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SHU FATT AUTO WORKS

BLOCK 1009 BUKIT MERAH LANE 3 #01-90 SINGAPORE 159723 TEL: 6273 0119 FAX: 6270 7065

1™ October 2022
China-Taiping TP
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o Consultants hence notify
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rvey before/after spray painting
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il modification(s) is ellowed
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Email: shufatt@pacific.net.sg

Co. Reg. No. 09062400M GST Reg. No. 09-062400-M
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JS ES300h L\/) /ﬂ (./

Frtbonnet. Y /C

Set frt bonnet insulator clips. X

Rt frt headlight

Rt frt headlight holder. = 7

Rt fit fender. ./ [}f)

Rt frt fender cowling. _ TN

Set 1t frt fender cowling clips. - #(
Rt frt fender top garnish. 7

Set rt fit fender top garnish clips. n
Rt frt fender 10)) rubber. 7

Frt grille. P

Frt grille emblem. 7 " J’(’

Set fit grille clips. i

Frt support panel.

Frtbumper.

Frt bumper reinforcement. X

Frt bumper foam. ¥

Rt frt bumper bracket. % v

Set frt bumper chps - pd(

Frt bumper side retamers. @$60.90 .~ ff
Rt frt fog light. /]

Rt frt fog hight garmsh

Rt frt fog light chrome garmsh. ~ [

Rt frt bumper sensor.

Rtfitnm (177 o (7

Frt lower engme cover

Set frt lower engine cover clips.

Frt number plate.  x

Coolant.

Less 20%

To knock, straighten frt support panel frt inner panel, frt
lower panel, frt side panel rt frt wheel house, left frt
wheel house, rt fit door. 1t fit wheel house inner panel
renew fit bonnet, frt top panel, rt fit headlight panel, frt
grille, frt light, frt fender, fit bumper and assembly.

To respray damaged parts.

To remove frt radiator, air con condenser to facilitate
reparrs, refit and assembly.

To remove, replace rt frt tyre, rim, balance and assembly.
To check and adjust wheel alignment,

To check and reset ECU.

Towing (on king dolly)
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80.00
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SC1E229T0007 / Cham's CustomCraft

ENTRY DATE & TIME: 29/09/2022 17:25 (SGT)
SUBMITTED BY: Chua Sock Cheng

VERSION: 1(29/09/2022 17:25 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont camectly the details of the accident to speed up tha clalms process

g H;:n:g:gnmnu;;bfmgﬁﬁﬂlﬁ?:{dﬁflg?ed,:xLgf:f\nﬁ}:m/\?y’ﬁmn misrepresentation or witholding of matarial facts may allow insurance companies to repudiate
T;Lﬂ/el::::}zyﬁd acceptance of this Form by insurance companies Is not an admission of policy liabllity on the part of the Insurance companies

6. This report will be hrward:m:}gﬂ;?é?{%::;yg:&o&nqemnm Centre established by tha General Insurance Assaciation of Singapore (GIA) for archiving
gf\%ﬁ:‘:&ﬁ:;&?l&r&ﬁ:i\;&f‘\;r‘:x,ssl:ns‘a\;gua:zlrlsg;eclgr\‘ig;y:gll&ﬂlzrc:n::lqe;e'i:‘?g .‘m; 'r;l tha centre and 10 copies of the report being made available zforesaid.

Date of Submission . . T . 29/09/2022 17:25 (SGT)
Reported by Both

Date of Accident . 28/09/2022 20:18 (SGT)
Exact Location of Accident , worere Singapore

Additional Location Information " e me v, mivme, e, foe UBI AVE 3
Country/State of Loss ses e Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number ... ... .. ... . SGJ3288G

INSURED/POLICYHOLDER

Iscompany? . ... .. ... o e No

Name Of Registered Owner - R R TAN THIAM GUAN JOHNNY
NRIC No . PP RP PP SXXXX328H

Email Address ... ... ... SR« SR S PR S0 S YT JOHNNY@UMPL.COM.SG
Mobile Phone No . s (Phone) +65-96279969

Altemnative Phone No . -

VEHICLE PARTICULARS

Manufacturer o USRS Lexus

Model . e e, LEXUS ES300H CVT S/R
Variznt o e i b ey g o Ao % 1202 2 S S =

Exact purpose for which vehicle was being used at time of

accident . . -

Are you clziming under ydur own lnsurance pohcy for rebéir to
your vehicle? PP No - Claiming third party

Vehicle Category : ‘i oeie.....  Commercial vehicle
Transmission . . T e . T Auto
e ... . O — s 2492

INSURANCE COMPANY

Name of Insurance Company

creeeeni Income Insurance Limited
Policy Number / Cover Note Number . .

...... 5130661536

DRIVER
Name of Driver TAN THIAM GUAN JOHNNY
NRIC No . SXXXX328H
Date Of Birth 28/08/1962
Occupation Indoor
@ Accident report SC1E228T0007 Pege 1 8676
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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? . y
If No, Relationship of the Driver with the Insurec

Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle

Owned by Driver

Owned by Driver

Insurance Company of Other Vehicle

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Wegzther 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?

Nas 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? ... ...

Translzator's name
Translztor's ID R

Translzater's phone number

Translztur's email s
Original language used in the statement .....

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was nctice of intended Prosecution given?
If yes, againstwhom? ... .. .. W

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

21/03/1980
42 YEARS AND 6 MONTHS

Male
(phone) +65-96279969

:JOHNNY@U MPL.COM.SG
9 JALAN KELICHAP

Yes

No

Side Swipe
Clear
Dry

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

] Ny

SJF9883J

NA / Unknown

Page 2 of 18
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Address

Address complement

postcode Co

Insurance Company Nam

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

1
@Accident report SC1E229T0007 Page 3 of 15
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o VEHICLENO: 3§
DATE OF ACCIDE;,
V' aaan

IMPORTANT NOTICE

P report gorrectly the detalls of the accldent to spoad up the clalms process,
1. Please re )
» This Form mustbe gomplated by the Polleyholder and/ot the Authorlsed Drive

3. Information provided mustbe as truthful and accurate as possible, Any wilful misrepresentation or withholding of Materiyy,
a‘?‘.cw Insurance compantes to repudiate policy llabllity. &

4 The lssue and acceptance of this Formby Insurance companles s not an admission of pollcy llabliity on the part of the Insuranqg

companles.
5. Any false reporting may be referred to the Pollce for Investigation.

8. The reportw il be forw arded by the insurers of the GIA Records Management Centre establishad by the General Insurance Assoges
of Singapare (GIA) for archiving and that coples of this report will for a fes be made available upon application by Interest -

ed 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 coples of tha
report being made avallable aforesald.

8. Consent under the Personal Data Protection Act(PDPA)
lunderstand, acknow ledge, agree and consent that :
(&) Myinsurer, myw erkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use, disclose
and’or process my personal data/personal information set out in this [form) and any other personal information proviced by mecr
passessed by my insurer (collectively the *Personal Informatlon”) and disclose and transfer such Personal Information to 2l insurer(s)
@ insured vehicle(s) involved In this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shalil be
tvely referred to as the “Insurers”), the Insurers' law yers/aw firms, the Monetary Authority of Singapore and any relavant
vernment agency/autherity (such as the police), for the purpose(s) of :

ocessing, h

8_ 4
» O

. o ) €
5~ o
® oy

1 F

ndling and/or desling with my claims including the settlement of the claims and any necessary investigaticns relatingto
daims;

=

P
5
4

vesigating the accident and/or my claims;

out and/or dealing w ith myinstructions or responding to any enquiries by me;
fing my claims (including the malling of correspondence, statements, invoices, reports or nofices to me, w hich could involve
cerizin personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mzi

() complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”®)

() llinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' lawyersfaw firms, may/are permiti=d to collect,
use, discloss and/or process my Personal Information for one or more of the above Purposes; and

(c) my Persc™al Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or agenis
O'*c...:ng ‘.h/efr lzwyersflaw firms), w hich may be sited outside of Singzpore, for one or more of the above Purposes.
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| Poligyholders Signature / Date & . Driver's Signature (if driver is not the policyholder) /Date  Witnessed by Reporting C&nve
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)oscrlba Circumstances of the Acclden

¢ VEHICLENO: <\ (7 [ 9 2 DATE OF ACCIDENT: /& Y2022

T iyl & ooy cbeatphea ———
oI S TEaesaa bl gyl e ——
e Y aoh ook iate e Bl feeld
Py —— S

REPORTING ONLY () OWN DAMAGE () THIRD PARTY () OWN WORKSHOP |

Declaration NOTE: DO NOTE THAT YOou

MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN

DAMAGE CLAIM UNDER YOUR POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMAT

Vo

(A

l/»N;df—Ea/e the foregeing Trﬁc lars are true In every respect.

,\
/

CHAKN S LUSTQMORAFT
]

Po‘?icyhtflde/r's Signature / Datia & Driver's Signature (If driver Is not the policyholder) / Date Witnessed by Reporting Centre

| Time & Time

e

Personnel
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