J-MART MOTOR PTE LTD

Block 5, Defu Lane 10, #01-578,

Defu Industrial Park C, Singapore 539186

12-Dec-22

Our ref : TP/5198/22

Pang Kim Haoi
RE : estimate cost for vehicle no :
1 pc bonnet
2 pcs bonnet hinges
1pc bonnet lock
2 pcs headlamp
1 pc frt suppor tpanel
1 pc frt bumper
" 1pc frt bumper logo
2 pcs frt bumper retainer
1 pc frt bumper centre grilte
1 pc frt bumper top rubber
.15 pes frt bumper clips
1 pc frt bumper centre beam
1 pc frt brace panel
1 pc frt bumper reinforcment
1pc air con condenser
1 pc radiator
1 pc frt bumepr sponge
1 pc radiator air guard top
1 pc radiator air guard lower
1 pc radiator air guard centre
1 pc frt no plate
Panel beating.
Spray painting.
Top up gas.
Wiring.

To reseal OPC car plate.

Tel: 6343-0934 Fax: 6343-0921
Emdil : jmarnaufo@gmail.com
Registration No: 201400246D
GST Reg. No: 201400246D

SLE 1734R

10,877.60
2,719.40

less 25%

10,398.20

Plus 7% GST

11,126.07

SD : eleven thousand one hundred twenty-six & cents seven only.

774.90
156.20
146.10
2,181.20
1,228.80
643.00
73.10
96.20
765.00
23.20
75.00
80.70
132.10
343.40
1,350.00
2,266.30
110.30
58.20
52.50
321.40

8,158.20
40.00
1,000.00
1,000.00
120.00
30.00
50.00

727.87

snett
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDM807Z
Vehicle Manufacturer 5
Vehicle Model -
Vehicle Variant 2
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) 2

Accident report SJOE22CC0009 Page 3 of 22



Date Of Driving Pass 25/07/2009

Driving experience 13 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96156913

Alt. Phone Number -

Email Address chingyeow10@gmail.com
Address BLK 153 YUNG HO ROAD #11-35
Address complement -

Postcode 610153

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email &
Original language used in the statement. -

PASSENGER 1

Name PASSENGER
Gender Male

PASSENGER 2

Name PASSENGER
Gender Female

PASSENGER 3

Name PASSENGER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
| WAS STATIONARY BEHIND VEH B, SUDDENLY VEH B REVERSED & HIT ONTO MY FRONT PORTION.
ATTACHMENT(S)

Are accident photos available for attachment? Yes

Accident report SJOE22CC0009 Page 2 of 22



SJOE22CC0009 / Jin Auto Services Pte Ltd
ENTRY DATE & TIME: 12/12/2022 18:59 (SGT)
SUBMITTED BY: Foong Sau Wah

VERSION: 1 (12/12/2022 18:59 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be

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 not an admission of policy liability on the part of the insurance comparnies.

[ERQUING TS [giamed 1O LS O]

Al gise De 5 olice for Invesiigsa
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by

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 &

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

12/12/2022 18:59 (SGT)
Driver

11/12/2022 13:10 (SGT)
Singapore

18 TAI SENG STREET CARPARK

Singapore

the General Insurance Association of Singapore (GIA) for archiving

t the centre and to copies of the report being made available aforesaid.

B T R T e DR R TR

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

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 / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJOE22CC0009

SLE1734R

No

PANG KIM HAOI
$2505381H
chingyeow10@gmail.com
(Phone) +65-96156913

Toyota
Sienta

Private use

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5117850240-02

PANG CHING YEOW
S9000135C
03/01/1990

Indoor
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> Back to OneMotoring

i
Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time :

Tax Invoice/Receipt
Receipt No. : ITNET-00000-221212-001795
Previous Receipt No. :
SIN Item Description/

Business Transaction Reference
No.
Result of Insurance Enquiry - SDM807Z
As at 11 Dec 2022/13:00:00
Insurance Co: AUTO & GENERAL INSURANCE (SINGAPORE) PTE.

LIMITED
1 Insurance Enquiry - SDM807Z
Enquiry Fee
2022121212195852607 1
Sub-Total
Total Before Rounding

Rounding Difference

Total Amount Payable

Paid By
20221212122006165

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount GST
Before Amount
GST (S$) (S9%)
7.00 0.49

7.00 0.49

7.00 0.49

Direct Debit: eNETS Debit
(Internet Banking)

12 Dec 2022/ 12:20:55
12 Dec 2022/ 12:20:55

Amount
After GST
(S$)

7.49

7.48
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 settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



