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Our Ref  : FS 6180C (KC/VMAP) 

Your Ref  : - 

 
 

 
17 October 2022 
 
 
India International Insurance Pte Ltd BY EMAIL 
Singapore  
 
 
Dear Sir, 
 
RE: PROPERTY DAMAGE CLAIM 
 CLAIMANT : G. KERNABALAN 

ACCIDENT INVOLVING FS 6180C & SLT 4716U ALONG 1 SOMERSET ROAD 
ON 9 OCTOBER 2022  

 
1. We act for G KERNABALAN, the owner of motor cycle no. FS 6180C, which was 

involved in the aforesaid accident.  
 

2. We hereby give you NOTICE that we are claiming against your insured motor 
vehicle no. SLT 4716U for damages, costs and disbursements as a result of your 
insured driver’s negligence. 

 
3. Kindly let us know if you wish to conduct a pre-repair inspection on our client’s 

motor cycle at M/s V Maps Motor at 10 Kaki Bukit Road 2 #01-36 Singapore 
417868 and kindly arrange with Mr Guan at T: 8759 3626. 

 
4. If we do not hear from you within the next two (2) working days, we shall advise 

our client to proceed with their own inspection and repairs. 
 
5. Please reply ONLY by email to kelley@chiaarul.com. 

 
Yours faithfully, 
 

 
 
MR ARULCHELVAN S 
cc: Client 
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PRE-REPAIR SURVEY (1) 
 
WORKSHOP: 
 
 
 
 
 
______________________________ 

SURVEYOR: 
 
 
 
 
 
________________________________ 

Name: Name of Surveyor: 
Date/Time: Contact Number: 
 Date/Time: 
 
 

 
PRE-REPAIR SURVEY (2) 
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______________________________ 

SURVEYOR: 
 
 
 
 
 
 
________________________________ 

Name: Name of Surveyor: 
Date/Time: Contact Number: 
 Date/Time: 
 
 

 
POST-REPAIR SURVEY 
 
WORKSHOP: 
 
 
 
 
 
 
______________________________ 

SURVEYOR: 
 
 
 
 
 
 
_______________________________ 

Name: Name of Surveyor: 
Date/Time: Contact Number: 
 Date/Time: 
 


