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BY EMAIL ONLY 
 
SEAH ONG & PARTNERS LLP 
36 Robinson Road 
#12-03 City House 
Singapore 068877 
 
Contact:   Luo Ling Ling / Heeqmah Wahianuar / Sharifah Nabilah 
Contact DID:  9657 3082 / 9106 4757 / 9456 8396 
Contact Email:  ling@luolingling.com / heeqmah@luolingling.com / 

nabilah@luolingling.com   
  
Date:    Our reference:   Your reference: 
04 August 2022  2021-00109   22.29909  
 
Dear Sirs, 

CLIENT – MUHAMMAD KHALIS BIN MOHAMED BAGGATUR KHAN 
ACCIDENT ON 15 OCTOBER 2020 INVOLVING FBP983E AND SHC2679T AT THE 
JUNCTION AT LORONG 4 TOA PAYOH (“THE ACCIDENT”) 
 

1. We act for Mr Muhammad Khalis Bin Mohamed Baggatur Khan (“our client”) who 

sustained injuries in the abovementioned accident. 

 

2. We refer to our letter of demand in respect of the PI claim dated 23 February 2022. In 

light of the consolidation of both the PI and PD claims, the sum of the total claim is now 

set out in paragraph 5 below. 

 

3. As you would note, we are instructed by our client to claim damages against you/your 

insured driver in connection to the said accident involving you/your insured who was 

driving motor vehicle SHC2679T. We are further instructed that the said accident was 

caused solely by you/your insured’s negligence in the driving, use and/or management 

of his motor vehicle SHC2679T.  

 

4. As a result of the accident, our client suffered personal injuries and damage to his 

motorcycle as set out in the medical report annexed to this letter at pages 4 to 6. As a 

result, our client has been put to loss and expense. Please let us know if you are 

prepared to admit liability on behalf of your insured.  

 

5. We particularise below our client’s claims as follows: 

 

General and Special Damages (Driver):- 

 

I.  General Damages $ 21,500.00 
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(a) Left testes slightly tender, left scrotal sac 

slightly indurated 

(b) Minimal erythema over scrotum 

(c) Paraspinal lower cervical spine tenderness  

(d) Frontal scalp abrasion with slightly tender 

hematoma  

(e) Tenderness over the left proximal thigh and 

distal shin  

II.  Transport costs (as at the date of this Letter) $  203.90 

III.  Medical Treatment fees $ 324.00 

IV. Loss of Income $ 3,150.00 

V.  Cost of repair (motorcycle)  $ 15,750.00 

VI. Loss of use (12 days x $50.00) $ 750.00 

VII.  Costs at this stage (inclusive of GST) $ 5,350.00 

VIII.  Disbursements 

(a) Medical report 

(b) Transport, postage and incidentals 

 

$ 

$ 

 

300.00 

50.00 

 (c) Survey report $ 892.00

 (d) LTA $ 7.49

 TOTAL -  $ 48,277.39

 

6. We enclose herewith a copy of our client’s medical reports from Changi General Hospital 
dated 31 August 2021 and from Tan Tock Seng Hospital dated 19 August 2021. 

 
7. Please let us have your acknowledgment within 14 days from receipt of this letter.  

 

8. Should you wish to have our client examined by your medical expert, this should be 
stated in your acknowledgment of receipt. Please also advise within 14 days of the 
acknowledgement of receipt, where and when the examination of our clients is to take 
place so that we may arrange for him to attend.  

 

9. Should you/your insurers fail to acknowledge receipt of this letter within 14 days, we 
have our client’s firm instructions to commence legal proceedings against you/your 
insured without further notice to you/your insured.  

 

10. This a NOTICE pursuant to Section 9(3)(a) of the Motor Vehicle (Third Party Risk and 
Compensation) Act that our clients will commence legal proceedings against you/your 
insured. 
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11. Please find enclosed to this letter the following documents pursuant to the State Courts’ 
Pre-action Protocol for Personal Injury Claims: - 

 
a. The Singapore Accident Statement with Police Report; 
b. Medical Report from CGH dated 31 August 2021; 
c. Medial Report from Tan Tock Seng Hospital dated 19 August 2021; 
d. Bills for medical treatment;  
e. GIA / Traffic police report; 
f. Final bill for repairs; 
g. Survey report; 
h. Coloured photographs; and  
i. LTA search. 

 
12. We trust that the above proposal is reasonable. Please let us have your client’s response 

by close of business 18 August 2022. 
 
  

 
Yours faithfully  

 
LUO LING LING / HEEQMAH WAHIANUAR 
LUO LING LING LLC 
 
Encl. 
cc. Client 

mailto:ling@luolingling.com
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SV0L213M0009 / VICOM LTD (VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME: 22/03/2021 17:41 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader
VERSION: 1 (22/03/2021 17:41 (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..................................................................... 22/03/2021 17:41 (SGT)
Date of Accident.......................................................................... 16/03/2021 19:00 (SGT)
Exact Location of Accident.......................................................... Singapore
Additional Location Information................................................... LORONG 4 TOA PAYOH
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... FBP983E

INSURED/POLICYHOLDER

Is company?................................................................................ No
Name Of Registered Owner........................................................ MUHAMMAD KHALIS BIN MOHAMED BAGGATUR

KHAN
NRIC No...................................................................................... SXXXX014E
Email Address............................................................................. willnotbestopped@hotmail.com
Mobile Phone No......................................................................... (Phone) +65-92202862
Alternative Phone No.................................................................. +65-92202862

VEHICLE PARTICULARS

Manufacturer............................................................................... Yamaha
Model........................................................................................... YAMAHA / MTN850A
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............................................................................... Manual
CC............................................................................................... 900

INSURANCE COMPANY

Name of Insurance Company...................................................... NTUC Income Insurance Co-operative Ltd
Type of Coverage........................................................................ ThirdPartyFireTheft
Fleet Policy.................................................................................. No
Policy Number............................................................................. 5107358800-02
Cover Note Number.................................................................... -

DRIVER
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Name of Driver............................................................................ MUHAMMAD KHALIS BIN MOHAMED BAGGATUR
KHAN

NRIC No...................................................................................... SXXXX014E
Date Of Birth................................................................................ 27/09/1990
Occupation.................................................................................. Indoor
Date Of Driving Pass................................................................... 21/04/2011
Driving experience....................................................................... 9 YEARS AND 11 MONTHS
Gender........................................................................................ Male
Mobile Number............................................................................ (Phone) +65-92202862
Alt. Phone Number...................................................................... +65-92202862
Email Address............................................................................. willnotbestopped@hotmail.com
Address....................................................................................... BLK 219 #02-166 PASIR RIS STREET 21
Address complement................................................................... -
Postcode..................................................................................... 510219
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 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

AS PER POLICE REPORT No.T/20210318/7006;

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....................................................... SHC2679T
Vehicle Manufacturer.................................................................. Hyundai
Vehicle Model.............................................................................. HYUNDAI / I40 1.7 CRDI F/L AT ABS AIRBAG 4DR
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Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Taxi
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)........................................... 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person............................................................... MUHAMMAD KHALIS BIN MOHAMED BAGGATUR KHAN
Address....................................................................................... BLK 219 #02-166 PASIR RIS STREET 21
Address Complement.................................................................. -
Post Code.................................................................................... 510219
Approximate Age Years Old........................................................ 30
Injuries Sustained........................................................................ -
Injured person in which vehicle?................................................. FBP983E
Were seat belts worn?................................................................. No
Was this injured conveyed to hospital by ambulance?............... Yes
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SKETCH PLAN



Accident report SV0L213M0009 Page 5 of 19

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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POLICE REPORT
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POLICE REPORT #2
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POLICE REPORT #3
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POLICE REPORT #4
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POLICE REPORT #5
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POLICE REPORT #6



Changi 
General Hospital 
Sing Health 

Your Ref : 2020-000109 
Our Ref : M PL/2021 /0009233 

Date: 31 Aug 2021 

LUO LING LING 
37 HOUGANG AVENUE 7 
#09-05 
SINGAPORE 538803 

Dear Sir/Madam 

PATIENT'S NAME 

HRN 

MUHAMMAD KHALIS BIN MOHAMED BAGGATUR KHAN 

XXXXX014E 

Enclosed is the completed LEGAL ORDINARY MEDICAL REPORT (19) 

Any clarification to the enclosed medical report will be accepted within 3 months from the 
above date. Beyond which, a fee will be applicable. 

Please contact the Medical Reports Section at 6850 4545 for further assistance. 

Thank you . 

Yours sincerely 

ONG SHI HUI 
Medical Reports Section 

Enc. 

This is a computer-generated document. No signature required . 

7 SimPi <;treet 3 Sinaaaore 529889 I Tel: (65) 6788 8833 I Fax: (65) 6788 0933 I www.coh.com.sa I Rea No 198904226R 



Changi 
General Hospital 
Sing Health 

Restricted, Sensitive (Normal) 

PRIVATE & CONFIDENTIAL 

2020-000109 
MPL/2021 /0009233 

26 August 2021 

Through 
CHAIRMAN MEDICAL BOARD 
Changi General Hospital 
2 Simei Street 3 
Singapore 529889 

MEDICAL REPORT 
MUHAMMAD KHALIS BIN MOHAMED BAGGATUR KHAN 

S9035014E 

Tel: (65) 6788 8833 
Fax: (65) 6788 0933 
Changi General Hospital 
2 Simei Street 3 

Singapo re 529889 
www.cg h.com .sg 
Reg No 198904226R 

This report is written based on a review of the available records documented by 
the attending doctor at Changi General Hospital (CGH) Accident & Emergency 
department (A&E). The author of this report did not personally examine the 
patient. 

Patient was seen on the 18/3/2021 . Patient was involved in a road traffic 
accident on the 16/3/2021 . He was on a motorcycle. Patient complained of 
testicular and scrotal tenderness. 

On examination patient was conscious and alert . Injuries sustained: 
- Left testes slightly tender, left scrotal sac slightly indurated. 
- Minimal erythema over scrotum. 
- Paraspinal lower cervical spine tenderness. 

Ultrasound scan of the scrotum done was reported as no definite sonographic 
evidence of left testicular rupture. Heterogenous echogenicity with small 
hypoechoic areas within the left testis raises possibility of contusion/ small 
haematomas. Increased vascularity is noted, probably reactive. Cervical spine x­
ray done was reported as no acute fracture. 

Impression of the attending doctor was testicular contusion and sprain of the 
neck muscles. 

Patient was discharged with an outpatient urology specialist clinic appointment 
for review. Medical leave was issued from the 18/3/2021 till the 20/3/2021 . 

DR PRAVIN THIRUCHELVAM 
Staff Registrar 
Accident & Emergency Department 

PATIENTS. AT THE HE~ RT OF ALL WE DO.® 

SingHealth Duke-NUS Academic Medical Centre 
Singapore General Hospital . Chang i Genera l Hospital . Sengkang General Hospital• KK Women's and Children's Hospital 

Nationa l Cancer Centre Singapore, National Dental Centre Singapore• Nat iona l Heart Centre Singapore . . 
National Neuroscience Institute . Singapore Nat iona l Eye Centre• Sing Health Commun ity Hospitals • Sing Health Polyclm1cs 
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