
To:  Lonpac Insurance Bhd. 

300 Beach Road #17-04/07 

The Concourse 

Singapore 199555 

Attn:   Motor Claims Department 

Date:  16th May 2021  

Dear Sir/Madam, 

Claimant: Metro Builders Pte Ltd 

 

“WITHOUT PREJUDICE” 

 

We are instructed by the above named to claim damages against you in connection with a road traffic accident on 

12/04/2021 at along Yishun Avenue 8 involving our client’s vehicle registration number GBG 6155 L and vehicle 

registration number GBB 3337 A driven by your insured at the material time.  

We are instructed that the accident was caused by your insured’s negligent driving and/or management of your 

vehicle. As a result of the accident, our client’s vehicle was damaged and our client has been put to loss and expense, 

particulars of which are as follows:  

1) Vehicle Repair Costs     $13,800.00 

2) Loss of Rental (SGD$150.00 x 17Days)   $2,550.00 

3) LTA Search Fee      $7.45 

4) Towing Fee      $180.00 

  

Total :       $16,537.45 

A copy each of the following supporting documents is enclosed:  

- Singapore Accident Statement 

- Rental Invoice & Agreement  

- LTA Search Fee Receipt 

- Towing Chit 

Please send us an acknowledgement of receipt within 14 days of your receipt of this letter, failing which our client 

will have no alternative but to commence proceedings against you without further notice.  

Yours faithfully,  

Elin Cai 

Zoom Autowerks Pte Ltd 
130 Bedok Reservoir Road 

#08-1339 Singapore 470130 

Mobile: 9450 7920 | E-mail: zoomautowerks@gmail.com 
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SA1E214D0001 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 13/04/2021 16:20 (SGT)
SUBMITTED BY: Gerine Cheng
VERSION: 1 (13/04/2021 16:20 (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 Authorised 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 Submission..................................................................... 13/04/2021 16:20 (SGT)
Date of Accident.......................................................................... 12/04/2021 16:25 (SGT)
Exact Location of Accident.......................................................... Yishun Ave 8, Singapore
Additional Location Information................................................... -
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... GBG6155L

INSURED/POLICYHOLDER

Is company?................................................................................ Yes
Name Of Registered Owner........................................................ METRO BUILDERS PTE LTD
Company Reg No........................................................................ 1XXXXX630M
Email Address............................................................................. YUESENG1082@GMAIL.COM
Mobile Phone No......................................................................... (Phone) +65-98511082
Alternative Phone No.................................................................. (Home) +65-98511082

VEHICLE PARTICULARS

Manufacturer............................................................................... Nissan
Model........................................................................................... Cabstar
Variant......................................................................................... -
Exact purpose for which vehicle was being used at time of
accident....................................................................................... Employment
Are you claiming under your own insurance policy for repair to
your vehicle?............................................................................... No - Claiming third party
Vehicle Category......................................................................... Commercial vehicle
Transmission............................................................................... Manual
CC............................................................................................... 2953

INSURANCE COMPANY

Name of Insurance Company...................................................... Tokio Marine Insurance Singapore Ltd
Type of Coverage........................................................................ Comprehensive
Fleet Policy.................................................................................. Yes
Policy Number............................................................................. 21-MR000669-R01
Cover Note Number.................................................................... -

DRIVER

Name of Driver............................................................................ SONG YUE SENG
NRIC No...................................................................................... SXXXX621B
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Date Of Birth................................................................................ 12/08/1965
Occupation.................................................................................. Indoor
Date Of Driving Pass................................................................... 14/02/1985
Driving experience....................................................................... 36 YEARS AND 2 MONTHS
Gender........................................................................................ Male
Mobile Number............................................................................ (Phone) +65-98511082
Alt. Phone Number...................................................................... -
Email Address............................................................................. YUESENG1082@GMAIL.COM
Address....................................................................................... BLK 142 BEDOK RESERVOIR ROAD
Address complement................................................................... #10-1557
Postcode..................................................................................... 470142
Is the driver the policyholder?..................................................... No
If No, Relationship of the Driver with the Insured........................ Employee
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.......................................................................... Chain Collision
Weather Conditions..................................................................... Clear
Road Surface.............................................................................. Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident?...................... No
Number of vehicles involved in the accident............................... 4
Was anybody injured in the Accident?........................................ Yes
Was any injured conveyed to hospital by ambulance?............... No
Was any other material or property damaged?........................... Yes
Number of Passengers (Including Driver)................................... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?............................ No

DETAILS OF POLICE ACTION

Was the accident reported to the police?.................................... Yes
Police Station Name.................................................................... Traffic Police
Police Station Phone No............................................................. (Phone) +65-65470000
Alt. Police Station Phone No....................................................... (Fax) +65-65474900
Police Station Address................................................................ 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given?................................ No
If yes, against whom?.................................................................. -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number....................................................... GBB3337A
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Commercial vehicle
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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)........................................... 1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number....................................................... SFB6318M
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
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)........................................... 1

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number....................................................... SJK8202E
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
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)........................................... 1

INJURED PERSONS DETAILS

INJURED 1

Name of injured person............................................................... SONG YUE SENG
Address....................................................................................... BLK 142 BEDOK RESERVOIR ROAD
Address Complement.................................................................. #10-1557
Post Code.................................................................................... 470142
Approximate Age Years Old........................................................ -
Injuries Sustained........................................................................ MC 6 DAYS
Injured person in which vehicle?................................................. GBG6155L
Were seat belts worn?................................................................. Yes
Was this injured conveyed to hospital by ambulance?............... No
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SKETCH PLAN
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SKETCH PLAN #2
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IMAGES
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #6
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IMAGES #7
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IMAGES #8
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IMAGES #9
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IMAGES #10
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POLICE REPORT
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POLICE REPORT #2



Accident report SA1E214D0001 Page 18 of 19

POLICE REPORT #3
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OTHER DOCUMENTS



email: zoomautowerks@gmail.com | Contact: 9450 7920

 Co. Reg No.: 201725603G

PROFORMA INVOICE
To: PF No. : ZP0000526

Date : 16/5/2021

VRN : GBG 6155 L

Make & Model : Nissan Cabstar

DOA : 12/4/2021

Terms : COD

S/N. Qty U/P Amt

1  13,800.00 

2  2,550.00 

3  7.45 

4  180.00 

TOTAL : $16,537.45

I agree to the price as listed above and confirm that 

goods are received in good condition.

(Customer's Signature ) (by Zoom Autowerks Pte Ltd)

LTA Search Fee

Towing Fee

Loss of Rental ($150.00 x 17Days)

Singapore 199555

Description

Repair & Respray Accident Affected Portions

ZOOM AUTOWERKS PTE LTD

130 Bedok Reservoir Road, Eunos Spring

#08-1339 Singapore 470130

Lonpac Insurance Bhd.

300 Beach Road

#17-04/07 The Concourse



Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 13 Apr 2021 / 13:21:48

Receipt Date/Time : 13 Apr 2021 / 13:21:42

Tax Invoice/Receipt

Receipt No. : ITNET-00000-210413-001777

Previous Receipt No. :

S/N Item Description/
Business Transaction Reference 
No.

Amount 
Before

GST (S$)

GST 
Amount 

(S$)

Amount 
After GST 

(S$)
Result of Insurance Enquiry - GBB3337A
As at 12 Apr 2021/16:25:00
Insurance Co: LONPAC INSURANCE BHD

1 Insurance Enquiry - GBB3337A
Enquiry Fee 
20210413132041235878

7.00 0.49 7.49

Sub-Total 7.00 0.49 7.49

Total Before Rounding 7.00 0.49 7.49

Rounding Difference 0.04

Total Amount Payable 7.45

Paid By

526471XXXXXX0962 eNETS Credit Card 7.45

Total 7.45

Cash Change 0.00

Tendered Amount 7.45

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.










