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AUTHORIZE WORKSHOP PTE LTD

160, Sin Ming Drive, #03-19, Sin Ming Autocity, Singapore 575722
Tel: 64560226 Fax: 64584500
Registration No: 201603203R

V7 NT7hoy, ESTIMATE
(P
Mr  Phang Siew Thong //Iaf & 2 35//‘[ Date : 7th June 2023
Blk 140 Bishan St 12, #08-490 % 2 /4&9 A
Singapore 570140 il q'#7  VehNo : SIN 9374U
Make/Model : Hyundai Avante
@’/47/ Chassis No : KMHDU41BROU706022
Attn: Date of Acc : 03.06.23
TP Veh No : SKM 8977E
S/No Qty Description Unit Price Amount
Materials
1 1pc Rear Boot Lid &f 4 S 4 886.00 “—
2 1pc Rear Boot Hyundai Logo sl 3290 ——
3 1pc Rear Boot Lid Avante Emblem s e, 3250 —
4 1pc Rear Boot Lid S Emblem sAr. 2560 —
5 1pc Rear Boot Lid Reflector Lamp RH sar 12620 —
6 1pc Rear Boot Mechanism Lock S /Z 168.00 X
7 1pc Rear Boot Lid Inner Trim Board S fun 126.40 X
8 1pc Rear End Panel S 7 48510 X
9 1pc Rear End Panel Top Garnish s /i~ 89304
10 1pc Rear Boot Weatherstrip s fis 11850 X
14 1pc Rear Spare Tire Panel s /T 82540 X
12 1pc Rear Boot Lid Hinge Support Spring S *%% 105.00) "R
13 1pc Rear Lamp RH Mhemts 32620 =
14 1pc Rear Bumper 5007'2 ¢ PAElrr 582.20
15 2 pcs Rear Bumper Side Retainer L/R S 42.30 S$Pha 8460 K
16 2 pcs Rear BumperBracket L/R S 7830 5 7L 156.60 A
16 1pc Rear Bumper Inner Sponge e s 8ptiaa.a0 /ﬁ/
17 1pc Rear Bumper Reinforcement ms 286.20
3 4,598.10
less10% : S 459.81
_—ﬂe&s—rﬁa&‘ 55 4,138.29
Special Nett LKK Auto Consultants hence narify I e
1 1set Rear Bumper Clips the Repairer of the followmg_: s e, 45.00 —
2 1set End Panel Top Garnish €lips To resurvey before/aiter spray painting $ #a 3500 X
3 1set Trim Board Clips » To display damaged pari(s) during res.rvey s~a 3500 X
« Parts prices are subject to confirmaticn
4 1 set Reverse Sensor e i et syt N S [Heort 25000 Zcof—
« No illegal modification(s) is allowed . | . _5—
« Supplementary item(s) must be resun g&%l Nett -.-.-—365'00
is subject o final approval from Insurénce Company
Labour
1 To remove & rearrange electrical wiring§, checkolightings Repairer S 80.00 22(
2 To remove, transfer boot lid component§  Signature: s 100.00 =&~ er
3 To remove, repair & replace damaged bodyparts, realign bodywork
and where consistent to the accident. 5 800.00 & Ceop
4 Putty and respray painting on affected portions. 5 800.00 Z¢&
5 To remove & renew reverse sensor S 100.00 543(-
6 Rust proofing on affected portions. 5 80.00 7&{
Labour : S 1,960.00
Total Pirts & Labour : S 6,463.29
ra Y
{f\‘/"‘v—\,
for Authorize Workshop Pte Ltd
Note: Parts quoted were based on visual inspection. Should additional parts be foun damaged upon

dismantling, we will seek your approval betore proceeding.
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
975A

SIN9374U

No

06 Jun 2023
HYUNDAI

HD AVANTE 1.6 A
Silver

2009
G4FC9U614272
KMHDU41BR9U706022
89.7 kW (120 bhp)
$11,888.00

05 Mar 2009

05 Mar 2009

2

$11,888.00

Forfeited

$0.00

04 Mar 2024

A - Car (1600cc & below)
5

$12,763.00

$1,897.00

$1,897.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-rey istered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 05 Jun 2023

OK



Yor  Jurue

SK0J23650005 / K. KIM HIN AUTQ PTE LTD
ENTRY DATE & TIME: 05/06/2023 19:58 (SGT)
SUBMITTED BY: Sandra Khong

VERSION: 1 (05/06/2023 19:58 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be r and/or the Act

o T

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materiz| facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the nsurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insur.ince 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 ccpies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

05/06/2023 19:58 (SGT)

Both Policyholder and Actal Driver
03/06/2023 16:30 (SGT)

Singapore

PIE -EUNOS EXIT B4 EXIT 9
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

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
NRIC No

Date Of Birth
Occupation

Accident report SK0J23650005

SJN9374U

No

PHANG SIEW THONG
S1306975A
DAVE.PHANG@GMAIL.COM
(Phone) +65-94780327

Hyundai
Avante

No - Claiming third party
Private hire

Auto

1591

Income Insurance Limited
5108352704-04

PHANG SIEW THONG
S1306975A
19/02/1958

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

27/03/1981

42 YEARS AND 3 MONTHS
Male

(Phone) +65-94780327

DAVE.PHANG@GMAIL.COM
BLK 140 BISHAN STREET 12 #08-490

570140
Yes

No

Chain Caollision
AFTER RAIN
Wet

No

Yes

GOJEK PASSENGER
Female

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

Yes
Yes
EMAIL INCOME

DETAILS OF OTHER VEHICLE PROPERTY 1

& Accident report SK0J23650005
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SKM8977E
Toyota
Harrier

Private car

BENEDICT NG MIN ZHOHG
$9022661D

(Phone) +65-96278518

T ——

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

GBE7577G

Commercial vehicle
WANG HUA WEI
S8757214E

(Phone) +65-90028977

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Y Accident report SK0J23650005

PHANG SIEW THONG

NECK & LOWER BACK
SJN9374U

Yes

No

Page 3 of 22



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1

Pmmmmmamamthwmﬂmm

IMWWMINQW Any wilful misrepeesentation or withhoiding of material facts may allaw
insurance companies to tepudale policy liatility
4 Theissue and acceplance of this Fomw-nwancomamammmu&mﬂmmmmwmmmm&nﬂswmm

8 Mmﬂnﬂhmwmwwmmmﬂm%umwMGM'MWMWD’
s««gapom[GiA)torarmmgmmmdmmmmammmuamnwwwwmﬁ

7. By tne lodgement of this report to the insurers, you hereby consant 1o the archiving of this report 3t the centra and 1o copies of the
repon being made available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

{ understand, acknowledge, agree and consent that.

(a) My insures, my workshop and the General Insurance Association of Singapore ("GIA") may/ore pesmitted to colflecl use distlose

ardior process my personal cata‘persanal information set out = this (form| and any olher persona informaton prowded by me or

possessed ty my insurer (collectively the “Parsonal Information”) and disciose and transfer such Personadl Infarmation 1o all insurer(s)

who have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicia(s) Mvolvag in his accident shall be

collectively referred 10 as the “Insurers’), the Insurers lawyersiaw frms, the Monetary Authonty of Singapore and any relevant

govemment agency/auwthority (such as the police), for the purpose(s) of:

(i) processing, handliing and/or dealing with my claims including the settiement of the cfaims and any necessary investigaltions relating to

the claims.

{11} investigating the accident andior my claims,

(it} carrying out andior dealing with my instructions of responding o any enguines by me.

(iv) administering my claims (including the maling of comespondence. statements invoices. reports o notices to me, which could imvoive

disciosure of centain personal data about me to bring about delivery of the same as wel as an the exteral cover of envelopasimail

packages) and/ar

(v) complying wath applicabie lin in administenng, processing, handiing and/or dealing with my ciaims

(cotlectivaly the ‘Purposes’)

(b) all insurer{s) who have insured vehscie(s) involved in this acadent and the Insurers’ lawyersfaw firms. may/are permitted 1o cofiect,

use, disclose andfor process my Personal Infeemation for one or more of the above Purposes. and ’

(c) my Personal information may/can be disclosed by any of the Insurers andior GIA to therr third-party senice providars or

(including their lawyers/law firms), whach may be sited cutside of Singapore, for one o&r more of the above Purposes

Paolicyholder's Signature / Date & Actual Drver's Signature (if ariver is not the
policyholder) ! Date & Time

71 —

Witnessed oy Rammng Centre Personned
{(Mame as in NRIC/D card)

Sketch Plan

- bk ﬁ,,...-‘e-— e e e bt

= ’*3 B UK S T Y RIS AR AGRE

Bl datd __.___._ﬁl 3\1:3 ES“\‘\.ZLE,,WHM,%“.Q
(R EEE L) GRE \‘:\‘\E

w2022
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SKETCH PLAN #2

.

Describe Circumstances of the Accident

Roe Sy *o ?\b\"‘»"-. R(-\:"-&"—t\ Ny

T IS Gl A S

TP CIATY) € EM (ofter peedy).

Declaration

¥We declare tha foreqaing particulars are true n évefy respect

B AYY
& e ")\ ’

i

Polcyholder's Sgnature / Date &

@Accident report SK0J23650005

Criver's Signature (¥ driver is net the polcyholder) / Dste
Time & Tme

\Wmfssed by Regorung Cenlre
Bersonnel

Page 5 of 22
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POLICE REPORT

swcazone T e

POLICE FORCE

Police Station Of Origin Yoty
Bishan N.P.C Report No. T/20230604/2054
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: ' ! Station Diary No.-
04/06/2023 16.21 | ‘ 53

PHANG SIEW THONG APT BLK 140 BISHAN STREET 12 #08-490 SINGAPORE
... /570140 - .
ID Type / ID No.: Contact No.:
NRIC NO / S1306975A | Home/Office: Mabile: 84780327
Nationality: TEmail. '
SINGAPORE CITIZEN f
Sex: | Age: [ Date of Birth: | Type of Informant
Male |65 | 19/02/1958  |Drver
Race: Language:
Chinese  English | S ——
Occupation: Driving Licence Information:
SOLE PROPRIETOR Class: 2B.2A.2.3 Dale of Expiry: N

Gl

‘T - of lnj e ha nnk Da‘.e ime of 7 Type of Localin; "
5 Aﬁg;ent' Others Drnve Accident: Flyover
. e .+ 18 1 03/06/2023 16630 .

Location

 PAN-ISLAND EXPRESSWAY

_Lamp Post Number: 460 B , B | S
Weather: I Road Surface:.

Others 5. SR . |

| Traffic Flow: Traffic Control: | Traffic Volume:
_OneWay ____NotControlled —lreevy - |
Type of Collision: Anyone conveyed by
Others | ambulance: ‘

‘ e L. . ) N = 0000000 ]

GBE7577G | Silver
PANEL VAN
2.5 5AT 5DR
L : 4 EUROV | l | .
SJN9374U Car HYUNDAI HD AVANTE Silver 1
| 16A L

@,Accident report SK0J23650005 Page 18 of 22




POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 573757
Tel No: 1800-5529999

| Limited

'_ng Pedestrian Irwoly: |
_No. of Pedestrians Injured: NIL

| TOYCTA HARRIER  Purple 0 .

' SKMB977E | Car

|
S

1A

SJING374U | NTUC lncoe luance o-Operaive

(VSR TRVTRRR

1/20230604/2054

T

20f4
Report No. TI20230604/2054

CONTINUATION OF REPORT

PREMIUM
STYLE
MAUVE 2.0

| 5108352704-04
R =4 T S

—of Peai;n—éross S

ID No.

"Name | WANG HUAWE! S8757214E
- =k S S ook T SR SR
Related Vehicle | GBE7577G (Van) Contact No.| 90028977
H !
'Hospital/Clinic | NIL. e e L. = e |
Driving Date of Expiry: NIL
Licence &
= (g oo ot el AEIEN |
' Date Treatment | NIL Date Discharge | NIL
_NIL jury  NIL

No. of Days granted Meﬁi Le

Name

' PHANG SIEW THONG

Related Vehicle SJN9374U (Car)

“HospitaliClinic  MOUNT ALVERNIA HOSPITAL

_Date Treatment _04/06/2023

IDNo. | S1306975A

"1 Contact No. 94780327

Class of Class: 2B,2A2,3
Driving Date of Expiry: NIL
Licence &

Expiry Date

" Date Discharge | 04/06/2023

“No. of Days granted Mecdical Leave

@ Accident report SK0J23650005

107

___| Degree of Injury | NIL_
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POLICE REPORT #3

SINGAPORE A
SOtSeE Ponce A Y

Police Station Of Origin ol 4
Bishan N.P.C Repot No. Ti20230604/2054
20 Bishan Street 23 SINGAPORE 579757

Tel No® 1800-5529999 CONTINUATION OF REPORT

TR R e, Pl e W i

g dy

Name BENEDICT NG MIN ZHONG 71D No. $9022661D
L - I . i :
Related Vehicle n SKM8977E (Car) Contact Nc. 96278518
"HospitaliClinic ~ NIL - "~ | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
- % SN : ___| ExpiryDate]
Date Treatment  NIL | Date Discharge  NIL
_No. of Days granted Medical Leave NiIL | Degree of Injury | NIL ]
Brief Details.

On 03rd June 2023 at abut 4.30pm, | was driving my vehicle registration nurber: SIN8374U (V1) along
PIF towards Eunos exit. | was driving at the extreme left lane with a female passenger (Gojek Booking ID:
RB-148741-85896301). While | was driving, there was a vehicle that was infront me stopped. | applied
brake and stopped. V1 was in the stationary position.

Then, there was an impact came from the rear position. Due te the impact, my vehicle slightly moved
forward. | was in pain due to THE impact. | alight slowly and realised another car: SKMBI77E (V2) had
collided to my rear portion. GBE7577G (V3) collided to V2's rear portion. | digcovered that it was chain
collision and total of 3 vehicles invelved.

| took down all the particulars and send my passenger to her journgy after thiit. Today, | was still in pain
and went to seek medical attention. | was given 7 days MC and I'm lodging this report for Police to look
into the matter.

Chain collision:

First car: SJN9374U (V1)

Second car: SKMBI77E (V2) |
Third car: GBE7577G (V3) |

& Accident report SK0J23650005 Page 20 of 22




POLICE REPORT #4

e AECAERRRIEN e
POLICE FORCE ! Ti20230604/2054 o

Police Station Of Origin: s

Bishan N.P.C Report No. T/20230804/2054

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT
{
!
|
i
i
i
i

Signature of Officer Recording The Report: Signature Of Informant: R ,

E/ ,

S| MOHAMAD FARID BIN JAMAL \\ %/

-§g_;-r-';at.un; of intérpreter' " DateTime: 1

Not applicable 04/06/2023 18:21 %

Officer In Chargs Of Case:  Classification Of Case:

TP [ AEIT /

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN
Contact No.- 65476219

NP168
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