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·-- --- I ------ASS. REC. BY: REF: 

ASSIGNMENT 
From; 

Dale: 
Estl,ilbd Cost 

®&ws I IP RES ( op RES I E\IA / !NY I MY 
To ltlsped Vehki, No: 

at v1o1ts1q, rn.'s ,a lee--.,,, ----------~------of 

------
PollcyNo. ________________ _ 

ClalmsNo. 

Sumlmured: ----
(Clenra Reoon:f} 

MakeotVeh: . 

P.emart: Th• veh had commenced fta 
ropaJr ol lhe time ot Inspection. 

Bal. 0tMarlcel Value: _t_~-~--~~------
IOAC Accident Rport ___ Consistent? Yea or No 

GIA I PR seen: Consistent?; Yes 0( No 

:-: Est. Aei,an; - t:J~ days Aes.: Yea or No 

; , Lum Sum: Z.~ . % 3 Val.: Yes or No 
t,, -

CA I REV I REP. I 24 HRS 

VehNo: 'fi;t tJV/5 y YrRegn: OI r / T 
Type:~/ M.Cyele / Bys I Van tLorry /Taxi I Prime Mover I 

Truc
0

k/Traneror ,,s~ ', 
Make: 0/Jc,/ c.c /39? 

/4. f 1, AJC: Insured/ Std I NI/ NA Colour 

Sp.Read~ / d (/ « ?~ T/Radlo: Insured I Std I NI I HA 

Eng/No: 

C/No: WOL8£ 6 '€~/II ?;,·c;/'5"ef'T9-
Ge11. Cohd:@1 Fair/ Poor/ Bumt 

Sleeting: In&/ Jammed/ Leaked/ Bumt or 

Brake: I~/ Jammed / LeakediBurnt or 

Modi: NU I SJRlm I or 

TyreSlze: F: i '].;7 /~.7/< / °7 
R: --------------

BS/ DUN/ EXNOVA I GY IFS/ LIZA I MIC I OHTSU / PIR /SUMI/ 

TOYO /YOKO or __ ~H71 ~"7"4 / 
fL2nl _!) 
R/881. If mrn · R/8&!. • i mm 
uaa1. --=:------.--I mm UBal. -- 7-~ -·- rnm-

o.o.A. Jj/l 123 0.0.1. ·17!72,q~;/ 
Survey held at 

... Date: Pelton Contacted: ----
Des. or Damages : F11 I &I O/S I NJS I Ute I Roortop or 

Vehicle: IN/ OUT & 
The U/C / Chasala frame / Body Structure affected due to ctimsion. . . . Date/~ ~/lnsttuctlot> ___________ . __________ ..._ _________ _ 

------·-----------------------------· 
·------- ·--····· ··---·----- -----------~· 

f I . . 

-------·---------

Oacafrlme, Flt Pa1111>? 

IJ ·-----0;,ton\'fte, Fie llftum lO? 

Z) 
. - ·· ··---- -·- -- . 

Report Format : 

lump Sum/ I.BJ: (S 

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

- ·~ ·--·-·-- ·-·· ---.. ···-· - . -•--------.. --------··---·. - ·-- ----.... ____ . 

B: Prell. Report 

: FJnaJ Report 
Days Of Repair: 

Resul"'Vey No. of Trip: I 

:Survey Fe-e: -··------
/rr1r~1ati,n 

Add Fee: : Site ·rnsp ($ )/_s. ns. ____ s, 
-· - .-- --·--· t 

: Interview (S 
Tech lnvs ($ 

Weekend ($ 
I 
I ------:::r:::--· I ____ J 
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OI 

I l 

I 



, , 
: 

J ...., 
I> 
) 
r .. 

¢ 

..... 
t .. 

I 

I 

FALCON-AIR 

FALCON-AIR AUTO SERVICES ?fPl'.!.Tf) 
Co Reg. NO C 1995011400 

/1/df An'~M"./c/ 

"14 11 
/f-erwW7 A~ ,¾,~ 

GST Reg. NOC 1995011400 

KHOR CHIN SUN Estimate : ES012696 
Date : 0M)B/2023 

Vehicle Num. : SLK 6415Y 

C/0 176 SIN MING DRIVE #01-06/07 
SIN MING AUTOCARE 575721 

Attention : Motor Claim Department 

Contact : 97 42 8343 

SIN Quantity Particular 

UST ITEMS: 
1. 1 PC BONNET 
2. 2PCS HEADLAMP 
3. 2PCS HEADLAMP LOWER BRACKET 
4. 1 PC RADIATOR GRILLE 

RADIATOR GRILLE LOGO 5. 1 PC 
6. 2PCS RADIATOR GRILLE CHROME 
7. 1 PC FRONT BUMPER 
8 . 2PCS FRONT BUMPER SIDE RETAINER 
9. 1 PC FRONT BUMPER LOWER GRILLE 
10. 1 PC FRONT BUMPER TOW COVER 
11 . 2PCS FRONT BUMPER FOG LAMP GARNISH 
12. 2PCS FRONT BUMPER PARKING SENSOR 

FRONT BUMPER PARKING SENSOR 0-RING 

Make/Model: OPEL ASTRA HB-2016/2017 
Chassis/Eng# : WOLBE6EC8HG016674 
Accident Date : 25/07/2023 

Claim No. : D23'2666/GBURW 
Reference : TP - GEG AGT MS FIRST CAPITAL 
Policy No.: V5010827 

\ 
Unit Pnce AmoUnt S$ 

ll X 2,550.00 
~IJ1 1,458.00 2,916.00 -

138.00 276.00 7 
A/ 685.00 c..-

225.00 -
796.00 398.00 

&"91 2,480.00 <--
195.00 PN 390.00 --

,,·:, 490.00 -
A/ 125.00 '--' r,_ 245.00 490.00 J( 

255.00 510.00 
30.00 60.00 '1 

13. 2PCS 
14. 1 PC FRONT BUMPER PARKING SENSOR WIRE HARNESS ,~ 755.00 "7 

335.00 X 
15. 1 PC 
16. 1 PC 
17. 1 PC 
18. 1 PC 
19. 1 PC 
20. 1 PC 
21. 1 PC 
22. 1 PC 

FRONT BUMPER LOWER LID 
FRONT BUMPER CENTER BRACKET 
FRONT BUMPER SPONGE 
FRONT BUMPER REINFORCEMENT 
FRONT SUPPORT PANEL 
FRONT SUPPORT PANEL TOP GARNISH 
FRONT SUPPORT PANEL BRACKET 
RADIATOR 

' . 

LKKAuto Consultants hence notify 
the Repairer of the lowing: 
• To resu,vey ter y painting 
• To display damag part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed~ 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
0 -1!~: 

FALCON - AIR AUTO SERVICES PTE LTD 
ja 5ubsidlary of Falcon-Air Hold ings Pte Ltd / 

Ar 498.00 r-
t:l'lj 298.00 ,,,,_-
A; 1,255.00 "?-

A1·1 658.00 '7 
298.00 

If, 168.00---
755.00 7 

CONTlNUE/ ... 

.Head Office : Blk 176 Sin Ming Drive 1101--06/ 07/ 13. #05-17 Sin Ming Autocare $(575721 J Tel: 6452--0880 / 6458-0880 Fax: 6454-7862 
Branches: Tampines St 93 Blk 9006 #0 1-200 S(528840) Tel: 6789-799 7 Fax: 6788-7997_- No 8_ Pandan Loop fBlk 1/ Blk KJ S( 128226/ Tel: 6779-5665 Fax: 6779-1 l lO 

Website: www.talconair.com.sg Email: ema1l@falcona1r.com.sg 

I 



1. 
2. 
3. 
4. 

FALCON-AIR 

KHOR CHIN SUN 
C/0 176 SIN MING DRIVE #01-06/07 
SIN MING AUTOCARE 575721 

Attention : Motor Claim Department 
Contact : 97 42 8343 

SIN Quantity 

23. 
24. 
25. 
26. 
27. 
28. 
29. 
30. 
31 . 
32. 
33. 
34. 
35. 

1 PC 
2PCS 
1 PC 
1 PC 
1 PC 
1 PC 
1 PC 
2PCS 
1 PC 
2PCS 
1 PC 
1 PC 
2PCS 

1 SET 
1 SET 
1 SET 
1 SET 

Particular 

AIR CON CONDENSER 
RADAR AIR GUARD 
TAILGATE LOGO 
TAILGATE EMBLEM (TURBO) 
TAILGATE EMBLEM (ASTRA) 
REAR BUMPER 
REAR BUMPER LOWER LID 
REAR BUMPER REFLECTOR 
REAR BUMPER CENTER BRACKET 
REAR BUMPER PARKING SENSOR 
REAR BUMPER REINFORCEMENT 
TURBO INTERCOOL 
AIR DUCT 

List TotalS$ : 
10.00% Discount S$: 

SPECIAL NETT ITEMS : 
BONNET INSULATOR CLIP 
RADIATOR GRILLE CLIP 
FRONT BUMPER CLIP 
FRONT BUMPER RIVETS 

FALCON-AIR AUTO SER~I~!~}~=~ 
GST Reg. No.: 199501 140D 

Estimate : ES012696 
Date : 01/08/2023 

Vehicle Num. : SLK 6415Y 
Make/Model : OPEL ASTRA HB-2016/2017 

Chassis/Eng#: WOLBE6EC8HG016674 
Accident Date : 25/07/2023 

Claim No. : D23/2666/GBURW 
Reference : TP - GEG AGT MS FIRST CAPITAL 
Policy No. : V5010827 

t?-/Jt/11 

Unit Price Amount S$ 

1'1-t. 778.00 c..----' 
185.00 ...._ _ 370.00 7 

r-C 180.00 -
170.00 -

A<. 175.00 -
/11;1t,/1JIII 1,380.00 -

,,,.,,, 480. 00 .___. 
79.00 158.00 /--f-' 

168.00 --1 
23s.oo r-t,t 476.00 e---

110.00 ? 
800.00 ? 

290.00 580.00 "1 

23,438.00 
2,343.80 

21 ,094.20 

60.00 j( 
60.00 __. 
60.00 '--
60.00 --

CONTINUE/ ... 

FALCON-AIR AUTO SERVICES PTE LTD 
/a subsidiary o r Falcon-A i r Hold ings Pie Ltd ) 

. Min Autocare SI57572I ) Tel: 6452-0880 / 6458-0880 Fax: 6454-7862 
Head Office: Blk 176 Sin M ing Drive t\101-06/ 07/ l3. #05- I 7 Sin 97997 N 8 Pandan Loop /Blk 1/ Blk J<) Sf 128226) Tel: 6779-5665 Fax: 6779-11 I 0 

S1528840) Tel · 6789-7997 Fax: 6788- • 0 
Branches: Tampines St 93 Blk 9006 #01-200 . · t 1 . om sg Email: emall@falconair.com.sg Website: www. a conaIr.c . 

~I 

NIINA 

NIIW 

n 



4) FALCON-AIR AUTO StKVl'L-.L>U ~. -995011400 Co Reg. No .. 1 
GST Reg. No.:p~g~ 1:i 1o~ 

FALCON-AIR Moverj 

KHOR CHIN SUN 
C/O 176 SIN MING DRIVE #01-06/07 
SIN MING AUTOCARE 575721 

Estimate : ES012696 
Date : 01/08/2023 

Vehicle Num. : SLK6415Y 
Make/Model : OPEL ASTRA HB-2016/2017 

/ Std, 

/ Std 

Attention : Motor Claim Department 

Contact : 97 42 8343 

Chassis/Eng# : WOLBE6EC8HG016674 
Accident Date : 25/07/2023 

Claim No. : D23/2666/GBURW -
Reference : TP - GEG AGT MS FIRST CAPITAL 
Policy No. : V5010827 

SIN Quantity 

5. 
6. 
7. 
8. 
9. 
10. 

1 PC 
1 SET 
1 SET 
1 PC 
1 PC 
1 BOTTLE 

Particular 

FRONT NUMBER PLATE 
FRONT SUPPORT PANEL TOP GARNISH CLIP 
REAR BUMPER CLIP 
REAR BUMPER RIVETS 
REAR NUMBER PLATE 
COOLANT 

Special Nett Total S$ : 

LABOUR: 
TO CHECK WIRING AND RE-FOCUS HEADLAMP 
TO VACUUM, RE-OIL AND RE-GAS AIR CON 
TO RESET AND RECODING HEADLAMP MODULE 
TO REMOVE NECESSARY PARTS, TO REPAIR INNER PANEL, TO 
CUT OUT ACCIDENT DAMAGE PANEL, REWELD NEW PANEL, 
REPLACE DAMAGE PARTS AND ALIGN THE SAME (FRONT) 
TO CHECK REAR WIRING AND LIGHT SYSTEM 
TO APPLY BODY SEALANT ON CAR JOINTS 
TO RUSTPROOF ACCIDENT DAMAGE AREA 
TO REFIT REVERSE SENSOR IN NEW BUMPER 
TO REMOVE NECESSARY PARTS, TO REPAIR INNER PANEL, 
TAILGATE, REPLACE DAMAGE PARTS AND ALIGN THE SAME 
TO PUTTY AN SPRAY PAINT BONNET, FRONT BUMPER, LH/RH 
FRONT FENDER, TAILGATE, REAR BUMPER, LH/RH REAR FENDER 

Labour Total S$ : 

E. & O.E. 

for FALCON AIR AUTO SERVICES PTE LTD 

The quatallon w111 prepared from visual inspection. Fulher materials and labour charges may be required when repair 

commences. We will advise you accordingly. 

Unit Price Amount S$ 

Total S$: 

C"1 45.00 .....__. 
60.00 --
60.00 _..,,., 
60.00 __, 

e ,n. 45.00 .__ 
80.00 7 

590.00 

50.00 ~"e?/ 
120.00 /'I'( 
280.00 ? 

700.00 $;:;,,t 
50.00 Je,( 
80.00 '? 

A,,~ 120.00 JC 
100.00 ~#?/ 
700.00 

2,200.00 I' 0#,t 
t, 

4,400.00 1 Zill''( 

26,084.20 
--------------------

Head Office : Blk 176 Sin Ming Drive 1101-06/ 07 / 13. 1105-17 Sin Ming Autocare Sf575721 I Tel: 6452-0880 / 6458-0880 Fax: 6454-7862 
Br.anches: Tampines St 9

3 
Blk 900

6 
4101 -200 Sf528840J Tel : 6789-7997 Fax: 6788-7997_• No 8_ Pandan Loop fBlk 1/ Blk K) Sf 128226) Tel: 6779-5665 Fax: 6779-1110 

Website: www.falconair.com.sg Email : ema11@falcona1r.com.sg 

FALCON-AIR AUTO SERVICES PTE LTD 
fa subsid iary of Falcon-A ir Hold ings Pte Ltd! 
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;F,~~~6~0~~~~;~;2E(~~tES PTE LTD (575721) 
SUBMITTED BY: Florence Loh 
VERSION: 1(26107/202313:42 (SGT)) 

fl/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Pli:ase report~ the details of the accident to speed up the daims process. 
2. This Fonn must be completed by the Policyholder and/or the Actual Driver . · 
3- lnfonnation provided must be as truthful and acairate as possible. Any wilful misrepresentation or witholding of material facts may anow insurance companies to repudiate 
policy fiability. 
4. The issue and acceptance of this Fonn by insurance companies is not an admission of policy liability on the part of the insurance companies. s Any fate IJIQCHUng may 11ft l"fflllU'Od lP the Po!!ce fpr IDY1111!g1Uan . . 
6. This report wiff be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for arctuvmg 
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 First Submission . 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

26/07/2023 13:42 (SGT) 
Both Policyholder and Actual Driver 
25/07/2023 15:30 (SGT) 
Clementi Ave 6, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREOJPOUCYHOLDER 

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

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 vehide? ..... ............................... .. .................. ..... .. .. .. . 
Vehicle Category . . . . . . .. . . . . . . .. . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . ... ....... . . 
Transmission ....... .... ............................. ..... .... ....... ... ... .... ... . 
cc ·················· -- ... .... ... ... .. .... ·••········· 

I f 
' INSURANCE COMPANY 

Name of Insurance Company .. ........... .......... ... ............ .... ..... . 
Policy Number/ Cover Note Number 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

'If Accident report SF0F237Q0001 

SLK6415Y 

No 
KHOR CHIN SUN 
SXXXX138B 
lvankhor22@gmail.com 
(Phone) +65-97428343 

Opel 
ASTRA HB 1.4 AT 

No - Claiming third party 
Private car 
Auto 
1399 

Great Eastern General Insurance Limited 
V5010827 

KHOR CHIN SUN 
SXXXX138B 
22/05/1959 
Indoor 

Page 1 of 18 
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SKETCH PLAN 

IMPORTANT NOTICE 

1- Please repott c.on:,ctly the~ of the 8<:Ciclent to SPff<I up the claims process. 

2. This Form must be c9mpleteg hY tht Pollcyhotdfr and/or lb• Aythortug Qrty•r. 
3. Wormation prCMdecl must be as truthful fnd ,c.cum, p poglble. Any w 11ful misrepraen18tic:,n Of w itt\holding of mat.enal facts may 
a11ow Insurance c:ornparjes 1o rtpucHate po11cy llflblRty. 
4-The _,. and 8C09p4a ,ce .:if lhi9,l=o,m by l nsurance companies 19 not 8tl edtnissiOO of Pofic:y labl!ty on the part of the insuraoce 
ca,qpaillles. 

s. Agy ,..,, rwportlftq may bt ooa,d to thf Ppflce tor f nyttJlatflon. 
6. The report'! ii be forw ~by~ insurers of the G1A Records Managwnent Centre established by the General Insurance Asaodatlon 
of Sillglp(Me (G&A) fol a.tl,Mng and that c:opfes o{ this repo,t for a fee be made-avaftable upon application by lntwted parties. 
7. By the lodge,nellt of Ns to 1he lnsurws. you hereby consent to the archiving of this repon at the centre and to copleS of the 
report being made~ aforesaid. 
8. Co!'Hfll under lhe Pen~l Data Protection Act(POPA) 
I understand. 8Cknow ledge. agree and consent that ; 

(a) My Insurer . myw orkshop and the General Insurance Association of Sing.spore ('GIA·) may/are permitted to collect use. disclose 
atldfor process my personal data/per$0nal Information set OU1 iri this (fomi) and any other pers:onat informatiOn provided by me or 
possessed by my insurer (coQec:tively the "Personal Information·) and disdo$.e and transfer sucl'I Personal Information to alinsuret(s) 
who have insured vehide(s) invohred in th1s accident (all insuret(s) who have insured vehicfe(s) ,nvolved In lhis accident shaD be 
codeclivety referred IO as the "Insurers•). the Insurers' law yeri/law firms. the Monetary Authority cit Singapore ancf any relevant 
government agency/authority (such as lhe police). for.the pUIJ)Ose(s)-of ; 
(i) proc:essinQ. handling andfor dealing w itt'I my Claims including the settlement of the daims and any neces581'.Y investigations rel~.to 
tbedaimS: 
(i) invesiigaling the accident andlor my dajms; 
(ii) out anc/or ddng w 111'1 my instructions or respondlng to any enquiries by me; 
(w) ao,.__,;, ,g •l'IY daims (induding the mailing of conespondenoe. statements. inVQioes, reports 01 notices to me. whidlcould itM>IVfJ 
disdosure of certain personal data atx,ut me to bring about delivery of the same as w ell as on lhe extemaJ cover of envelopes/mai 
padcages): and/or 
M wilh applicatlle ia. in~ processing. handingandfor de8ling with my claims. 
(c:olectiYely lhe ·PuflK)Sff") 
(b) al insWe,(s) who have insured vehide(cS) inwlved in this acddeflt and the Ins~• law y«s/law firms. may/are l)9fflilled to collect, 
use. disdose and/or process my Personal l11fo11nation for one or more of the above Purposes: and 
(e) my Personal Wonnaiof'I may/can be disdosed by any of the Insurers and/or GIA. to their third party s«vi<:e providers.or ·agents 
(~ lhar lawyers/law flfflll). which may be sitecJ outside ol Singapore. for o~ or more of the above Purposes_ 

~Sig"8ture/Oae.& 
Time 

Sketch Plan 

\ 

Oriver's Signature (If ~river Is not the poUcyholder) I Dale 
&Tme 

e, 

t 

Witnessed by Reporting Centre 
PenloMel 

D~11P. 4 of 18 
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