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tand Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2
Print Date/Time : 17 Jul 2023/ 15:44:22
Receipt Date/Time : 17 Jul 2023 / 15:44:22
Tax Invoice/Receipt
Receipt No. : ITNET-00000-230717-002740

Previous Receipt No. :

S/N ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (s$) (S$)

Result of Insurance Enquiry - SHD3514Z

As at 15 Jul 2023/23:18:00

Insurance Co: HSBC LIFE (SINGAPORE) PTE. LTD.
1 Insurance Enquiry - SHD3514Z

Enquiry Fee - 24.77 1.98 26.75
20230717154209999905
Sub-Total 24.77 1.98 26.75
Total Before Rounding 24.77 1.98 26.75
Rounding Difference 0.00
Total Amount Payable 26.75
Paid By
450898XXXXXX6673 eNETS Credit Card 26.75
Total 26.75
Cash Change 0.00
Tendered Amount 26.75
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

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.



J-MART MOTOR PTE LTD

Block 5, Defu Lane 10, #01-578,
Defu Industiial Park C, Singapore 539186
Tel: 6343-0934 Fax: 6343-0921
Email : jmartauto@gmail.com
Registration No: 201400246D
GST Reg. No: 201400246D

RE : estimate cost for vehicle no : GBB 7689H

Bal brought forward: $ 24,834.15
4 pcs tyres 1,000.00
41 gear box oil 80.00
Panel beating. 2,000.00
Spray painting. 1,000.00
Repair chassis member 2,000.00
Towing, 180.00
Remove & refix exhaust pipe. 200.00
Undercarriage. 500.00
31,794.15

Plus 8% GST 2,543.53

34,337.68

SD : thirty-four thousand three hundred thirty-seven & cents sixty-eight only.



18-Jul-23

J-MART MOTOR PTE LTD

Block 5, Defu Lane 10, #01-578,
Defu Industrial Park C, Singapore 539186
Tel: 6343-0934 Fax . 6343-0921
Email : jmartaufo@gmail.com
Registration No: 2014002460
GST Reg. No: 201400246D

Our ref : TP/5293/23

Choon Chuan Trading

RE : estimate cost for vehicle no : GBB 7689H

1 pc
6 pcs
1 pc
1 pc
2 pcs
2 pcs
. 2 pcs
2 pcs
I pc
I pc
1 pc
1 pc
4 pcs
2 pes
2 pes
I pc
1 pc
1 pc
2 pes
2 pcs
4 pcs
2 pcs
2 pcs
1 pc
2 pces
2 pcs
2 pes
1 pc
1 pc

rh side gate $ 2.,410.00
rh side gate hinges 768.00
body panel 3,754.00
petrol tank 1,032.30
petrol tank bracket 570.00
petrol tank belts 420.00
rear rh mudguard 510.00
rear rh mudguard brackets 240.00
exhaust pipe rear 899.00
exhaust pipe rear bracket 124.20
exhaust pipe centre box 1,070.00
spare tyre gear 265.90
rim 1,199.20
rear shock absorber 385.00
rear shock absorber bracket 190.00
rear axle 3,852.60
rear axle gear box 5,849.80
rear centre shaft 2.108.50
rear axle spring 3.394.80
rear axle spring bracket 240.00
U pin 850.00
rear axle screw 300.00
brake pipe 201.00
hand brake cable 318.80
hand brake cable bracket 190.00
rear axle stopper 80.00
rear shaft 1,510.20
rear bearing rh 170.50
rear bearing lh 208.80
33,112.60

less 25% 8,278.15

24,834.45
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SKETCH PLAN

INPORTANT NOTICE
1. Please report correctly the details of the nesidant to speed up the taime paocess.
2. This Form must be gomplated by the Policvholder gndior the Actunl Briver,
3 Infermution providod must be as feleful and accurale 25 cossible. Any wilful meisreprosentation or withholding of malerial (asis may allow
Insuranes compaties to mpudieln potivy ipbility.

A The latuo and accaptance of this Form by insurance Gompanlnzj i ot an pdmission of pelicy llatillty on the parn of the NsUraNce companies.

” mont nm- lighpd hy they G«annw Insurance Assaciation of
Singapare (GiA} for archiving and that cagles of this repest will for & feo be made avallable uzon application by ierestug sorties

¥, By ithe lodgement of I report 1o tho insurers, you herby sonsent 1o the archiving of this report st the centri and 1o coples of the
repor being made avallabin aloresaid,

&, Consant ungder the Personal Datg Protection Act [FDPA)

| unoarstand. acknowladge, agree and conseat thal

{a) My mnurer, my workshop and the General Insurance Association of Singapora ("GIA") may/ase parmulted to collect, use, disclose

andior process my personal data/personal information set out in this form] and any ather parsonal isfesmation previded by me or

possussed by my insurer (collestively the “Parsonal Information”) and gisciose and transfer such Persanal Information 1o all insurer]s)

WG v ianed vehicleds) invelved in this accident (@l insurer(s) whe have insured vehichels] nvolved w thig sccident st ba

coflectively refered 10 as the “Insurers”), the Insurers' lowyerstow firms, the Monetary Authonty of Singapors and any relevant

asarimant agencylauthsity {a:adh a6 the police), for the purpose(s) of

(i) protessing, amding sncdior d g ‘with my daims including the seltlement of the ciaims and any necessary investigations rolating to

thi claims;

(i} mvistiguling the accident andior my chabms;

(i) carrying sut andior dealing with my Instructions ar responding to any anquings by ma;

() administering my claims (inciuding the mailing of cormespondence. statements, invaices, roports or rolicet 10 m, which could itvalve

daclosure of certair personal data sboul me b beng shout dollviry of tho sarme oo wall as on the nklorsal cover of envaiopesimail

packages); andior

Iv) complying with applicable law in administering, processing, handling and/cs dealing with my laims,

{Lollactivery the "Purposes”)

(b} all insurar{s) wro have insured vehicle(s) invateed in this accident and the Ingurers yorsinw g, mayince permittnd to colleel,

use, discloso andlor process my Parsonnl Information for eme o mane of tho above Puiposos, snd

(e} my Personal [nformation may/can be disclosed by any of the Insurers and'or GLA 1o thair thisd-pany service providass or aganls

fnaluding thoir . i firms), which misy be sitod outside of Singapare, “or one or more ¢! the above Purmposos
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Vehicle Colour -
Vehicle Category Private car
Name of Driver &
Contact Number -
Address a
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

: INJURED PERSONS DETAILS

INJURED 1

Name of injured person AMANDA JONG QIAN HUI

Gender Female

Phone No (Phone) +65-97973323

Address APT BLK 107 RIVERVALE WALK #09-98
Address Complement =

Post Code 540107

Approximate Age Years Old -
Injuries Sustained =]

Injured person in which vehicle? GBB7689H
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? No

Accident report SJOE23710002 Page 3 of 17



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is 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
Weather 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?

Was 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SJOE23710002

19/09/2012

10 YEARS AND 10 MONTHS

Female

(Phone) +65-97973323
AMANDAJONGQH@GMAIL.COM

APT BLK 107 RIVERVALE WALK #09-98
540107

No

Employee

No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

PASSENGER
Male

No
No

Yes
No

SHD35147
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SJOE23710002 / Jin Auto Services Pte Ltd
ENTRY DATE & TIME: 18/07/2023 16:18 (SGT)
SUBMITTED BY: Soh Wah Jin

VERSION: 1 (18/07/2023 16:18 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by 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 thls Form by insurance compames IS not an admission of policy liability on the part of the insurance companies.

2
6. ThIS report W|Il 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 o 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

18/07/2023 16:18 (SGT)

Actual Driver

15/07/2023 11:18 (SGT)

Singapore

BEDOK NORTH AVENUE 5, SINGAPORE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SJIOE23710002

GBB7689H

Yes

CHOON CHUAN TRADING
53289573L
CCTRADINGFIONA@GMAIL.COM
(Phone) +65-64419296

Toyota
Dyna
DYNA 150 MANUAL 3SEATER

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00003492304

AMANDA JONG QIAN HUI
S9223678A

03/07/1992

Outdoor

Page 1 0of 17



