •llii11.atiun meylcan be disclosed by any of lhe Insurers and/or GIA to lhetr Ulltd party HMC8 providers or agents 
(Jncufang hit •retSAaw Inns). w hidl may be siled outside of Singapore, for one or mo,e of the above Purp 

~,o st 

Driver's Signature (If driver 18 not the pottcyholder) I Date 
&Time 

t 

l 

I 

ri 

F. 

\ • 
• 

Witnessed by Re,,o 1ng Centre 
Personnel 

- --
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