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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

o7 Arkeorar

2/ S, & ESTIMATE ]
4
Mr Liew Fook Cheong %Mﬁ? A’&L* Ig’”f Date : 9thJune 2023
Blk 50 Telok Blangah Dr. #06-96
- 100055 -z, Veh No : SIM 9032L
Make/Model : Toyota Vios
Chassis No : MRO53HY9305096103
Attn: Date of Acc : 07.06.23
TP Veh No : GZ3263T
(
S/No Qty Description Unit Price Amount
Materials
1 1pc Rear Boot Lid S l’ 771.40 _‘/‘/
2 1pc Rear Boot Lid Vios Emblem s e 36.60 i
3 1pc Rear Boot Lid E Emblem S M 36.70 —
4 1pc Rear Boot Lid Toyota Logo $= 3370
5 1pc Rear Boot Lid Outer Garnish $fin 10240 X
6 1pc Rear Boot Lid Lock $ /7¢7165.90 —
7 1pc Rear Boot Lid Hinge L/R 871 s /T 17420 X
8 1pc Rear Boot Weatherstrip 5 P 147.60 7 __
9 1pc Rear End Panel Top Garnish S 96.20
10 1pc Rear End Panel S 864.80 7
11 1pc Rear Bumper 5 48.60
12 2 pcs Rear Bumper Side Holder L/R cltorr S 48.60 s 97.20 &1
13 2 pcs Rear Bumper Bracket L/R 39.6 S 79.20 7
14 1pc Exhaust End Chrome Pipe o S Ju 12380 X
15 2 pcs Rear Lamp L/R Alt 7 ClrfneX S 314.80 S 629.60
16 2 pcs Rear Lamp Lower Bracket L/R S 26.30 S A~ 5260 X
[3 3,460.50
Less25% : S 865.13
Parts Total : 3_2,5957
Special Nett
1 1set Rear Bumper Clips S . 45.00 —
2 1set Reverse Sensor S 250.00
3 1set Rear Lincense Plate s P~ 5000 X
Special Nett : S 295.00
Labour -
1 To remove & rearrange electrical wirings, check lightings S 80.00 Ze(
2 To remove, transfer boot lid components S 100.00 Jeof
3 To remove, repair & replace damaged bodyparts, realign bodywork
and where consistent to the accident. S 800.00 7
4 Putty and respray painting on affected portions. S 800.00 & e
5 To remove & renew reverse sensor S 100.00 24
6 Rust proofing on affected portions. S 100.00 <
labgur : S 1,980.00

-,
S~

LKK Auto Consultants hence notify

* To resurvey before/after spray painting

o To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice” basis

for Authorize Workshop Pte Ltd

Note: Parts quoted were based on visual inspectiﬁ
dismantling, we will seek your approval berprepp[m@gm Repairer

* No illegal modification(s) is a'lowed

* Supplementary item(s) must L . resurveyed and
is subject to final approval from Insurance Company

Signature:

Date:

A

the Repairer of the followingotal Parts & Labl)ur : $ 4870.38

on. Should additional parts be found damageq upon

i
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@ SINGAPORE ACCIDENT STATEMENT

= gwue«?of =

IMPORTANT NOTICE —
1. Please report comrectly the details of the accident to speed up the claims process.
2. This Form must be i j
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
licy liability. -
:o 1'%; :::ul:y and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
6. is rl rd ‘ oflh A A- agemem 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 08/06/2023 17:40 (SGT)
Reported by Both Policyholder and Actual Driver
Date of Accident 07/06/2023 15:10 (SGT)
Exact Location of Accident Adam Rd, Singapore
Additional Location Information E
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJM9032L
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LIEW FOOK CHEONG
NRIC No S1342779H
Email Address simjojo3354@gmail.com
Mobile Phone No (Phone) +65-81617373
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Toyota
Model Vios
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 1496
INSURANCE COMPANY
Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.
Policy Number / Cover Note Number DMPCSNW00152502203
DRIVER
Name of Driver LIEW FOOK CHEONG
NRIC No S$1342779H
Date Of Birth 28/07/1959
Occupation Outdoor
Page 1 of 15
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“ IMPORTANT NOTICE SKETCH PLAN
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2. This Form must be o ho Actual Driver
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lodgement repost 10 the irsurers, you hereby cansent to the archiving of this report at the centre and to coples of the
report being made availahle aforesaid.

&MMNMMPMMMG’WN

| understand, acknowledge. agree and corsent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, Esclose
andior process my personal datajpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to afl insurar(s)
who have insured vehidle(s) involved in this accident (all insurer(s) who have insured vehicla(s) involved in this accident shafl be
collectively referred 1o as the Tnsurers’), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant
govemnmerd agency/authority (such as the police), for the purpose(s) of:

(7) processing, handiing and/or dealing with my daims including the settlement of the claims and any necessary investigations relating to
the ciaims;

(n) investigating the acodent and’or my dlaims;

() camrying out and/or dealing with my instructions or responding to any enquiries by mo:

(v) administering my claims (inckiding the malling of correspondence, statements, invoices, reports or nctices to me, which could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of anvelopes/mail
packages); and/or

{v) complying with applicable law in adminigtering, processing, handiing and/or dealing with my claims.

(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ [awyersAaw firms, may/are permitted to collect,
use, cizcioze and/or process my Personal Information for one or more of the above Purposes; and
{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA Lo their third-party service providers or agents

(inciuding the# lawyersiaw fims), which may be sited outside of Singapore, for one or more of the above Purpases.

Céwv\ %ov, 2/4( 23

e

Poficyholder's Sigraturs / Date & r\m Driver's Signature (f driver is not he paficyholdar) /Date  Witnessed by Reporting Centre Personnel

& Time (Name as in NRICAD card) &0/7' TtT Hﬂﬂ/\/
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