
From: 

REF'./hft{./ JJa~f11olkt 
ASSIGNMENT 

-----=---E stlmated Cost 
Oale: 

®]Wws I IP RES/ op RES/ E\IA' INy I MY 
To~pect Vehlole No: 

Bl Worbhop mis ----A"-71"£17'.1-~-~-,,,-k---
of 

Insured: 

Polley No. 

. ClamsNo. 

---... ---·-·--. -----

------------,----Sum 11'13ured: ----
(CIJenl'a Reoord} 

Make or VOh: . 

(Polky Condition) 

P.eman:: The veh had commenced lta 
nipalr al the tJme of Inspection. 

Bal. or Malfcel Value: ._l IO /c --~----------IOAC Accident Rpon; Consistent?~ Vu or No 

GI;\ I PR seon: Consistenl?: Yes o, No 

i-: Est Aepair$; Cf ,_diJ'/$ Res.: Vea or No 

, , Lum Sum: _,j' Ct_ _ % 3 Val.: Yes or Ho 
t} .. 

CA I REV / REP. j 24 HRS 

Veh No: fr /V '/ J r tlfr Regn: CJ 3, (? ? 
Type~ M.Cyele / B1,11 /Van/ Lorry I Taxi I Prime Mover/ 

Truck/ Traner 01 rA) 
Make: / /yvi,,,~--~-,-. -.A--::-v.-~-..,,,-g:--c.c--/-.:,---9=--/ 
Colour /1'1. }} /V't..---' A/C: . Insured I Std I NI I NA 
Sp.Read~ S'?oor/2 T/Radlo: Insured/ Std/ NI/ NA 
Eng/No: 

C/No: 

Gen. Cohd~ /Fair/ Poor/ Bumt . 

Steering: lno~/ Jammed I Leaked/ Bumt or 

Brake: In~/ Jammed/ LeakedJiBuml or 

Modi: _ Nn / S/Rlm I ST~m or 

Tyre Size: F: 
R: ----__ -ll..,..,3-~--.:~--.:'"f..;--"/f'-(5 __ -----

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 
TOYO/YOKO or C;7,. 

ft2!ll 
R/881. "7 mm 
IJ8al. -=---,, l-_ mm 
D.0.A~ J 7i72J 
Survey held at 

• R/8&!. 

L/Bal. 

0.0.1. 

mtn 

dJIJq, . {· 
Dato: ____ PMOn Contacted: 

Des. or Damages : Fl't I_ ~ar I O/S I NIS I UIC I Rooftop o, 
Vehlcle: IN/OUT /~<-, e:-/J . ,-----------------------

Oate/Tlme The U/C I Chaaala frame I Body Structure affected due to coDlsion. 

Acikln/111$l1Ucllon ---- ------------------------~1 #l ·--··-____ ....., ________________________ _ 
-----------·------·-- --- ·· . ··- ····•---· ------- ··-. -

-----·- ·------ ···- ···-·---------..... . .. ____ __ ··•··· 
-----ir-------··· . ···-- - ------ -------·-·--···-·--·····-····-· 

I 1 •. _ --------·---·---- ---~--------···-----·····---. ·-·--- ·-·· 
----.--------------------------··---- ·--·-···--·-. ··-·· · , .. ·- · ·· - ·-•···· 

I -·---- ··---·· ··--- ·-· . . - -. __ .. ___ ___ .. ... 
~.FltPt1tlO? 

Repoff Format : 
Lump Sum 11.B.I: (5 

B: Prell. Report 

: Flnal Report 
0ays Of ~epalr: 

Resurvey No. of Trip: 
I 

Sutvey F~: 

Add Fee: : Site ·lnsp (S )!-_s. Rs. ___ sr 
--•-- · •• ~- - ••- -· I 

: lntel'Vl&w ($ 

Tech hws C$ 

Weekend ($ 

). r, •. •.11 

r 



Mr 

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

Tel: 64560226 Fax: 64584500 
Registration No: 201603203R 

/V tl7 ~A- 1..a, ._ ESTIMATE 

Phang Siew Thong p/f'.,,,~ Date 7th June 2023 

Blk 140 Bishan St 12, #08-490 /4~~/2 Singapore 570140 -,~ VehNo : SJN 9374U 
Make/Model Hyundai Avante 

~d4t-/ Chassis No KMHDU41 BR9U706022 

Attn: 

S/No Qty 

1 lpc 
2 lpc 
3 lpc 
4 lpc 
5 lpc 
6 lpc 
7 lpc 
8 lpc 
9 lpc 

10 lpc 
11 lpc 
12 lpc 
13 

Description 
Materials 
Rear Boot Lid 
Rear Boot Hyundai Logo 
Rear Boot Lid Avante Emblem 
Rear Boot Lid S Emblem 
Rear Boot Lid Reflector Lamp RH 
Rear Boot Mechanism Lock 
Rear Boot Lid Inner Trim Board 
Rear End Panel 
Rear End Panel Top Garnish 
Rear Boot Weatherstrip 
Rear Spare Tire Panel 
Rear Boot Lid Hinge Support Spring 

Date of Ace 03.06.23 
TP Veh No SKM 8977E 

Unit Price Amount 

$ '4;. 886.00 
$~ 32.90 -
$ 32.50 -
$~ 25.60 -
$~ 126.20 --
$ /l 168.00 x 
$ /- 126.40 J( 
$ 'l 485.10 
$ ./- 89.30 
$ r-.118.50 
$ /f. 825.40 
$ 105.00 -? 
$ 326.20 "I lpc Rear Lamp RH 

14 lpc Rear Bumper ,,.,,,,,/.,, 582.20 r__,, 
15 2pcs Rear Bumper Side Retainer L/R $ 

$ 
42.30 $ .,..., 84.60 I, 

16 2pcs 
16 lpc 

Rear BumperBracket L/R 
Rear Bumper Inner Sponge 

78.30 $ A 156.60 
$ t:.... 141.40 .X 

17 lpc Rear Bumper Reinforcement 

1 lset 
2 lset 
3 1 set 
4 1 set 

Special Nett 
Rear Bumper Clips 
End Panel Top Garnish 
Trim Boord Clips 
Reverse Sensor 

Labour 

LKK Auto Consultants hence notify 
the Repairer of the following: 

Less 10% 

lip! To resurvey before/alter spray painting 
• To display damaged 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 bi:l resurvJ9!ii!f l Net 

Is subject to final approval from Insurance Company 

1 To remove & rearrange electrical wiring , dtekdoW)~gJ Repairer 
2 To remove, transfer boot lid component Signature: 
3 To remove, repair & replace damaged d}Cl!mts, realign bodywork 

and where consistent to the accident. 
4 Putty and respray painting on affected portions. 
5 To remove & renew reverse sensor 
6 Rust proofing on affected portions. 

for Authorize Workshop Pte Ltd 

Labour 

Total Parts & Labour 

$ 286.20 -f 
$ 4,598.10 
$ 459.81 
$ 4,138.29 

$ At:._ 45.00 ,__-, 
$ ,.,.. 35.00 ')( 
$ ;"'I,.., 35.00 < 
$ 250.00 1 

s 365.00 

$ 80.00 ;~1 
$ 100.00 5'0( 

$ 800.00 ~()'( 
$ 800.00 z~&f' 
$ 100.00 5~ 
$ 80.00 1~ s 1,960.00 

$ 6,463.29 

~ ,,to • P:u1·c n11ntPn w PrP h::i c: Pn nn vic:11 ::i l inc:nPrtinn <:hn11lrl ::,rlrliti,_ ... .,1 .,..,,..., ho f,_,,,..r1 rl ::i m ::i a o:> ti 11nnn 
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I 

Siml;;SfiS11E,,1<_~f'ftAIOll:J:RELlD 
ai,n;,,.. !!:llr.E & .;-=:. asus,.. a l'9!Slt(SG'"J' 
~ Ere' s...:tra,iCllmg; 

1'. (051iiii Zi a lS!::Sill (SG'JJ, 

fll SINGAPoRE ACCIDENT STATEMENT 
M-Umlu NJO:E 
L !='lrami!-~~-ltll!,dil!Cl,gaf'~actice,rtttSDl!l!ltup trledilimspnxess.. 
:z. niaFam> mus: t.1-Mr ee, tiw ,rn,, DA-rtm#a, ani,,rr e Aduaf Pl:iiei . 
:JJ. ILb u ......, ~mus;O...a,slltJllWull-iiCCAll!!as JllQS!5ible..ky-wilftlll111isepese11aliun01rwithulilng w-.lac!Smay alaw ~-..--IIQ~ 11111qt, 

4.. .::i.--.......,..._, .... d"tfris Fc:mT a, ~mn,.a,ie,s ..,,_ana.:lnissun d polcy,liabillya, 1he i:at cl, 1he nsuranc... CU,4MM!S,. 5 ._,_,.......,.. • .....,.., ... A6:e!?r i 1 C 7 
5:,. Tms:~-, O... ~ . i::,•lfle>msures ol1'leGIA Records lllal.ragenelt estatilshedtJ¥ttle General~Aswcialiunol (~ • ~ 
a>l:ilrac:,p,escl'bs,~~-li:lr~ti!!e..ae-~~up:n~tr.y imerestl!dpa,:ties. 
7_Ey-fbe ..... na itwfaiiis~ ~ he""'51Ues.p,,l'lereay,ca-rsent ID~ardli.ving efltlis l"l!'PYt at ll:Mt~andlOa)piesollfle 

ACCIDENT STATEMENT 

DalealSubn - - -, 
R.eporaedt,y, 
Dale al Accident 
Exact l..oc:alion al Accident 
Addiilii>ta Location Information 
Coumy,'Saale a1Loss 

OS/0612023 19:58 (SGT) 
Both Policyholder and Actual Driver 
03/0612023 16:30 (SGT) 
Singapore 
PIE -EUNOS EXIT B4 EXIT 9 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Regisllalion Number-

lscoq,any? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mabie Phone No 
Alternative Phone No 

VEHa..E PARTICU.ARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
accident 
Are you daiming under your own insurance policy for repair to 
your vehide? 
Vehide Category 
Transmission 
cc 

INSURANCE. CCNPANV 

Name of Insurance Company 
Policy Number I Cover Note Number 

ORM:R 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

- Accident report SKOJ23850005 

SJN9374U 

No 
PHANG SIEW THONG 
S1306975A 
DAVE.PHANG@GMAILCOM 
(Phone)+SS-94780327 

Hyundai 
Avante 

No - Claiming third party 
Private hire 
Auto 
1591 

Income Insurance Limited 
5108352704-04 

PHANG SIEW THONG 
81308975A 
19/02/1958 
Outdoor 

Fioga 1 ot 22 



SKETCH PLAN 
glPORTANT NOTICE 

t . Please ll!f)Olt the deta.illl of !he aocident lO speed '1P tha c:laime PfOCl!U. 
2. This Fann -must lie GMJPfllOd bv All Polir:yhqfqm fnd{Q( Ule Adual Pdm, tlllOW 
3 . lnformaClon pn,vlded muat be u JNhM anq IAMIII p POMfM'l li,fflf wilful mlllepret,entatlon or witrtloldln!I of~ facts ffllS'I . 

lnsldnClt compan)e9 to rem.,.. ?Alia< UtDiY&Y 
"' · The issue and aocepance al 1h19 FOffl'I by In~ companies ts noi an eclmisslon or pci0cy l8tJNly on the pelt of h r,.-ance companeB-
5. Any false reporting may be referred to the Traffic Police Department for 1iwest1gatlon. 
e. This ~rt wll be bwarded by the insuref's to the GIA Records M..-.,ament •labilhed by tte Genent lnautaf'C8 of 

Sitlgapore (GIA) for .-dllw'tg and lNI copleS of INI report w11 fOt a ,ee be mede .,,allable l4'0" appllCdOn by~ parUes, 
7. By Iba lr:ldgema11 of INI f1IPOl1 to the nunn. you tlereby c:onsent 10 Iha an:tmng of lt1II report a1 lta cer1Nt and 10 copieS of the 

...., being nada available aloreaatd 
a. C-8 ...,., .... 'PwW• ... Prolactlon Act (PDPA) 
I undersl9nd. aclo,owle4ge.. ao,ee ai"CI CIOnlefll .,_ 
(a) My nurw. my~ and Irle General lnawance Auociation of &ngapore ("Gll\1 rMYl-19 perm111ed to~ uae. ctscsoee 
anitl« process my l)el'llCIMI datafpersonal lnbmatlon set out 1n this (form) and any Olher penona1 Information provided l:Pt me or 
ponesseo by my insuter (coledNelV the tnfonn1t1on") encl dlsdose and fransfer sl,JCj\ Pel'80f\ll lnf0ffllallon '° an ~) 
wtia have inlurlld ..etdctc(t) inYOfved in lhis acddant (al lnsuntt(s) wtlO nave Insured vehide{a) WM>lwd in INS acddef1t Shal be 
0011ec111e1r t8'llned ro • the 1nsunm1i. ln$ut'ffl' tewyers,1aw Inns. the Monetary AuUIOrlly ot Silgapo,- and any tele,aR 

pemment ,genc,/aulftOdlV CSUCh as tfle police), r« ttl8 pulJ)OSe{s) of: 
CiJ pr'OCIIISU19. and/Or~ with my dalmt includi,g the set11ement or tile claims and tlffl/ recesaa,y ,stalll!lg to 
lhedaims: 
(II) 1nwsagao,v 1t1e acdOent .-« mv dalms; 
(if}~ CkA •~ oee-. wtlr'I mt n.1tVClions or respcndlng to any eniiulriee by m&~ 
Ow> .-ioi••"'9 mv claimS f~ the Of conescx,nde«e, statements, Invoices. nti,MI « nolieeS IO me. wticf\ COClld lftWOIVe 
di$dNlft of certan persanal data about me to~ about deliwuy of the same as wel as on the 8ldamal oowr of envelopesfmall 

padc:llgN~ andl'a, 
M co.,.__. applcallle law in adn'llr'IIS1e~ ~ . handlfng and/ordeal~ ?Ith m, dalms. 

(C ht 'PurpoeoS") 
(bf al illsleftS) have insurat Wlllde(s) invotwed In Olis acddent and the tns~· tawyersAaw lirma. l'f',ay/ate permiUad to eolleCl 
use. dlldoee 1Jlrd/OI P1'QC8A m, Pet'SOIIII lnfoffltallon tot one or more of the al>Ove llfld - -., 

)'.H , 
(C) Persa.i b ............ may/can be disdowt by any of the ln&un'Jrs andtot GtA IO lheir thin11)arty service prtMlfen; or • •• 
(lllc:luding lhtlr lrms). wnid\ may be Sited ouesic,e of ~re. for one~ mote of the obOve Pu~ •• ' : ; , 

b 
' --- . 

Policyholder's Signahae I Date & 

Sketch Plan 

Ac:Nal C)rjyef"s Signature ('d dl\ver Is not tl'1e 
policyholdet) I Date & Time 

Yliltne&Sed Repam~ Centre~ 
(Name as in NRIC/10 awd) 

j 
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