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SHU FATT AUTO WORKS

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

Email: shufatt@ pacific.net.sg
Co. Reg. No. 09062400M GST Reg. No. 09-062400-M

Our Ref: WSK/jw/SF-quo
12% October 2022
MS-17 Capital- TP

SMA 3103 H NISSAN NOTE

S$
Spare Parts 1 Rear boot. .~ on 1199.10
| Rearbootlogo. = ¢ 64.90
1 Rear boot “Note’ emblem _~ /F( 110.00
1 Rear boot “Dig’S” emblemn. . n& 110.00
| Rear windscreen moulding. .~ M 117.30
1 Rear support panel. 597.60
1 Rear panel mner gamish. - /@y 125.40
| Set rear panel inner garmsh clips. ~ 1§ 30.00
1 Rear bumper. ~ [} p 596.80
2 Rear bumper brackets. N @$96.90 y\/-@ﬂ/ | 173.80
1 Setrear bumperclips. ~ ¥ 33 60.00
2 Rear bumper side retamers. $49.10 ~ 6’(’ 08.20
1 Rear bumper foam . 147 80
2 Rear tail lights. @ $380.50  { 761.60
1 Setrear bumper sensors - (Jaq 2 729 260.00 Snet
| Rear windscreen mnet seal M J2 4200 Snet
1 Rear windscreen sealnt  ~ lyo 55.00 St
1549.50
Less 25% 1048.13
3531.37
Labour To knock. straighten rear mner panel. rear lower panel. 980.00
rear side panel, rear floor board. rear spare wheel base, 5‘00
renew rear boot. rear support panel rear hghts, rear
bumper and assembly.
l'o respray damaged paits 900.00 / 79
T'o remove, replace rear windscreen 150.00 120
To remove rear seats, rear upholstery, rear garnishes, rear 120.00 &
carpets to facilitate repau's and assembly
To reseal joints, reinsulate, anti rust panels and assembly. 120.00 70
5801.37
Ghe (111)
Goodyear  185/65R1S N //4/72, l{?/\_

INITBAE127D982147

LKK Auto Consu!®2#i7=hce notify
the Repairer of the following:
« To resurvey beforefaller spray painting

» To display damaged part(s) during resurvey
« Parts prices are subject to con
* Third party survey is on a “Without Prejudice” basis

* No illegal modification(s) i3
s Supplementary item(s) m

is subject lo final approval from

knowizdged by Repairer

| L)f
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SC1E22AB0006 / Charn's CustomCraft

ENTRY DATE & TIME: 12/10/2022 13.07 (SGT)
SUBMITTED BY: Chua Sock Cheng

VERSION: 1(12/10/2022 13.07 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident to Epeed up 1he Caims process

2. This Form must be complated by the Policyholder and/or the Actual Diiver

3. Information provided must be as truthful and acourste 88 possibie, Any wilful misrepresentation or witholding of matarial facts rmay sliow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy iability on the pan of the insurance companies

S. Any false reporting may b referred ta the Police for Investigation,

8. This report will be forwarded by the Insurers of the GIA Records Management Ceritre established by the Ganeral Insurance Associgtion of Singapare (GIA) for archiving
and that copies of this repont will, for 8 fee, be made available upon application by interested parties,
7. By the lodgement of this repont to the insurers, you hereby consent 1o tha archiving of this report at the cantra and 1o coples of tha repont being made availsbile aforesaid,

R e R

Date of Submission

Reported by

Date of Accident

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

12/10/2022 13:07 (SGT)

Both

11/10/2022 13:05 (SGT)

Singapore

LOYANG AVE TOWARDS CHANGI VILLAGE
Singapore

DETAILS OF OWN VEHICLE

T T o e

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternztive Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variznt . .
Exact purpose for which vehicle was being used at time of
accident o .

Are you dlziming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cCc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No .
Date Of Birth
Occupation

@ Accident report SC1E22AB0006

SMA3103H

No

NEO SIEW MUI

S$1350361C
DORENEO28@GMAIL.COM
(Phone) +65-96880280

Nissan
NOTE 1.2 DIG-S CVT 2WD LED

Private use

No - Claiming third party
Private car

Auto

1198

Income Insurance Limited
513008292-02

NEO SIEW MUI
§1350361C
28/10/1959
Outdoor

Page 1 of 14
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt Phone Number

Email Address

Address

Address complement

Postcode

s 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
Wesather Conditions
Road Surface

CTHER 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 criver been approached by unknown person(s)
soliciting/cffering accident claims assistance?
Translztor's name

Translater's ID

Translator's phone number

Translator's email

Originzl language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, 2gainst whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

11/05/1981
41 YEARS AND 5 MONTHS

Female
(Phone) +65-96880280

DORENEO28@GMAIL COM
BLKIF CANTONMENT ROAD #28-61

Collision - Head to Rear
Clear
Dry

No
No

Yes

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

NRIC No

@'” !
Accident report SC1E22AB0006

SHB1088K

Taxi
SIMON NGIAM SHU LENG
$6940940G
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Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

(Phone) +65-93873169

G Accident report SC1E22AB0006 Page 3 of 14
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SKETCH PLAN

AKETCH PLAN
VEMICLE NO
DATE OF ACCIDENT:

MPORTANT NOTICE

1. Proase wport goLregily deta £ ot me acc dent 1o apead up the dav process

2 Ths Formmust be completed by the Policyholder andior \he Autharised Deives

3, Information prov ded mustbe as truthful and aceutate as possibla Any wiltul misraprasantation of w ihhaid ng of matedal facts may
aow ineutance caspanics 1o capudiate poticy ability.

& The irue and acceptarce of tNa Formby inruranca companias is notan admssion of pollcy lab%ty an the part of 8 insurance
comphanes

& Any false reporting may be referced to the Police for lovastigation

& The repert w 7 be forw arded by the naurers of the G'A Recerds Managemant Cenlre establianed by 1o Goreral Ingurance Assocation
of Singapare (GIA) for arthiving and that coptos of ths report wili for a fee be mada avallable upon applcation by intorested parties

7. By the fadgement of This report to the msurers. you heteby consent to the archving of this report atthe contrs and Vo copes of Te
repatt being made avaiable afaresand

& Content under the Personal Data Protection Act(POPA)

Junderstand acknow ledge, agree and consent that

{2l Wy msurer . My w orkshop anc the General insurance Asseciabon of Singapars ('GIA") may/are parmitied to coliect, use. € sc'o%s
andior process my persond datapetsena infermation setoutn tis [form] and any other personal informaton provided by meof
pOoSSeSS0d by my nvurar (o lechvely the “Personal Information') and disc’ose and fransfer such Peraona Inloraaton to i insurer(s)
& ho Rave neured vericle(s) invalved in this accident (all insurer(s) w ko have insured vencle(s) involved in this accident shal ze
cofectvey teterred o as the “Insurers’), the insurers laws yerstaw frms, the Moretary Authonity of Singapore and ary relevart
government ggencyiauthonly (such as e police), far the purpose(s} of :

§) processing. handing andior deabng withmy ¢ ams inchuding the selement of the caims and any recessary mwesigatons relzleg 2
the oizims!

{) mvestgatng the accident and’or my claims;
W camy.ng ot ancier caaling w jtn my Instructions or responding to any enguiries by me;
ace mering my clams (ncudingine mailing of correspandence, statements, invaizes, reports of nolices to me, w hich cou'd inveive

cisclasure of certain persoral dala auout Mmoo brng about delivery of the same as w ell a8 on e external cover of envefepesmal

‘v
L

packages ) andior

&) comoiying w ith apaiicable ‘aw 0 adminis'ering, precessing, banchng andier dea'ing with my cams.

icoliecively the ‘Purposes’)

o) & isuren(s) v ho have insured wehicele) ivolved m tys acoident and the Insurers' law perslaw firms, may‘are permitted to coflect,
use, Gsaloss andie” prodess my Personal “alarmation ‘ar one or more of the abova Purposest ard

ic) my Dersenz Information may/can be disciosed by any of the Insurers andfer GA 1o their thrd party Service previders 07 3genls

ng thetr gw yershaw fioms). w hich may be sited outside of Singapore. for ore or mora of the above Purposes.

A
.

/"‘ . / \ \’

Pofciheidur s Signature [ Date & Srvers Sgnature {if driver s notthe polcyholder} 7 Date  Winessed by Repd-iing Centre
T & Tims Pers :nret’_. /-
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident VEHICLENO: »or vy DATE OF ACCIDENT: el
‘r'.‘ 2.4 ¢
- g et sty o Yoy 3 . oS
; 3
i it - LY 2 % ) VA [ s ¥
REPORTING ONLY () OWWN DAMAGE () THIRD PARTY() OWN WORKSHOP ()
7

£ ¢
Dectaration NOTE: DO NOTE THAT YOU MAY HAVE 14-DAYS TIMEFRAME FOR YOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATICN.

(/W6 dacizre the foregoing parl'culars are Lue in every respect

i,

7 LYy

/‘ ’~ i /
S ,‘ /

Po&cM{en Signature / Date & Drivers Sgnature (i driver is aot tha policynoldar) / Date m’ssgd ’:iy Reparting Cenlre
Time ‘\\ ' é\ vl L & Tume -"c..‘l.:vﬁe!
-30 5,0 \
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