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Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : [14-0006529-2

lan d Tr*nspur#A*-t hori fy

Receipt No. : ITNET-00AOA-2307 17 -0027 4A

Previous Receipt No. :

S/N ltem Description/
Business Transaction Reference
No.

Result of lnsurance Enquiry - SHD35142
As at 15 Jd2A23l23:18:O0
lnsurance Co: HSBC LIFE (SINGAPORE) PTE. LTD.
1 lnsurance Enquiry - SHD35142

Enquiry Fee
2A230717154209999S05

Print Date/Time :

Receipt Date/Time:

Tax lnvoicelReceipt

Amount
Before

csr (s$)

17 Jul2023 I 15:44:22

17 Jul 2023 I 15:44:22

GST
Amount

(s$)

Amount
After GST

(s$)

Sub-Total

Total Before Rounding

Rounding Difference

Total Amount Payable

Paid By

450B98XXXXXX6673

Total

Cash Change

Tendered Amount

Excess Refundable Amount

eNETS Credit Card

24.77

24.77

24.77

1.98

1.98

1.98

26"75

26.75

24.75

0.00

26.75

26.75

26.75

0.00

26.75

0.00

THANK YOU AND HAVE A NICE DAYI

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-MA,R-tr trTffiTOR PTM TTD
Block 5, Defu Lone 

.l0, 
#0'l-578,

Defu Industriol Pork C, Singopore 539.l86
Tel : 6343-0934 Fox : 6343-0921

Emoil : jmqrlquio@gmoil,com
Registrotion Nor 20,1 4OA246D

GST Reg, No: 201 4OO246D

Bal brought

4 pcs

4l gear

$ 24,834.15

Panel beating.

Spray painting.

Repair

Towing.
Remove & refix
Undercarriage.

1,000.00

80.00

2,000.00
1,000.00

2,000.00

180.00

200.00

500.00

Plus 8% GST
31,794.15
2,543.53

34,337.68

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



J-Md["&R? M{STOR ED'TM TTD
Block 5, Defu Lone 

.I0, 
#0]-578,

Defu lndustriol Pork C, Singopore 539.186
Tel r 6343-0934 Fox:6343-0921

Emoil : jmoil'outo@gmoil,com
Registrotion No: 201 400246D

GST Reg, No: 201 4OA246D

18-Jul-23

Our ref : TPl5293/23

Choon Chuan

1pc
6 pcs

lpc
lpc
2 pcs

2 pcs

2 pcs

2 pcs

lpc
1pc
lpc
lpc
4 pcs

2 pcs

2 pcs

lpc
1pc
lpc
2 pcs

2 pcs

4 pcs

2 pcs

2 pcs

lpc
2 pcs

2 pcs

2 pcs

lpc
lpc

$rh

rh

2,410.00

768.00

3,754.00

1,032.30

570.00

420.00

5 r 0.00

240.00

899.00

124.20
1,070.00

26s.90

1,t99.20
385.00

190.00

3,852.60

5,849.80

2.108.50

3.394.80

240.00

850.00

300.00

201.00

318.80

190.00

80.00

1,510.20

r70.50

208.80

petrol
rear

rear

exhaust

exhaust pipe rear bracket
exhaust pipe centre box
spare fyre gear

rim
rear shock absorber

rear shock absorber bracket

rear axle

rear axle gear box

rear centre shaft

rear axle spring

rear axle spring bracket

U pin
rear axle screw

brake pipe

hand brake cable

hand brake cable bracket
rear axle stopper

rear shaft
rear bearing rh
rear bearing lh

brackets

33,1t2.60
8,278. l5less 25%

24,834.45

RE : estimate cost for vehicle no : GBB 7689H
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Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of propeny damaged in accident
No. Of Passenger (lncluding Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender
Phone No
Address
Address Complement
Post Code
Approximate Age Years Old
lnjuries Sustained
lnjured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

AMANDA JONG QIAN HUI
Female
(Phone) +65-97973323
APT BLK -I07 RIVERVALE WALK #09-98

540107

GBB7689H

No

Accident report SJ0E23710002 Page 3 of 17



Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
ls the driver the policyholder?
lf No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENI

Type of Accident
Weather Conditions
Road Surface

OTHER INFORTV1ATION

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 (lncluding Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name
Translator's lD
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?
lf yes, against whom?

CI RCUIVISTANCES OF ACCIDENT

REFER TO THE ATTACHED SKETCH PLAN

ATTACHMENT(S)

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

19t09t2012
10 YEARS AND 10 MONTHS
Female
(Phone) +65-97973323

AMAN DAJONGQH@GMAr L.COM
APT BLK 107 RIVERVALE WALK #09-98

540107
No
Employee
No

Collision - Change/cross lane
Clear
Dry

No
2
Yes
No
Yes
2

No

PASSENGER
Male

Yes

No
No

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant

Accident report SJ0E237 10002

sHD35142

Page 2 of 17



SJ0E23710002 / Jin Auto Services Pte Ltd
ENTRY DATE & TIME: 18/07/2023 16:18 (SGT)
SUBMITTED BY: Soh Wah Jin
VERSION: 1 (18101 12023 1 6:18 (SGT))

Date of Submission
Repofted by
Date of Accident
Exact Location of Accident
Additional Location lnformation
Country/State of Loss

Your NCD will bo affected due to late reporting

W s'*cAPoRE A.cTDENT .TATEMENT

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' lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liabilily.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5, Any false r€porting may b6 referred to the Polic€ for invsstigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) 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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

18tA7t2A2316:18 (SGT)
Actual Driver
15t471202311;18 (SGT)
Singapore
BEDOK NORTH AVENUE 5, SINGAPORE
Singapore

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

ls company?
Name Of Registered Owner
Company Reg No
Email Address
lVlobile 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 COTIPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
Occupation

Accident report SJ0E237W002

GBB7689H

Yes
CHOON CHUAN TRADING
532895731
ccTRADt NGFTONA@cMAl L. COM
(Phone) +65-64419296

Toyota
Dyna
DYNA 150 MANUAL 3SEATER

Employment

No - Claiming third pafiy
Commercial vehicle
Manual
2982

China Taiping lnsurance (Singapore) Pte. Ltd
DMCVSNW00003492304

AMANDA JONG QIAN HUI

s9223678A
43t07t1992
Outdoor
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