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Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :

19 Nov 2020 / 18:45:27

Receipt Date/Time : 19 Nov 2020 / 18:45:27

Tax Invoice/Receipt
Receipt No. : ITNET-00000-201119-003479
Previous Receipt No. :

S/N Iltem Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - SMM223B
As at 05 Nov 2020/16:45:00
Insurance Co: MSIG INSURANCE (SINGAPORE) PTE LTD
1 Insurance Enquiry - SMM223B
Enquiry Fee
20201119184331956284
Sub-Total

Total Before Rounding
Rounding Difference
Total Amotint Payable

Paid By
462845XXXXXX4725

Total

Cash Change

Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount
GST (S$) (S$)
7.00 0.49

7.00 0.49

7.00 0.49

eNETS Credit Card

Amount
After GST
(S$)

7.49

7.49
7.49
0.04
7.45

7.45
7.45
0.00
7.45
0.00

Please ensure that all payments to the Authority are good and promptly settied by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.
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Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: > /[ 2020 (ddimmsyy) Time of Accident: /£ _:_ %S (24-HR-FORMAT)
Vehicle No. : SS"M LY (6 Vehicle Make & Model: 7(\,1 o‘{Tr‘\ Uv‘&l\ Private Hire: (Y /N)
Bicsct location of Accident; <> €IS, (K O"IM Kcm«'j 7‘*""/"“4"3
Policyholder’s Name /ICNo. .~ J/AN)  TENG (AN &
Diver's Name 116 Nb, </499ES0A (As Above) [ ]

85 / ' 8088 Company Contact No (Company Veh Only): )
(;LLL T2 g Mo 0 pve 10 #]1-8¢> SAdowa)
N7 C

Driver’s Contact No. :

Driver’s Address:

Insurance Company:

Email address :

Relztionship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to cl2im? (Please TICK one only)

D Own Insurance mr Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle ¥

Was being used at time of accident? Occupation (nature of job) D Indoor/ D Outdoor
1

D Private use / D Work purpose *No. of Passengers (Including Driver):

\ =
*Passanger Name: Lpr P<4 Gender: Male énme/‘
Gender: Male male

*Passanger Name:

Westher condition & Road conditions? (On the day of accident

J:Zﬁear& Dry /[_] Raining & Wet/[__] After-Rain & Wet /[__] Drizzling & Wet / Others:
Was there any video captured by your Car Camera? D Yes / D No

Any Injuries: [_] Yes/ m (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yesfgﬁ; (If YES) Which Police Station:
The Other Party(s) Details:

SMM 2236

=
. Driver’s Name / IC No: (/RS Vehicle No:
Driver’s Contact No: qq—l—?’q’mmsumce Company :
2. Driver’s Name / IC No (If Any): Vehicle No:
Driver’s Contact No: Insurance Company :
*Independent Witness (If Any): Contact No:
Contact No:

Preferred Workshop Name:

e



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

e

~
Policyholder's Signature Driver's Signature
Date & Time: (if driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:



- M BH AUTO SERVICES PTE LTD

BIk 1, Sector C , Sin Ming Industrial Estate #01-111 /113 /115 /117 Singapore 575636
Tel: 6559 8944 / Fax: 6269 2404

4V :
MSIG Insuracne (Singapore) Pte Ltd “ Aﬂj”/’ Lo

16 Raffles Quay p L4, ® /304

#24-01 Hong Leong Building

Singapore 048581 Ay 4’&._ )2’/,,7
Tel: 6220 9644 Fax: 62257402
ATTN: MOTOR CLAIM DEPARTMENT Q./

74

DEAR SIR / MADAM :

ACCIDENT REPAIR ON: SJM8865G Date: 20/11/2020
MODEL : TOYOTA WISH1.8 (A) Page : 1 of 2

CHASSIS NO : JTDER12W603001624

DATE / TIME OF ACCIDENT:5/11/2020 Time: 1645Hrs along SCOTTS AND ORCHARD ROAD JUNCTION
THIRD PARTY VEHICLE NO: SMM223B

Appended below are the estimated cost of repair and parts to be replaced for the above vehicle: -

Replacement Of Parts Quantity  Unit Price Condition Amount
SIN Sl S$ S$

1 REAR BUMPER 420 7| S0C 500.00 A 50000 e—

2 REAR BUMPER CLIPS 10 5.50 Ae. 5500 —

3 REAR BUMPER SIDE RETAINER LH (at rr fender) 60.00 o 60.00X

4  REAR BUMPER SIDE RETAINER RH (at rr fender) 60.00 /s 6000 A

5 REAR END PANEL 468.00 /A 468.00 ¥

6  REAR END PANEL TRIM 245.00 7\ 24500 «

7 REAR END PANEL TRIM CLIPS 5.50 va 550 £

8 REAR REFLECTOR LH 58.00 Jer, 58.00 x

9 REAR REFLECTOR RH 58.00 /. 58.00 x
Z =1 [ Sub-Total: 1,393.50

Total Parts : 1,393.50

Labour Charges For Rear Portion

1 Provide skill labour to remove all damaged parts, panel beat , cut & weld 4‘(;;-(
if necessary and align all panel and reinstall all damaged parts. (Rear) 1,500.00
2 Provide skill labour to sticker wrap & SCiag 1,500.00 / e
3 Provide skill labour to disconnect and check electrical wiring 80.00 <4
4 Provide skill labour to wheel alignment ~A.150.00 x
5 Provide skill labour to check undercarriage A~ 150.00 x
Total Labour: 3,380.00
Total Parts & Labour: 4,773.50

GST 7% 334.15



