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Hsiao Tong (LKKAuto)

From: Claims Department <claims@jewmotors.com>
Sent: Thursday, 16 March 2023 3:32 PM
To: Hsiao Tong (LKKAuto); Olivia Lau (LKKAuto)
Subject: LOD SUBMISSION: OUR REF: SJT 7133 E ; YOUR REF: AG/CIV/MISC/MID/2022/3 

21706 MID ; DOA: 24/06/2022
Attachments: SJT 7133 E - TOWING RECEIPT.jpeg; SJT 7133 E - RENTAL INVOICE.pdf; SJT 7133 E - 

PROFORMA INVOICE.pdf; SJT 7133 E - LOA.pdf; SJT 7133 E - GIA.pdf

WITHOUT PREJUDICE 
  
Our Ref               : SJT7133E 
Your Ref              : AG/CIV/MISC/MID/2022/3  21706MID 

  
16/03/2023 
Attorney-General's Chambers 
1 Upper Pickering St, Singapore 058288 
  
Attention: Motor Claims Department 
  
  
Dear Sir/Mdm. 
  
Accident on 24/06/2022 along WOODLANDS AVE 12 TWDS SLE involving vehicles SJT 7133 E and 
21706 MID 
  

We refer to the above-mentioned accident. 

  

We are claiming as per below:- 
  

1. Repair Cost $5,100.00 

2. Loss of Rental for 13 Days x $120/- per day $1,560.00 

3. Towing fee $   150.00 

  TOTAL $6,810.00 

  
Enclosed herewith a copy of relevant GIA report, Proforma Tax invoice, Rental Agreement/Tax invoice, 

Towing Fee and letter of Authorization for your attention. Kindly let us have your reply within the next 14 days 

upon receipt of this letter. 

  
If you have any enquiries, please email us at claims@jewmotors.com . 
  
Yours faithfully, 
Ivie 
J.E.W. MOTORS PTE. LTD. 
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NOTE: # Please note that the Loss of Use will be paid based on negotiation and on the NIMA Protocol (Court 
Guideline). 
  
The contents of this document apply to vehicle damages only. All personal injuries and damages arising therefrom are 
excluded from the ambit and application of this document. 
  
This is a computer generated letter and does not need a signature. 
  
  





27/06/2023
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SN08226O0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 24/06/2022 15:11 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab
VERSION: 1 (24/06/2022 15:11 (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..................................................................... 24/06/2022 15:11 (SGT)
Reported by................................................................................. Both
Date of Accident.......................................................................... 24/06/2022 10:40 (SGT)
Exact Location of Accident.......................................................... Woodlands Ave 12, Singapore
Additional Location Information................................................... TOWARDS SLE
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... SJT7133E

INSURED/POLICYHOLDER

Is company?................................................................................ No
Name Of Registered Owner........................................................ MUTHUSAMY ANUREKA
NRIC No...................................................................................... SXXXX149J
Email Address............................................................................. siva_anu71@yahoo.com.sg
Mobile Phone No......................................................................... (Phone) +65-84090667
Alternative Phone No.................................................................. -

VEHICLE PARTICULARS

Manufacturer............................................................................... Hyundai
Model........................................................................................... Avante
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......................................................................... Private car
Transmission............................................................................... Auto
CC............................................................................................... 1591

INSURANCE COMPANY

Name of Insurance Company...................................................... China Taiping Insurance (Singapore) Pte. Ltd.
Policy Number / Cover Note Number.......................................... DMPCSNW00129462100

DRIVER

Name of Driver............................................................................ KANDASAMY SIVAKUMAR
NRIC No...................................................................................... SXXXX818J
Date Of Birth................................................................................ 01/06/1970
Occupation.................................................................................. Outdoor
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Date Of Driving Pass................................................................... 06/09/2011
Driving experience....................................................................... 10 YEARS AND 9 MONTHS
Gender........................................................................................ Male
Mobile Number............................................................................ (Phone) +65-90034057
Alt. Phone Number...................................................................... -
Email Address............................................................................. siva_anu71@yahoo.com.sg
Address....................................................................................... BLK 469A ADMIRALTY DRIVE #06-75
Address complement................................................................... -
Postcode..................................................................................... 752469
Is the driver the policyholder?..................................................... No
If No, Relationship of the Driver with the Insured........................ Spouse
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 - Change/cross lane
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
Translator's name........................................................................ -
Translator's ID............................................................................. -
Translator's phone number.......................................................... -
Translator's email........................................................................ -
Original language used in the statement..................................... -

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 SKETCH PLAN AND POLICE REPORT T/20220624/7027

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....................................................... -
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
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Vehicle Colour............................................................................. Green
Vehicle Category......................................................................... Government
Name of Driver............................................................................ -
Contact Number.......................................................................... -
Address....................................................................................... -
Address complement................................................................... -
Postcode..................................................................................... -
Insurance Company Name.......................................................... -
Nature Of Damage...................................................................... -
Details of property damaged in accident..................................... 21706 MID
No. Of Passenger (Including Driver)........................................... 2
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SKETCH PLAN



Accident report SN08226O0002 Page 5 of 17

SKETCH PLAN #2
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IMAGES
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IMAGES #2
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IMAGES #3



Accident report SN08226O0002 Page 9 of 17

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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POLICE REPORT
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POLICE REPORT #2



Accident report SN08226O0002 Page 17 of 17

POLICE REPORT #3
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