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ASS. REC. BY: -- -- ---1 REF: f'fo:::/ '7 Jt?v -sl9o/R/I l ·It 

/I;:,,,,,, e~ ,,f ASSI!iNMEfil 
From: Date: Vah No: f7,.,, 9 t?.l~L YrRegn: O! 1 op 
EstmaC&dCost: Type: e' M.Cycle I Bus I Van I Lorry I Taxi I Prime Move, I 

op rfii'ws ( IP RES' op RES/ E'{A' INY I MY Truck/ Traner or ,-A> 
, 

To IRSpetf Vehk:m No: Make: 7,z 1/l,:_;- c.c /'f:-91-
at Wortshop mis /J~l,~k Colour /4. 4,i/e_ AfC: Insured I Sld I N\ I NA 

ol Sp.Reading i t ? :lt?l.,I T/Radlo: Insured I Std I NI I NA --
Insured: Eng/No: 

----------- /11/f o5J l1Y 9.!tJ ~t? <?-1'103 Polley No. C/No: 
--·· Gen. Cchd: @tFalr I Poor I Bumt Claims No. 

, 
. 

Sleeting: lnoG, Jammed/ Leaked/ Bumt or Sum ln:lurcd: excess: i,61 Jammed I LeakediBumt or 
-----

(CllenraReoonf} Brake: --
Make or Veil: Modi : NU I S/Rlm I STD A/Rim or 

4'7,~ ll'.5/5~;(/5 Tyre Size: F: 

(Pcillcy Condlllon) 15'1~ e/c;, oJJ= - -
Reinart: Th• veh had commenced lt1 BS I DUN I EXNOVA / GY IFS f LIZA/ MIC/ OHTSU / PIR /SUMI/ 

ropalr ol the time of Inspect.Ion. TOYOIYOKO or --- --
Bal. Of MMC&I Value: flQ!ll em 
IOAC Accident Rpon: Consistent? : Yea or No R/881. J mm . R/8&!. 6 mm 

--- -- _6 _____ 
Conslstenl? : Yes or No L/881. 5 L/Bal. -mm mni GIA I PR Seen: ----· - • -• 1-/( /23 lt77,7~t! t, f , Est Rcpan: 11'~5 days Res.: Yea or No O.OA 0 .0.1. 

~ . 

3 
I' Lum Sum: ~o "' 3 Val.: Yu 01' Ho Survey held at -

t : -
CA I REV I REP. I 24HRS 

Dale: PMOn Conlacted: 
' 

Date/Time Adm/ lnsttuctlon ---7· - ··--
-- · 

- -- -- - - ·-··-

- ···-· - ··--
- -· . -·-- -·-·-----

. . - - - - ·-- . . ---- - ··· --
! I . 

I 
. - ----- --------··-------

--
I -- -- - -- -·- --

OatlfTlmo, F .. Pan IO? 

IJ 
o..w~. Flt Retum io7 

Z) 

Repo.rt Format : 
Lump Sum 11.B.I: (S 

B: Prell. Report 

: Finni Report 

Des. of 0atnages : Fl't I¤ f OIS I HIS f U/C I Rooftop or 

Vehlcle: IN / OUT 
The U/C I Chassis frame I Body Struc:ture affected due to comsion. 

-------· - ·- ... -
--- ··- .. 

-- -·-···-- ·· ·· --- -· -----· -- --·------- --
···-------- •--•--H• - •- -·. - ·- ---- - ··-· -- ,..., __ ·- . -- ·· 
·--- ·--···--- ····--··-· . .. .. , .. __ __ - - . . ·- -
.. -· - - .. ··-· ··· .... .... --- ·---·•- - --· - ·-·-· ·-·- ··· ·-·· 

.. ... ____ __ ... 

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

--·- ··--·-• -- · --·-·- ··· ·-· ··--·--· ·-
---------·---- ---· ·-- -- ______ ., ... .... -.... 

Days Of Repair: 
I 

Resurvey No. of Trip: Survey Fee: 
ITranspot\alir.11. 

Add F8e: : Site lnsp ($ )j_s. RS. ____ s1 
•- •-- •, • --• - ••-.--• I 

: Interview ($ 

Tech lnvs ($ 

Weekend ($ 

'Z2 

'.¤:a__ 

t 7") 
'\INA 

'I/ HA. 

I: 



Mr 

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

Tel:64560226 Fax:64584500 
Registration No: 201603203R 

/4t17 AiP~IY1~4/ 
~/ f!...~ ESTIMATE 

Liew Fook Cheong /4~~ 16,,,.,, Date : 9th June 2023 

Blk 50 Telok Blangah Dr. #06-96 ~--.,..,., 
Singapore 100050 VehNo SJM 9032L 

Make/Model : Toyota Vios 
Chassis No M R0S3 HY9305096103 

Attn: 

S/No 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 

1 
2 
3 

Qty 

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

1 set 
1 set 
1 set 

Description 
Materials 
Rear Boot Lid 
Rear Boot Lid Vios Emblem 
Rear Boot Lid E Emblem 
Rear Boot Lid Toyota Logo 
Rear Boot Lid Outer Garnish 
Rear Boot Lid Lock 
Rear Boot Lid Hinge L/R 
Rear Boot Weatherstrip 
Rear End Panel Top Garnish 
Rear End Panel 
Rear Bumper 
Rear Bumper Side Holder L/R 
Rear Bumper Bracket L/R 
Exhaust End Chrome Pipe 
Rear Lamp L/R 
Rear Lamp Lower Bracket L/R 

Special Nett 
Rear Bumper Clips 
Reverse Sensor 
Rear Lincense Plate 

Date of Ace 07.06.23 
TP Veh No GZ 3263T 

Unit Price 

87.1 

t?/J,J,I $ 48.60 
39.6 

1 &//fl,IV}( $ 314.80 
$ 26.30 

Less 25% 
Parts Total 

I 

Amount 

$ A, 771.40 ,__ 
$ 36.60 __,, 
$~ 36.70 '--
$ ,II._ 33. 70 ..__ 
$ f ""- 102.40 X 
$ ~""165.90 __. 
$ K 174.20 t, 
$ 147.60 '7 
$ n.,,, 96.20 -
$ A 864.80 '7 
$~ 48.60 ----
$ 97.20 ,_.,.-
$ 79.20 '7 
$ f- 123.80 X 
$ 629.60 
$ r-..... 52.60 x. 
$ 3,460.50 
$ 865.13 
$ 2,595.38 

$ 45.00 ,__-
$ 250.00 -7 
$ r ..... 50.00 

Special Nett $ 295.00 
Labour 

1 To remove & rearrange electrical wirings, check lightings $ 80.00 t&?( 
2 To remove, transfer boot lid components $ 100.00 ~c,f 
3 To remove, repair & replace damaged bodyparts, realign bodywork 

? 

JIIGaSS) 

"' 
-

llti 

II/ 

and where consistent to the accident. 
4 Putty and respray painting OfJ. affected portions. 

$ 800.00 
$ 800.00 6111,( 

5 To remove & renew reverse 'sensor $ 100.00 S'e'( 
6 Rust proofing on affected portions. $ 100.00 7 

ur $ 1,980.00 
LKK Auto Consultants hence notify 

ur : $ 4,870.38 the Repairer of the followinf ptal Parts & Lab 

Q • 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 

J or Authorize Workshop Pte Ltd • No Illegal modificalion(s) is a!lowed 
• Supplementary item(s) must t . resurveyed iruf 

is sub/eel to final approval from Insurance Company 
Note: Parts quoted were based on visual inspecti n. Shou d additional parts be found damage upon 

dismantling, we will seek your approval ber· refi(~~l!i\B)y Repairer 
Signature: 
Do;e: 
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.~, M " SL0M23680005 / 
ENTRY DATE & T~~:~at (Meng Kee) ot Pte Ltd 
SUBMITTED BY: LHM.K ~/OS/2023 17:4 ( T) 
VERSION: 1 (08/06/2023 17:40 (SGT)) 
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(II SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon the details of the accident to speed up the claims process. 
2. This Form must be completed bx the Policyholder 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 
policy liability. 
4 . The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies. 
s Any Jala reporting may be rafarn,d to lb1 Pallc;;a far loYMIIQettan 
6. This repon will be forwarded 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 

08/06/2023 17:40 (SGT) 
Both Policyholder and Actual Driver 
07/06/2023 15:10 (SGT) 
Adam Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDIPOUCYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC 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 I Cover Note Number 

DRIV6R 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

fl Accident report SL0M23680005 

SJM9032L 

No 
LIEW FOOK CHEONG 
S1342779H 
simjojo3354@gmail .com 
(Phone) +65-81617373 

Toyota 
Vios 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMPCSNW00152502203 

LIEW FOOK CHEONG 
S1342779H 
28/07/1959 
Outdoor 
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' alPORT AHT NOTICE SKETCH PLA~ • 
1• P1Nse rWpOrt amsa the details -· · • 

Thia Fam must~ of lhe aa::ident lo~ 1-'P IN dalms process. 
Slffldt1eg bv the Pollcyhnfg,r And{Qf tho Actual Driyor. 

3. h'ormallinn P"Dl4dod must be lhful 
,..,.__,_ as llV ,WJd ISWtWt U PPHM,. Any lMl1\JI mla,~i,.tlon or--~ et m.a1er1a1 Ilda m ;low 
-·-.--. lo 'IR'lcbtt pqlicy DfhlM),, a:, 

s.4.. The issue and of lhls Form by mannce companies Is not an admission o.! Poiey Rablllty on the part of the Insurance .-n.....,~...i 
~Y~M -·-~ 6.. This '!PSL DR may be referred to the Traffic Police Department for lnygtiqatlon. 1 

l9pOl1 _. be forwarded by the iNu'-5 lo the GIA Records Management Cemnt established by the Genenil 11"15\Jrance Association ol 
(GIA) 1or an::ldmg and that coplea ot ttu report will ror a toe bo made walable \C)On -.,picdon lneNllted pa,11ee_ 

7
• 8v the lodg;wnen1 d ttlts tllPO't lo fhe minn., you hereby consent to 1he an:hlving ol lhls report 81 lhe centre and to copes d the 

Ft!pOft being made avlllable aforesaid. 
8. ean.nt llllds fhe Pasonal 0m ProtBctlon Ad (POPA) 
I undcn:land, adll!oM~ agr,:,o and consent that: 

Mr hanr, my workshop and ihe G.,..,._ lnsuranc:e Assodallon or Si"09pore (~GIA") may/are permitted to coiled. use. daclose 

prooen my personal ~al informaoon set out in this [lonnJ and any other per1Qftll Information prO'Mod by me or 
PDnened by "'Y ins1nr (c,~ lho "Pwlonal lnfonn1tlon1 aid d:scloae and 1nulsfer sudl Penonal Information to al lnsurer(s) 
who haw i.nand Wlide(s) intlolt,ed in hi aeeidetle (al ~re,(s) have Insured vehicle(s) involved in this acc:idf.-il shal be 
oaleat 4'f '9fer'9d IO as 1he ,,....,. lie lns\ftl'9' lawyers,1aw !inns, I.he Moneta,y Authority of srnoa.x,re 8'ld any relevant 

{sudl • the po{lce), tor the ptJrpOle(s) of: 
(i) ~ . handing arldfor dNlhg Wflh my da:lms Including the settlement of lhe dabns and Uf'/ nocnsary lnvatlgallons rel~ to 
thedliinl,; 

(i) ·~ lhe accident andlor my ctaims; 
(ii)~ oll and/a dNlilg Wllh my inslJudlons or responding to any onqulrios by mo: 
M at,6..,...1g -~ dims (lncblklg lhe maDlng al correspondence, t.tstaments, Invoice$, reports or ncitlces to me, which could lnvdve 
<lriwn al c:atain -~ data abcul me to bring about delYery ot Iha same as well a on the external Com' of envelopes/mall 
Pll,Ckaaesl:IIWJ/« 
M cu1,p,ing wlh In- in admlras:laling, proc,ea;l,,g, handing and/or daallng wttti my dalms. 
(c:olactiw9ly0. 

(b) al lraura(I) who hzww insured vehicle(s) imlolved ri this accident and tho Insurers' lawyersAaw l ffl'IS. may/are permi!led to coled., 
use. dlsdoce and/or process my Persc:inal I~ for one or more al Iha above Purposes; and 
(e) R1J p...,,. lrumaon may/can be cisdosed by any CIC 1M lnsu'ers U1dlor GaA lo their thlrtJ,party setVico providers Of aoents 
(.-ddng Cher~ twms), -.ich may be sited OUl&lde of Singapore. fOf' one o.r more d the above Purposes. 

9/o/ 2 1 
Pdtyld.1-la SV,.wrw l Dafe a 1f 
Sketdl Plan 

lcyhoolde(J / 0a1e 'MINlaed bot Repofti,-a Cer11r9 Plf'IOllnel 
~arnua tn KfUC/10 rMdl Oo f/ ::J rr H tJ ON 

1 
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