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Chambers Law LLP 
Advocates & Solicitors, Commissioner for Oaths & Notary Public 
(Limited Liability Partnership UEN T07LL1103A) 
45 North Canal Road #05-01 Lew Building Singapore 059301 
Tel: (65）65353 234   Fax: (65) 65353 502 (Not for service of court documents) 
Website: www.chamberslaw.com.sg 
 

 
Our Ref: CCL.hy.220401 VA 
 
3 June 2022 
 
 
BY CERTIFICATE OF POSTING 
 
Mao Seng Construction Pte. Ltd. 
100 Tras Street 
#16-03 100 AM 
Singapore 079027 
 
And 
 
BY CERTIFICATE OF POSTING 
 
Mosharof MD Amir Hossain 
74 Changi Coast Road  
#01-103 Block A Changi Lodge 2 Dormitory 
Singapore 498753 
 
Dear Sir/Madam 
 
KOK TONG TRANSPORT AND ENGINEERING WORK PTE LTD c/o VFIX AUTO PTE 
LTD OF 7 PENJURU CLOSE LEVEL 1 SINGAPORE 608779 
ACCIDENT ON 11.08.2021 INVOLVING YQ 2538S AND YP 7530K 
 
1. We are instructed by the abovenamed to claim damages against you and/or your 

servant, agent and/or employee, one Mosharof MD Amir Hossain in connection with 
a road traffic accident on 11 August 2021 at about 0910 hours at Changi East Pass 
Office Carpark along 35A Tanah Merah Coast Road, involving our clients’ vehicle 
registration number YQ 2538S and vehicle registration number YP 7530K driven 
by you and/or your servant, agent and/or employee, one Mosharof MD Amir Hossain 
at the material time. 
 

2. We are instructed that the accident was caused by you and/or your servant, agent 
and/or employee’s negligent driving and/or management of your vehicle in that your 
vehicle had reversed and collided onto the front portion of our clients’ said motor 
vehicle at the material time. As a result of the accident, our clients’ vehicle was 
damaged and our clients have been put to loss and expenses, particulars of which 
are as follows:- 

 
(a)  Cost of repairs + 7% GST S$ 18,267.83 
(b)  Loss of use for 8 days at $250.00 per day S$ 2,250.00 
(c)  Surveyor Fees S$ 942.00 
(d)  GIA Search & Report Fees S$ 29.00 
(e)  LTA Search Fees S$ 14.94 
(f)  49 pages of scanned colour photographs S$ 49.00 

mailto:cclew@chamberslaw.com.sg
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(g)  Cost for CD video evidence (3 copies) S$ 30.00 
(h)  Postage, scanning & other incidentals S$ 50.00 
(i)  Legal Costs S$ 1,200.00 

 Total S$ 22,832.77 

 
3. A copy of each of the following supporting documents are enclosed for your 

attention:- 
 
a. GIA Report of our clients’ vehicle; 
b. GIA Report of vehicle no. YP 7530K; 
c. LTA Search Result of vehicle no. YP 7530K; 
d. Notification of Accident on the pre-repair inspection; 
e. Certificate of Insurance of our clients’ vehicle; 
f. Repairer’s Invoice; 
g. Surveyor’s Invoice and Report with 122 scanned photographs; and 
h. 1 video recording of the accident; and 
i. 11 scanned photographs of the accident scene. 

 
4. Our clients’ workshop had on 24 August 2021 notified your insurer, AXA Insurance 

Pte Ltd, of the said accident and a pre-repair inspection of our clients’ vehicle was 
carried out by your insurer’s surveyor on 26 August 2021.  
 

5. We propose using Impact Analysis Consultant as a single joint expert in the event 
should the matter proceed to Court. Kindly let us know if you are agreeable. 

 
6. 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. 
 

7. Please note that you or your insurer should send to us an acknowledgement of receipt 
of this letter within 14 days of your receipt of this letter, failing which our clients will 
have no alternative but to commence proceedings against you without further notice 
to you or your insurer. 
 

8. Please also note that if you have a counterclaim against our clients arising out of the 
accident, you are also required to send to us a letter giving full particulars of the 
counterclaims together with all relevant supporting documents within 8 weeks of 
your receipt of this letter. 

  
 
Yours faithfully 
 
 
                
                                                      
………………………… 
Wong Yan Ying 
 
Enc.              
  

WYY
wyy
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c.c. BY EMAIL (motor.survey@axa.com.sg) & REGISTERED SERVICE 

AXA Insurance Pte Ltd 
Motor Claims Department  

  9 North Buona Vista Drive 
  #18-01/06 
  Tower 1 The Metropolis 
  Singapore 138588 
 
c.c. Clients  
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SM0M218C0001 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 12/08/2021 09:55 (SGT)
SUBMITTED BY: Suann
VERSION: 1 (12/08/2021 09:55 (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..................................................................... 12/08/2021 09:55 (SGT)
Date of Accident.......................................................................... 11/08/2021 09:10 (SGT)
Exact Location of Accident.......................................................... Singapore
Additional Location Information................................................... CHANGI EAST PASS OFFICE CARPARK
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... YQ2538S

INSURED/POLICYHOLDER

Is company?................................................................................ Yes
Name Of Registered Owner........................................................ KOK TONG TRANSPORT AND ENGINEERING WORK PTE LTD
Company Reg No........................................................................ 1XXXXX117E
Email Address............................................................................. WSKOH@VFIXAUTO.COM.SG
Mobile Phone No......................................................................... (Phone) +65-64552957
Alternative Phone No.................................................................. +65-64552957

VEHICLE PARTICULARS

Manufacturer............................................................................... Hino
Model........................................................................................... XZU710R 14FT
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............................................................................... Auto
CC............................................................................................... 4009

INSURANCE COMPANY

Name of Insurance Company...................................................... MS First Capital Insurance Ltd
Type of Coverage........................................................................ Comprehensive
Fleet Policy.................................................................................. Yes
Policy Number............................................................................. D20096342MCVS
Cover Note Number.................................................................... -

DRIVER

Name of Driver............................................................................ GUO XIN JIANG
Work Permit No........................................................................... GXXXX662X
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Date Of Birth................................................................................ 16/09/1977
Occupation.................................................................................. Outdoor
Date Of Driving Pass................................................................... 11/10/2017
Driving experience....................................................................... 3 YEARS AND 10 MONTHS
Gender........................................................................................ Male
Mobile Number............................................................................ (Phone) +65-81321466
Alt. Phone Number...................................................................... -
Email Address............................................................................. WSKOH@VFIXAUTO.COM.SG
Address....................................................................................... BLK 27 PANDAN CRESCENT
Address complement................................................................... -
Postcode..................................................................................... 128476
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.......................................................................... Collision - Head to Rear
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?........................................ No
Was any injured conveyed to hospital by ambulance?............... -
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?.................................... No
Was notice of intended Prosecution given?................................ No
If yes, against whom?.................................................................. -

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
Was there any audio recorded?.................................................. No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number....................................................... YP7530K
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Commercial vehicle
Name of Driver............................................................................ -
Contact Number.......................................................................... -
Address....................................................................................... -
Address complement................................................................... -
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Postcode..................................................................................... -
Insurance Company Name.......................................................... -
Nature Of Damage...................................................................... -
Details of property damaged in accident..................................... -
No. Of Passenger (Including Driver)........................................... -
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SKETCH PLAN
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SKETCH PLAN #2
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SL0T218C0001 / Liu's Brother Auto Workshop
ENTRY DATE & TIME: 12/08/2021 13:19 (SGT)
SUBMITTED BY: Susan Low
VERSION: 1 (12/08/2021 13:19 (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..................................................................... 12/08/2021 13:19 (SGT)
Date of Accident.......................................................................... 11/08/2021 08:30 (SGT)
Exact Location of Accident.......................................................... Tanah Merah Coast Rd, Singapore
Additional Location Information................................................... Tanah Merah Coast Road T5 Check Pass Office Outside Carpark
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... YP7530K

INSURED/POLICYHOLDER

Is company?................................................................................ Yes
Name Of Registered Owner........................................................ Legend Motors & Leasing Pte Ltd

VEHICLE PARTICULARS

Manufacturer............................................................................... Isuzu
Model........................................................................................... Fvr34suqdc
Variant......................................................................................... Canopy Truck
Vehicle Category......................................................................... Commercial vehicle
Transmission............................................................................... Manual
CC............................................................................................... 7790

INSURANCE COMPANY

Name of Insurance Company...................................................... AXA Insurance Pte Ltd
Type of Coverage........................................................................ Comprehensive
Fleet Policy.................................................................................. Yes
Policy Number............................................................................. VFX/P1847906
Cover Note Number.................................................................... -

DRIVER

Name of Driver............................................................................ Mosharof MD Amir Hossain
Passport No/FIN.......................................................................... G8420035U
Address....................................................................................... 74 Changi Coast Road #01-103 Block A Changi Lodge 2 Dormitory
Address complement................................................................... -
Postcode..................................................................................... 498753
Does Driver Own Other Vehicles?.............................................. No

GENERAL INFORMATION OF THE ACCIDENT
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Type of Accident.......................................................................... Collision - Head to Rear
Weather Conditions..................................................................... Drizzling

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

CIRCUMSTANCES OF ACCIDENT

On 11/08/2021 @ 08:30 hours, I had gone back to collect my parked lorry YP7530K along Tanah Merah Coast Road T5 Check Point
Pass Office outside Carpark. While I was trying to reverse out of the carpark lot. My lorry rear left had accidentally collided onto the rear
parked truck YQ2538S front centre .

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number....................................................... YQ2538S
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Commercial vehicle
Name of Driver............................................................................ Guo XinJiang
Insurance Company Name.......................................................... -
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SKETCH PLAN #2
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OTHER DOCUMENTS



Enquire Vehicle Owner Details ( As At 11 Aug 2021 / 09:10:00 )

Vehicle Owner Details

Owner ID Type:

Company

Owner ID:

200909442H

Owner Name:

LEGEND MOTORS & LEASING PTE. LTD.

Registered Address Type:

Private Residential (non-Condo Apt / non-
House)

Registered Block/House No.:

20

Registered Street Name:

TUAS AVENUE 2

Registered Unit No.:

-

Registered Building Name:

-

Registered Postal Code:

639451

Vehicle Insurance Details

Vehicle No.:

YP7530K

Make Description/Model:

ISUZU / FVR34SUQDC

Insurance Company Name:

AXA INSURANCE PTE LTD

Printed on 08 Apr 2022 10:32:07

Copyright © Land Transport Authority of Singapore 2022



 
 

 

 

 

  

Vfix Auto Pte Ltd  
7 Penjuru Close 

Singapore 608779  
E-mail: contact@vfixauto.com.sg 

Tel: 64552957 Fax: 64452368  
UEN/GST Reg. No.: 201830761R 

 

 

Your Vehicle No. :   YP7530K 

Our  Vehicle No.  :   YQ2538S 

 

24 AUGUST 2021 

 

 

M/S AXA INSURANCE (S’PORE) PTE LTD      

8 SHENTON WAY  

#24-01 AXA TOWER 

SINGAPORE 068811 

 

Attention: Claim Officer in charge 

 

 

Dear Sir / Madam 

 

 

ACCIDENT INVOLVING YQ2538S AND  YP7530K  ON  24 AUGUST 2021 

 

 

We refer to the above matter. 

 

We hereby give 2 days’ notice to conduct a pre-repair inspection of vehicle  number 

YQ2538S  at 7 Penjuru Close Singapore 608779 

Please take note that the vehicle will be at our workshop on 26 August 2021 

 

 

Thank you. 

 

 

 

 

Yours faithfully, 

 

 

 

 







Vfix Auto Pte Ltd 
7 Penjuru Close

Singapore 608779
E-mail: wskoh@vfixauto.com.sg

Tel: 64552957 Fax: 68628669
UEN/GST Reg. No.: 201830761R

FINAL REPAIR BILL
AXA INSURANCE SINGAPORE PTE LTD DATE : 06-04-22
8 SHENTON WAY VEHICLE NO : YQ2538S
#27-01 AXA TOWER MAKE/MODEL : HINO 300
SINGAPORE 068811 ACC DATE : 11-08-21

CLAIM NO : VFIX-TP20210846
POLICY NO :

AMOUNT S$

LUMP SUM REPAIR COST

Repair Amount 17,072.74                                 
7% GST 1,195.09                                   

Total 18,267.83                                

VFIX AUTO PTE LTD

Ken Tan

Operation Director

SINGAPORE  DOLLARS  :    EIGHTEEN THOUSAND TWO 
HUNDRED SIXTY SEVEN AND EIGHTY THREE  ONLY

Ken Tan













































































































 


	a. GIA Report of our clients’ vehicle;
	b. GIA Report of vehicle no. YP 7530K;
	c. LTA Search Result of vehicle no. YP 7530K;
	d. Notification of Accident on the pre-repair inspection;
	e. Certificate of Insurance
	f. Repairer's Invoice
	g. Surveyor’s Invoice and Report with 122 scanned photographs; and
	i. scanned photographs of the accident scene.

