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WITHOUT PREJUDICE 
 
 
BY CERTIFICATE OF POSTING 
 
INDONESIAN EXPRESS PTE LTD 
8A ADMIRALTY STREET 
#05-17 
FOOD XCHANGE @ ADMIRALTY 
SINGAPORE 757437 
OWNER OF SMA 603B 
 
 
BY CERTIFICATE OF POSTING 
 
NG RUPERT 
25 PUNGGOL FIELD WALK 
#10-23 
SINGAPORE 828751 
DRIVER OF SMA 603B 
 
 
BY PDX 8181 & ELECTRONIC MAIL  

(claimsadminsupport@aig.com) 

 

AIG ASIA PACIFIC INSURANCE PTE LTD 

78 SHENTON WAY 

#08-16 

SINGAPORE 079120 

ATTN: MOTOR CLAIMS DEPARTMENT 

YOUR REF: SMA 603B 

 
 
Writer / Secretary Contact 
Email:  jeekin@jklc.com.sg /  
 yujun@jklc.com.sg / 

prestina@jklc.com.sg 

 
Date:   Our Ref:     

29 March 2022  JK.hg.21.0674.HH.PDPI 
 
Dear Sirs, 
 
ANG HOCK CHUAN (HONG FUQUAN), NRIC NO. SXXXX618F 
PROPERTY DAMAGE CLAIM DUE TO A ROAD TRAFFIC ACCIDENT ON 17 JUNE 2021 
INVOLVING FBK 5575T AND SMA 603B ALONG KPE TOWARDS MCE BEFORE TUNNEL 
 
We act for ANG HOCK CHUAN (HONG FUQUAN), NRIC NO. SXXXX618F, who is the owner of motor 
vehicle no. FBK 5575T. 
 
We are instructed by the above named to claim damages against you/your insured in connection with 
a road traffic accident on 17 June 2021 along KPE towards MCE before tunnel involving our client’s 
motor vehicle registration no. FBK 5575T and motor vehicle registration no. SMA 603B driven by 
you/your insured at the material time. 
 
We are instructed that the accident was caused by you/your insured’s negligence in the driving and/or 
management of your/your insured 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:- 

 

 

(UEN No.: 53394571B) 

 

58 Pagoda Street 

#02-01 

Singapore 059217 

 

Tel:   +65 6980 0135 / 0138 
E-mail: general@jklc.com.sg 
 
 



JK Law Chambers 
Our Ref: JK.hg.21.0674.HH.PDPI 
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1) Cost of repairs        $  4,700.00 
2) Loss of use (32 days @ $80/day)     $  2,560.00 
3) Loss of use (2 days @ $80/day) - PRS     $     160.00 
4) Survey report        $     450.00 
5) LTA search fee        $         7.49 
6) GIA report fee        $       29.00 
7) TP search fees (x2)       $       28.00 
8) TP report fee        $       16.00 
9) Costs          $     800.00 
10) Facsimile, photocopying, printing, postage, transport, telephone  

charges and other incidental disbursements     $     200.00 
          $  8,950.49 
 
Copies of the following supporting documents are enclosed for your consideration:- 
 
a) Our client’s GIA report; 
b) Our client’s police report; 
c) Police report of SMA 603B; 
d) TP correspondence to our client dated 6 January 2022; 
e) Invoices being TP search & report fees; 
f) Invoice being GIA report fee of SMA 603B; 
g) LTA search on vehicle no. SMA 603B; 
h) Invoice being LTA search fee on SMA 603B; 
i) Repair bill; 
j) Survey invoice; 
k) Survey report; 
l) One hundred and seven (107) copies of scanned coloured photographs showing damage to 

our client’s vehicle; and 
m) Our client’s accident video footage. 
 
Please note that if you are insured and you wish to claim under your insurance policy, you should 
immediately pass this letter and all the enclosed documents to your insurer. 
 
Please note that you or your insurer should send to us an acknowledgment of receipt of this letter within 
14 days of your receipt of this letter.  
 
Should you fail to acknowledge receipt of this letter within 14 days, our client will have no alternative 
but to commence proceedings against you without further notice to you or your insurer. 
 
Please also note that if you have a counterclaim against our client arising out of the accident, you are 
also required to send to us a letter giving full particulars of the counterclaim together with all relevant 
supporting documents within 8 weeks of your receipt of this letter. 
 
 
Yours Sincerely 
 

 
 
JK LAW CHAMBERS  
 
Enc. to AIG Asia Pacific Insurance Pte Ltd 
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SN0921750005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/07/2021 15:11 (SGT)
SUBMITTED BY: Chew Hsiao Tong
VERSION: 1 (05/07/2021 15:11 (SGT))

Your NCD will be affected due to late reporting

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..................................................................... 05/07/2021 15:11 (SGT)
Date of Accident.......................................................................... 17/06/2021 08:35 (SGT)
Exact Location of Accident.......................................................... KPE, Singapore
Additional Location Information................................................... TOWARDS MCE BEFORE TUNNEL
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... FBK5575T

INSURED/POLICYHOLDER

Is company?................................................................................ No
Name Of Registered Owner........................................................ ANG HOCK CHUAN (HONG FUQUAN)
NRIC No...................................................................................... SXXXX618F
Email Address............................................................................. ang_hock_chuan@spf.gov.sg
Mobile Phone No......................................................................... (Phone) +65-98717802
Alternative Phone No.................................................................. (Home) +65-62959999

VEHICLE PARTICULARS

Manufacturer............................................................................... Yamaha
Model........................................................................................... Czd300a
Variant......................................................................................... -
Exact purpose for which vehicle was being used at time of
accident....................................................................................... Private use
Are you claiming under your own insurance policy for repair to
your vehicle?............................................................................... No - Claiming third party
Vehicle Category......................................................................... Motorcycle
Transmission............................................................................... Auto
CC............................................................................................... 292

INSURANCE COMPANY

Name of Insurance Company...................................................... Sompo Insurance Singapore Pte. Ltd.
Type of Coverage........................................................................ Comprehensive
Fleet Policy.................................................................................. No
Policy Number............................................................................. D20MTMC01004647
Cover Note Number.................................................................... -

DRIVER

Name of Driver............................................................................ ANG HOCK CHUAN (HONG FUQUAN)
NRIC No...................................................................................... SXXXX618F
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Date Of Birth................................................................................ 20/03/1978
Occupation.................................................................................. Outdoor
Date Of Driving Pass................................................................... 13/12/2019
Driving experience....................................................................... 1 YEAR AND 6 MONTHS
Gender........................................................................................ Male
Mobile Number............................................................................ (Phone) +65-98717802
Alt. Phone Number...................................................................... (Home) +65-62959999
Email Address............................................................................. ang_hock_chuan@spf.gov.sg
Address....................................................................................... BLK 665C PUNGGOL DRIVE #04-538
Address complement................................................................... -
Postcode..................................................................................... 823665
Is the driver the policyholder?..................................................... Yes
If No, Relationship of the Driver with the Insured........................ -
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.......................................................................... Side Swipe
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?........................................ Yes
Was any injured conveyed to hospital by ambulance?............... Yes
Was any other vehicle 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

PLEASE REFER TO POLICE REPORT T/20210623/2122

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number....................................................... SMA603B
Vehicle Manufacturer.................................................................. Mercedes
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. Gray
Vehicle Category......................................................................... Private car
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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)........................................... -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person............................................................... ANG HOCK CHUAN (HONG FUQUAN)
Address....................................................................................... -
Address Complement.................................................................. -
Post Code.................................................................................... -
Approximate Age Years Old........................................................ -
Injuries Sustained........................................................................ SERIOUS INJURIES
Injured person in which vehicle?................................................. FBK5575T
Were seat belts worn?................................................................. -
Was this injured conveyed to hospital by ambulance?............... Yes
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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 #8
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IMAGES #17
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IMAGES #18
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IMAGES #19
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POLICE REPORT
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POLICE REPORT #2
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POLICE REPORT #3























Payment Invoice https://sso.police.gov.sg/epp-inet/app/service/invoice/generate

1 of 1 30/8/2021, 9:18 am



Payment Invoice https://sso.police.gov.sg/epp-inet/app/service/invoice/generate

1 of 1 29/3/2022, 10:19 am



TAX INVOICE

Date of Request: 06/07/2021
Your Ref No: JK.21.0674.HH.PDPI

Dear Sir/Madam,

Date of Accident: 17/06/2021 00:00 (SGT)
Vehicle No: FBK5575T
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$) QTY AMOUNT (S$)

SMA603B Singapore (29.00 ) 1 (27.10 )

GST Amount (1.90 )

Total Amount Due (GST Inclusive) (29.00 )

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.



Enquire Vehicle Owner Details ( As At 17 Jun 2021 / 08:35:00 )

Vehicle Owner Details

Owner ID Type:

Company

Owner ID:

201016533D

Owner Name:

INDONESIAN EXPRESS PTE. LTD.

Registered Address Type:

Private Residential (Condo Apt or House) / 
Shopping / Office Complexes

Registered Block/House No.:

8A

Registered Street Name:

ADMIRALTY STREET

Registered Unit No.:

# 05 - 17

Registered Building Name:

FOOD XCHANGE @ ADMIRALTY

Registered Postal Code:

757437

Vehicle Insurance Details

Vehicle No.:

SMA603B

Make Description/Model:

MERCEDES BENZ / E200 AVG (R18 LED)

Insurance Company Name:

AIG ASIA PACIFIC INSURANCE PTE. LTD.

Printed on 09 Jul 2021 09:37:13

Copyright © Land Transport Authority of Singapore 2021





Accident Date : 17 Jun 2021

Vehicle Reg No. : FBK 5575T

Made / Model : Yamaha CZD300A XMAX300

: Ang Hock Chuan (Hong Fuquan)

RE: FINAL REPAIR  BILL FOR VEHICLE NO. FBK 5575T

Lump Sum Repair Costs $4,700.00

Owner

Date: 20 Sep 2021

HUP HIN
BLK 1006 BUKIT MERAH LANE 2, #01-02 SINGAPORE 159762

TEL : (65) 6270 9810     FAX :(65) 6272 4225

CO. REG. 05631700W

EMAIL : hhmotor@singnet.com.sg


































































