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Dear Sirs, 
 

NELSON COMPANY PTE LTD  
C/o 133 New Bridge Road, #17-03 Chinatown Point, Singapore 059413  
ACCIDENT INVOLVING GX 9486M AND SHA 4406L ALONG 16 FERNHILL 
ROAD ON 07.03.2021 
 
We are instructed by the above named to claim damages against you / your authorised 
driver / your insured in connection with a road traffic accident on 07 March 2021 along 
16 Fernhill road, involving our client’s motor vehicle bearing registration number GX 
9486M, and the motor vehicle registration number SHA 4406L, which was driven / 
owned / insured by you at the material time. 
 
We are instructed that the accident was caused by the negligent driving and/or 
management of the motor vehicle SHA 4406L. As a result of the accident, our client’s 
vehicle was damaged and our client has been put to loss and expenses, particulars of 
which are as follows: 
 

 

Your Ref: SHA 4406L 
Our Ref  : JP/DS(ej)/21/2726/XC 
Date  : 08 April 2022 

DID: 3152 0985 
Email: jiapei@kscgp.com 

(1)  Cost of repairs - $ 9,450.00 
(2)  Loss of use - $ 4,080.00 
(3)  Survey fee - $ 748.00 
(4)  GIA search and report fee 

 

- $ 29.00 
(5)  Incidentals - $ 100.00 
(6)  Costs - $ 900.00 
(7)  GST on items (6) & (7) - $ 70.00 
  - $ 15,377.00

 

http://www.kscgp.comwww/
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A copy each of the supporting documents are enclosed. 
 
S/NO. AVAILABLE 

DOCS 
PARTICULARS 

 Plaintiff’s Documents 
1.  08.03.2021 GIA Statement / Traffic Police report 
2.   

 
Video footage / CCTV / CD recording & 
photos taken at the accident site 

3.   Traffic police investigation results  
4.  31.03.2021 Repair bill / invoice / Excess Tax invoice 
5.   Rental bill / invoice and agreement / receipts  
6.  31.03.2021 Survey invoice and surveyor’s report 
7.  21.03.2021 78 Original/ Copies of damage photographs 
8.  12.03.2021 

15.03.2021 
Pre-repair Inspection Notice 

9.  10.03.2021 Tax invoices and search results from 
General Insurance Association of Singapore 
(GIA) and Traffic Police search fees 

10.   Photos taken at the accident site 
11.   Witnesses Statutory Declaration 
12.   Vehicle Entry Permit receipt / E-day license 

for off-peak vehicle 
13.   Towing fees / receipt (Singapore / Malaysia) 
14.   Client sold off vehicle and produce letter 

from LTA 
15.   Spare Part Ordering Form 
16.   Levy at Custom / receipts                                   
17.   Enquire PARF / COE Rebate for Registered 

Vehicle 
18.   Enquire Transfer fee 
19.   Certificate of Insurance / Motor Cover Note 

/ New Policy Schedule / Registration Card / 
Grant / Road Tax 

20.   Estimate of repairs with agreement by 
surveyors 

 Defendant’s Documents 
21.  08.03.2021 GIA Statement / Traffic Police report and 

photos taken at the accident site 
22.   LTA search on / receipt / tax invoice 
23.   RCB / ACRA search 
24.   Admission Note 
25.   Malaysia Vehicles Searches / service 
26.   Enhanced Individual search / receipt 
27.   Property tax search / receipt  
28.   TP Insurer Enquiry 

 Others 
29.  Various Correspondences of diverse dates exchanged 

between the Plaintiff’s solicitors with the 
Defendant and/or his insurer/appointed 
adjusters/solicitors. 
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We have on 12 March 2021 and 15 March 2021 notified you / your insurer of the 
accident and a pre-repair inspection of our client’s motor vehicle was carried out by the 
appointed surveyors. 
 
Subject to our client’s instructions, please confirm in writing within 7 days hereof if you 
/ your insured wish to inspect our client’s vehicle. 
 
Please note that you / 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 
client will have no alternative but to commence proceedings against you without 
further notice to you / your insurer. In this event, you / your insurer will be liable 
for any and all further legal costs incurred. 
 
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, which we will then forward to our client and/or the insurers for 
consideration on a without prejudice basis. 
 
For avoidance of doubt, kindly note that this claim is made without prejudice to our 
client’s personal injury claim.  
 
In light of the COVID-19 outbreak, our staff members are working from home. Please 
expect delays in our replies during this time. We apologize for any inconvenience 
caused.  
 
 
Yours faithfully,  
 
 
 
(Chinatown Point Office)  
Enc.  
Cc client 
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SN072138000S / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 08/03/2021 18:41 (SGT)
SUBMITTED BY: Mohammad Ikhsan Bin Abdul Aziz
VERSION: 1 (08/03/2021 18:41 (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..................................................................... 08/03/2021 18:41 (SGT)
Date of Accident.......................................................................... 07/03/2021 17:00 (SGT)
Exact Location of Accident.......................................................... Singapore
Additional Location Information................................................... ALONG 16 FERNHILL ROAD
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... GX9486M

INSURED/POLICYHOLDER

Is company?................................................................................ Yes
Name Of Registered Owner........................................................ NELSON COMPANY PTE LTD
Company Reg No........................................................................
Email Address.............................................................................
Mobile Phone No......................................................................... (Phone)
Alternative Phone No.................................................................. +65-

VEHICLE PARTICULARS

Manufacturer............................................................................... Peugeot
Model........................................................................................... PARTNER 1.9D
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

INSURANCE COMPANY

Name of Insurance Company...................................................... NTUC
Type of Coverage........................................................................ Comprehensive
Fleet Policy.................................................................................. No
Policy Number............................................................................. 5108321218-01
Cover Note Number.................................................................... -

DRIVER

Name of Driver............................................................................ KUO PAO CHIH KEITH
NRIC No......................................................................................
Date Of Birth................................................................................
Occupation.................................................................................. Indoor
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Date Of Driving Pass................................................................... 02/01/1980
Driving experience....................................................................... 41 YEARS AND 2 MONTHS
Gender........................................................................................ Male
Mobile Number............................................................................ (Phone)
Alt. Phone Number...................................................................... -
Email Address.............................................................................
Address.......................................................................................
Address complement................................................................... -
Postcode.....................................................................................
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.......................................................................... Collided into Parked Vehicle
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 material or property damaged?........................... Yes
Number of Passengers (Including Driver)................................... 0
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....................................................... SHA4406L
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Taxi
Name of Driver............................................................................ -
Contact Number.......................................................................... -
Address....................................................................................... -
Address complement................................................................... -
Postcode..................................................................................... -
Insurance Company Name.......................................................... -
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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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GENETRAL DESGRIPTION OF OAMAGES
Parts damaged were :The front n/s fender and door, front o/s wheel rim and bumper were dented.

ADJUSTMENTS & RECOMMENDATIONS

A static inspection was carried out on 1510312021 & our report is here with enclosed for your perusal. The

Repairs Estimate submitted by M/s HONG SAN HONG WE! PTE LTD as per attached Appraisement

Schedule have been revised and scrutinised thoroughly by us & in our opinion, we consider it to be fair and

reasonable. The repairer has agreed to effect repairs to the owners satisfaction & to roadworthy condition on

an agreed Lump Sum Repair Basis of S 9,450.00 after deducting the Policy Excess Clause of S NA.

As instructed, we have not authorised any of the repairs on your behalf.

Repairer's Our
Estimate Amount Revised Amount

Spares Parts

Towing Charges

PB Labour,Charges

Others Misc Charges

Paintwork

Total

12',10

'11804

Under ngrmal circumstances, the duration of repairs should not exceed Seventeen(17) days including

Pre- Repair lnspection (PRt | | Pre- RepairSurvey(PRS )and PublicHolidays waitingtimeframe.

Attached photographs taken during inspection Seventy - Eight (78) Photographs

9274 37

00

00

00

00

37

SPECUTL RE!'IARKS

L. The inspection was conducted on a 'without prejudice'basis

2. On 17lO?l2OzL, we examined the extent of damages

3. On2al0ts.|2021., we examined the repaired vehicle.

Yours FaithFully

,'8

tnspection Report Date: OL April2O22

T F PHILIP FOO

AIMI CAE,AMIM!
AIAME,AMSAE-A

Licensed Appraiser/Adjuster

REAFI

:$

00

980 00

1 580 00

400 00

240

800

280
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Your Ref : SHA 4406L Fax : 6538 3708 

Our Ref : GX 9486M/XC/ms/cl Tel : 3152 0981 

Date : 12 March 2021 Email : accident@kscgp.com 

  

 AXA INSURANCE PTE LTD BY EMAIL ONLY 

  

 
DATE OF ACCIDENT: 7 MARCH 2021   

NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS 

  

 

We are instructed by the owner of GX 9486M to notify you of a road traffic accident on 7 

March 2021 at about 5.00 p.m. along 16 Fernhill Road, involving our client’s vehicle 

registration number GX 9486M and vehicle registration number SHA 4406L which was 

insured by you at the material time. A copy of the Singapore accident statement is enclosed 

herein. 

 

As a result of the accident, our client’s vehicle has been damaged. Before our client proceeds 

to repair the damaged vehicle, please let us know within 2 working days excluding any 

intervening Saturday, Sunday and/or Public Holiday of your receipt of this notice whether 

you would like to conduct a pre-repair survey of the vehicle. If we do not receive any reply 

from you within the stipulated timeline, our client shall proceed to repair the vehicle without 

further reference to you.  

  

NB. Any settlement or offer is on the express condition that this settlement is in respect of our 

client’s claim for property-related damages only and shall not preclude client’s 

driver/passenger from claiming injury-related damages arising from this accident.  

 

 

 

Yours faithfully,  

 

 

  

Enc. 

 

f  CL 



 

  

Your Ref : S1M034S5_TP Fax : 6538 3708 

Our Ref : GX 9486M/XC/ms/cl Tel : 3152 0981 

Date : 15 March 2021 Email : accident@kscgp.com 

  

 AXA INSURANCE PTE LTD    BY EMAIL ONLY 

  

 
DATE OF ACCIDENT:  7 MARCH 2021 

NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS 

  

 

We refer to your email dated 15 March 2021 

 

Please be informed that our client is not agreeable to your proposed motor surveyors. Instead 

we propose you to choose a surveyor from our client’s list of surveyors as appended below:- 

 

S/N Name of Surveyor Company Name  

1.  Foo Philip   Precision Appraisal Services 

2.  Ronald Ng Precision Appraisal Services  

3.  Lee Kok Weng  Lee Automobile Appraisals Services 

4.  Dave Chang Sincere Appraisal Services 

5.  Ng Kong Beng, Patrick  Carlink Consultancy  

6.  Andrew How  Prominent Appraiser Services Pte Ltd  

7.  Gan Song Sing, Roger  ROG Associates  

8.  Dennis Yap  Pal’s Appraiser Pte Ltd  

9.  Michael Yap  Mc-Coy Appraiser Pte Ltd  

10.  Nicky Seah  Absolute Appraisal Services  

 

 

 

 

 

 

 

 

 

 

 

 

 

Please be informed that if we do not hear from you within 2 working days from the date 

hereof, we will assume, as per the Protocol, that you have no objections to our list of motor 

surveyors. You will be deemed to have agreed to any of the above motor surveyors as a 

"single joint expert'. We will inform you who the "single joint expert" is in due course. 
, 
 

If you object to our client’s list of motor surveyors, we will accordingly inform the client to 

instruct his choice of motor surveyor to conduct the pre-repair survey. Also, please let us 

know within 2 working days excluding any intervening Saturday, Sunday and/or Public 

Holiday of your receipt of this notice whether you would like to conduct a pre-repair survey 

of the vehicle failing which our client will commence repairs thereafter without any further 

notice or reference to you. Please be informed that the said vehicle can be surveyed / 

inspected at: 

 

 

Address : Hong San Hong Wei Pte Ltd 

Block 1002 Bukit Merah Lane 3 

#01-85 

Singapore 159719  

 Contact Person/Tel : Sam / Jin Xia Tel: 9109 1660 (Sam) / 9488 6770 (Jin Xia)   

 

 

Yours faithfully,  

 

 

 
f  CL 



TAX INVOICE

Date of Request: 10/03/2021
Your Ref No: GX9486M/XC/ms/cl

Dear Sir/Madam,

Date of Accident: 07/03/2021 00:00 (SGT)
Vehicle No: GX9486M
Place of Accident: Fernhill Rd, 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$) QTY AMOUNT (S$)

SHA4406L Fernhill Rd, 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.
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