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No. 
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ASS. -Rfe·-~.BY-= ----1 REF: C1Z/ iJtivLf 1-1~//<,,, 
A11e-,,,1 · ASSIGNMEI::il: 

Fn,,n: ------&1matec1Cost 
Data: ------

OD @:ws f TP BES fop RES f EVA ( INY t MY 
To ltlspet1 Velti, No: 

Veh No: J7 '17 7 {P .J 2 /) Yr Regn: (? / I ?_ 
T)'Pe: ~/ M.Cyel• / Bus I Van/ Lorry/ Taxi/ Prime Mover/ 'lt 

Truck/Traneror rA 1 ', " 

t i 7 A :.J ,9 Make: 'f Ytfi'.1 ':?t' /-IV&.,,, 7:t C,G / '/ · 

at Wortshop ~--:---::r---/4-~_i_-,.,_ ....... k ____ __ ,A_c...,'7..._· Colour /h. C t?/e/ A/C: lnaurad / Sid I NI/ NA 

ol I {c tJ J -/ 1 Sp~ 2 J (r f / TIRadlo: Insured/ Std I NII NA 
Insured: ----------------
PollcyNo. - ·- -------------
Claims No. ______ ......, ___ --, ___ _ 
Sumlmured: Excess: 

(Cllenfs Reeord) 
, · Make ol Veil: . 

. , 
f -~ 

j' 

---------------
(Polley Condldon) 

P.omart: Th, v1h had commenced Its 
nipalr al lhe time of Inspection. 

I 

Bal. or Mal1ca1Valua: ----,~---------
IDAC Ac:c:ldent Rpon: Consistent?: Vea or No 

GIA I PR Seeo: Consistent?: Yes or No 

E,l R,- -j! 31':-;;;;;.. ""-' Yu o, No 

Lum Sum: l) _ % 3 Vsl.: Yes or No 
t' -

Eng/No: 

CMo: 
Gell. Cohd: ~Fair/ Poor I Bumt 

Sleeting: 1no<Ji;1 Jamrned / Leaked I Bumt or 

Brake: tn6, / Jamrned / LeakediBumt or 

Modi: ND/~/ ST~ or 

Tyre Size: F: / f / tf :!' ~/ 5 
. ,~"' 7t4 ------

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

Emnl 7 Ba: 
R/8a1. __ ---:~or- mm • R/Ba/. 

U8al. 1- mm 
D.O.A._.1/--,/5,._/......,..2 J 
Survey held at 

USal. 

0.0.1 . 

CA I REV / REP. / 24 HRS 

Dalo: 
. 

P8ltOn Contacted: 

Des. or Damages : Fl't / Rear I ors I HJS I UIC I Roortop or 
Vehicle: IN/OlJT 

1 
___ cJ'i_Z._'f_/_~_...._ __________ _ 

( . ---- The U/C / Chas1l1 frame / Body Structure affected due to ccilllsion. 
Dale/ Time !_-/ Aclb'I / lnsllUcilon ___ - --------------------------- - ·- · ·••·• . . .. --

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

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

'··· - ··- --r-------··--·-------·----------- •·-- --·--- . -·----• . ... 
_' -----,-----------------------· ---·-----•·--•-··•·--·-·--·-

-·- -- .... __ . - --· .. - ·- ·-- --- ...... ·-• ··- ··-··- ., ---·-----------··-· .. ___ --·---- ·-· 
o.w.ri'ma, Flt Pae, 1117 

,, 
---·-Oc,Wl)fte, Flt lltlum IO? 

Z) 
.. ·-- --- - -· ·-- · 

Report Format : 
Lump Sum I I.B.1: (S 

B: Prell. Report 

: FlnaJ Report 
Days Of Repair: 

I 
Resurvey No. of 1"rlp: , :sutvey Fee: 

Add Foe: 
T~[ 

: Site ·rnsp (S ) _s. RS._SI 

: Interview (S 
. T&ch lnvs ($ 

Weekend ($ 

- ·----
--- ------· - . 

) 

I . 

' I 
I '-----..1 

\ 
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Attn: 

S/No 
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6 
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12 
13 
14 
15 
16 
17 
18 

1 
2 
3 
4 

1 
2 
3 
4 

5 
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Asset Limo 

AUTHORIZE WORKSHOP PTE LTD 
160, Sin Ming Drive, #03-19, Sin Ming Autocity, Singapore 575722 

Tel: 64560226 Fax: 64584500 
Registration No: 201603203R 

Nt>f' AtP~,v;w 
ESTIMATE 

Date 15th May 
1
2023 

18 Sin Ming Lane #07-37 

Singapore 573960 
VehNo 

Make/Model 
Chassis No 
Date of Ace 

TP Veh No 

SJM 7432D 
Hyundai Avante 
KMHDU41BR0U648195 
04.05.23 

Qty 

1 pc 
2 pcs 
1 pc 
1 pc 
2pcs 
1 pc 
2 pcs 
2 pcs 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

1 set 
1 set 
1 set 
1 pc 

Materials 
Bonnet 

Description 

Bonnet Hinge L/R 
Bonnet Lock 
Bonnet Lock Garnish 
Headlamp L/R 
Headlamp Lawer Bracket RH ,1 
Frt Fender L/R /\If} It 
Frt Fender VVTi Emblem 
Frt Fender Inner Liner RH 
Windscreen Washer Tank 
FrtBumper 
Frt Bumper Side Halder RH 
Frt Bumper Inner Foam 
Frt Bumper Reinforcement 
Frt Bumper Fog Lamp 
Frt Bumper Undershield 
Frt Grille 
Frt Support Panel 

Special Nett 
Frt Bumper Clips 
Frt Fender Liner Clips 
Frt Bumper Undershield Clips 
Frt Road Tire RH 

S/Nett 

GBE 2621U 

Unit Price 

$ 87.60 

$ 594.20 

Amount 

"1s 1,981.20 __.., 
$ /l. 175.20 
$ 102.50 .-f 
s r"'" 28.30 t. 
$ 1,188.40 
$ 98.50 _,, 

$ 968.80 
$ 38.10 

$ 1,937.60 e.--r 
$ "e.. 76.20 .__---
$ r..., 98.60 ,< 

A _

1
$ ,t,__ 218.50 

'7T f 1'11 431.90 .....--
$ ,,1 32.00 ,_-
$ p..._ 162.60 

Less 20% 
Parts Total 

$ /1. 282.60 A, 
$ '"" 271.40 
$ I.._ 82.60 .,( 
$ le..... 352.20 K . 

~ - 783.20 
$ 8,303.50 
$ 1,660.70 
$ 6,642.80 

$~ 45.00 
$~ 35.00 
$ """"' 40.00 J<. 
$ P-2so.oo A 

Special Nett : $ 370.00 

To remove & rearrange electrical wirings, check lightings .-;,J 50.00 
To remove, reinstal radiator, a/c condenser to facilitate repairs. J'-"<-' 150.00 
To recharge air con gas, top up coolant. $ 120.00 IOI>'( 
To remove, repair & replace damaged bodyparts, realign bodywork 
and where consistent to the accident. $ 1,000.00 .$t:Je/ 
Putty and respray painting on affected portions. $ 1,000.00 6IJ,( 
Rust proofing on affected portions.---------------.., $ 80 00 / LKK Auto Consultants hence notify · o &( 

the Repairer of the following: L bour : _S __ 2_,4_0_o._oo_ 
• To resurvey before/alter spray painl}..~ .. -
• To display damaged part(s) during iWJNU'arts & L bour : _$ __ 9_,4_1_2_.s_o_ 
• Parts priceS are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal rnodi!icalion(s) ls a:lowed 

for Authorize Workshop Pte Ltd 
• Supplementary item(s) must be resurveyed ~ 

is subject to final approval from Insurance Company 

Note: Part <; ountPrl wPrP h;:i<:P rl nn visual insoe io~C~A'flM~~MBf parts be found damag d upon 



oon: 

I -1-. I I.J 

,L' il 
S'(,:~~3550004 / City Auto Pte Ltd 
E TRY DATE & TIME: 05/05/2023 12:02 (SGT) 
SUBMITTED BY. Jason Quak 
VERSION: 1(05/05/202312:02 (SGT)) 

<iJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be cnmpleted by the P01icyholder 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 

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. policy liability. 

5 Any false reporting may be referred IP the Police fpr Investigation 6. This report will be forwa rded 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 

05/05/2023 12:02 (SGT) 
Actual Driver 
04/05/2023 10:30 (SGT) 
Singapore 
BUKIT BATOK ST 11, BLK 152 OPEN CARPARK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE 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/ Cover Note Number 

DRIVER 

Name of Driver 
NRlCNo 
Date Of Birth 
Occupation 

fl Accident report SC1 N23550004 

SJM7432D 

Yes 
ASSET LIMO 
53309913K 
JAMESLEECARS@HOTMAIL.COM 
(Phone) +65-84470770 

Hyundai 
Avante 

No - Claiming third party 
Private hire 
Auto 
1600 

Income Insurance Limited 
5134435907-000048 

TANG KOK SOON 
S15285322 
12/09/1962 
Outdoor 

Page 1 of 18 



SJ<ETCHNN 
IMPORTANT NOTICE 

1. Please r9PQrt ml!DGltt the c:llleill of lhe acdcftflt IO speed up the dalmt praceu. 
2. This form fflUlt bllm,:mlalllf by lbO Pol!rlbokfr: pd(pr Hm Artnel Qrtm.. 
!. lnformalbl pn:,vldod muat be aa crurhful and aggqte II posaiblt, wilful m1sn,pmenlalion or w!thholclng of material~ may,._ 

murance, COll\l)aJ1£K lo npgftnlt po(tey bbQlt't, 
,. The !Que and accep1J.JICe CJI 1hlt Form b)' Insurance companiot Is not a,n edrnisslon o1 pollcy lalllltv on the part d l"8 1~ complllfea. 

s. Any tatsa reporting may be referred to the Traffic Ponce Department tor Jnvesttqauon-.~-oe 
6. TIiis nipolt wJI be facwa,detf by the lnt.uttrs to the GlA Records Management Centre es1sbllshGd by lht G:en-el"II 1ncurarico A--· 

Sflgapore (GIA) for fflhlvfnQ and that cop1 .. of tNt repott wm far a tee be made avallable upon appacallon bV 1111e,ested pa,1tet. 
7. By the lodgement o1 this report to u,e. lnsurert. you her«>J consent to the ll'ClhMng of !his ,epo,t at the centre~ to capes of 1he 

ftlf)Ott being made avallable afoteS:ald. 
8.. Consent under the ·Paaonll Data Plotaatlon Act (PDP~ 
I underatand:, ac:knowledgo. t9f8e and COf\tel'll \hat: 
{a) My insurS, my workshop and the Genertl tnsurence Assoclalion of Slngepcn ("GIA 1 may/tie pennltted to coltect. use. dlsdoM 
and/tJr proc:eu mv personal datllporsonal lin1ormatlon sot out In lhl's jfc,m}. and aJ'iY other po,sonal lnfomilllon povfded by me or 
posseaed by my lnsui,,r (!)Oil~ the ·Personal lnformJtlon') and disclose and t81'1Sfer Mh Personal lnfonnalion to all lMUNt(s) 
who have insured vehicfe(s) i~ in Ibis acddent (all inruraf{sl who have ~ured vehicte(e) 1n~ed in this ac:ddent shd be 
collec1tve)y reteno to as Ole 1"tul'lfS'\ the Insurers' ~a_w flfflls. !he Mooeta,y .Authority of SlnoaPO'e BIid anv relevant 
gavamment qeney/authority (such as tho pdlce), tor the pul'pOSCl(ll) ol: 
(i) ~. hancft'\g andrO'I' detllno with my daJms ln.cludlno tho sattltment o1 lh• dalm.S 4bd U'(f necessaJY "'8tlnG to 
Oieclalm&; 
(il) Ibo ICddent andfor my claims; 
(ii) canying oot anciar claaling ,wilh nrf lnstndlone or responding to any enquiries by me; 
CM~ mt dabs ~rdJding the m- al corraspcndence, sta!ements, ltl\lofcas,, rep,m or notrcesto me. 'YiHct1 could Involve 
dlsdal1n of certain pem,nal data about me to-brin:o aboUI delivery of 1'1~ same as wel as on the external CO'lllil oC em,afopesfmall 
packag_es): and/ot 
M wifh applcable law In adninlstellng, p,ocesslng, handRnv and:ror dealing ~h my clafms. 
(ailealvety the "Purposes") 

(bl al hwret(s) who have fnslJred vehlde(J) Involved In 1hl'$ aecident and the ln!M'ers' tawyer$11aw !Inns. may/ate permillad to called. 
use. di:idose mdJor pnx;e$& my Personal fnfo.rmatfon for onu or mote of Iha above Ptfrpo&n; and 
{Cl my PetSONi tntOfflWlon may/can be er~ by any d the IMutet$ andlorGJA to their lhltd.puty service providers or aaents 
(lncludina thefr tawyersi1aw flnnsl, \fflidt may be sited outalde o1 stngepore, for one Of more al the ~e cf°5,-v' AUTO PTE L TO 

a~J" Blk 8 Sjn Ming Road 
, 4' 'ti' #01 . in Ing Ind Esi 

'" Slng....M•"""'v5643 
-ti Tel~ &453 1 x: 6453 7944 

- --+--t---~~~~.,.;;~~~~/~ · n 
~t~~ti!ClUI •. "' Orttof1 Sllll'la!We {If dl\wr la no11l'lo pallqtlcldor} 10a1e WllrieuecJ by Aei,onlnq Cel'ltre P11SC1M1t 

Sketch Plan 
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I Tlmo !,Name IS rn IWCIID card) 
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