
 

 
 

YSK AUTO WORKSHOP 
No. 1 Kaki Bukit Avenue 6 @Autobay, #01-71 Singapore 417883 
UEN 53311047E 
 

TO: China Taiping Insurance (S) Pte Ltd 
3 Anson Rd, #16-00 Springleaf Tower, Singapore 
Attn: 6389 6111 Fax: 6222 1033 
 
C/O: LKK Auto Consultants Pte Ltd    
Blk 51, Paya Ubi Industrial Park,  
Ubi Avenue 1, #02-25 | S(408933) 
   

LETTER OF DEMAND 
 
Tax Invoice  :  202502-010 
Date   :  4TH February, 2025 
Vehicle  :  SLK7602S 
Make Model   :  TOYOTA AXIO, 1496cc 
Accident Date :  29/10/2024 18:30   (SGT)         
Accident Location : WOODLANDS AVE 3 JUNCTION WITH WOODLANDS IND  
  ST. 1 
 

Particular         Amount 
1. COST OF REPAIR        $8,000.00 

2. LOSS OF USE , 09 x $180.00 per day      $1,620.00 

3. Pre-Repair Inspection, 02 days x @$180.00 per day   $   360.00 

4. Towing Fee        $     80.00 

5. 3rd Party Report        $     31.00 

Total  $10,091.00  

SAY TOTAL SINGAPORE DOLLARS: TEN THOUSAND NINETY-ONE ONLY  

       

__________________________ 

YSK Auto Workshop 





 

 
 

YSK AUTO WORKSHOP 
No. 1 Kaki Bukit Avenue 6 @Autobay, #01-71 Singapore 417883 
UEN 53311047E 
 

TO: China Taiping Insurance (S) Pte Ltd 
3 Anson Rd, #16-00 Springleaf Tower, Singapore 
Attn: 6389 6111 Fax: 6222 1033 
 
C/O: LKK Auto Consultants Pte Ltd    
Blk 51, Paya Ubi Industrial Park,  
Ubi Avenue 1, #02-25 | S(408933) 
   

FINAL BILL 
 
Tax Invoice  :  202502-010 
Date   :  4TH February, 2025 
Vehicle  :  SLK7602S 
Make Model   :  TOYOTA AXIO, 1496cc 
Accident Date :  29/10/2024 18:30   (SGT)         
Accident Location : WOODLANDS AVE 3 JUNCTION WITH WOODLANDS IND  
  ST. 1 
 
Particular         Amount_____ 
COST OF REPAIR        $8,000.00 

Total   $8,000.00    

 

SAY SINGAPORE DOLLARS: EIGHT THOUSAND ONLY 

     

 

__________________________ 

YSK Auto Workshop 



TAX INVOICE

Date of Request: 06/11/2024
Your Ref No: YSK7602

YSK AUTO WORKSHOP

Dear Sir/Madam,

Date of Accident: 29/10/2024 06:30 (SGT)
Vehicle No: SLK7602S
Place of Accident: Singapore

With reference to your application for the accident report, we have attached the following accident report as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) QTY AMOUNT (S$)

GBK7843G Singapore (31.00 ) 1 (28.44 )

GST Amount (2.56 )

Total Amount Due (GST Inclusive) (31.00 )

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no
liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank you.

This is a computer generated document and requires no signature.
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SA1T24AU0006 / Automotive Repair Centre Pte Ltd
ENTRY DATE & TIME: 30/10/2024 16:15 (SGT)
SUBMITTED BY: Israina Binte Ismail
VERSION: 1 (30/10/2024 16:15 (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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.
6. This report will 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 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.

ACCIDENT STATEMENT

Date of First Submission............................................................. 30/10/2024 16:15 (SGT)
Reported by................................................................................. Actual Driver
Date of Accident.......................................................................... 29/10/2024 06:30 (SGT)
Exact Location of Accident.......................................................... Singapore
Additional Location Information................................................... WOODLANDS AVE 3
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... GBK7843G

INSURED/POLICYHOLDER

Is company?................................................................................ Yes
Name Of Registered Owner........................................................ INDECO (S) PTE LTD

VEHICLE PARTICULARS

Manufacturer............................................................................... Kia
Model........................................................................................... K2500
Variant......................................................................................... -
Vehicle Category......................................................................... Commercial vehicle
Transmission............................................................................... Auto
CC............................................................................................... 0

INSURANCE COMPANY

Name of Insurance Company...................................................... China Taiping Insurance (Singapore) Pte. Ltd.
Policy Number / Cover Note Number.......................................... DMCVSNW00097622302

DRIVER

Name of Driver............................................................................ HOSSAIN NADIR
Passport No/FIN.......................................................................... GXXXX218W
Address....................................................................................... 205 KRANJI ROAD
Address complement................................................................... -
Postcode..................................................................................... 739482
Does Driver Own Other Vehicles?.............................................. No

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident.......................................................................... Collision - Head to Rear
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Weather Conditions..................................................................... Clear

OTHER INFORMATION

Was any foreign vehicle involved in the accident?...................... No
Was anybody injured in the Accident?........................................ No
Was any other vehicle or property damaged?............................. Yes
Number of Passengers (Including Driver)................................... 1
Translator's name........................................................................ -
Translator's ID............................................................................. -
Translator's phone number.......................................................... -
Translator's email........................................................................ -
Original language used in the statement..................................... -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?........................... Yes
Was there any video captured by Car Camera?......................... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number....................................................... SLK7602S
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Private car
Name of Driver............................................................................ -
Insurance Company Name.......................................................... -
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SKETCH PLAN
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SKETCH PLAN #2
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IMAGES
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OTHER DOCUMENTS
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