
 
 
A P LAW PRACTICE LLC 151 Chin Swee Road 

#10-03/05 Manhattan House 

Singapore 169876 

Tel: +65 6955 8899  

Fax: +65 6900 9899 

WhatsApp: +65-9171-4767 

Email: caroline@aplp.com.sg 

(UEN No. 201939937D)  

(GST Registration No. 201939937D) 

                                                                       We do not accept service of Court documents by fax. 

 

 

 

Our ref: AP/2022/004900 Secretary in charge: Caroline 

  

Your ref: SHB6620R/GBG1207D Secretary’s email: caroline@aplp.com.sg 

 
Date: 30 August 2022 
 
TAN KIAN ANN 
Blk 57 New Upper Changi Road 
#13-1364 
Singapore 461057 
 

By POST  
(Without attachments) 
 

AXA Insurance Singapore Pte Ltd 
Insurer of SHB6620R 
8 Shenton Way 
#24-01 AXA Tower 
Singapore 068811 

By EMAIL 
(With attachments) 

 
YANG PENGQING  
C/O A MEDIA PRINT PTE LTD 
970 Toa Payoh North  
#06-22  
Singapore 318992 

 
By POST  
(Without attachments) 
 

 

AIG Asia Pacific Insurance Pte Ltd 
Insurer of GBG1207D 
78 Shenton Way 

#07-16 AIG Building 
Singapore 079120 

 
By EMAIL 
(With attachments) 

 
Dear Sirs,            WITHOUT PREJUDICE 
 
CLAIM ARISING FROM A ROAD TRAFFIC ACCIDENT ON 20 MAY 2022 AT ABOUT 1630 HRS 

INVOLVING MOTOR VEHICLES NO(S). SMF8739P AND SHB6620R ANG GBG1207D ALONG SLE 
TOWARDS CITY BEFORE MANDAI 

 

We act for TEO HONG ANN, owner of SMF8739P. 
 
We are instructed by our client to claim damages against you/your insured in connection to the above-
mentioned road traffic accident between our client and your/your insured’s vehicle SHB6620R and 
GBG1207D. 
 
We are instructed that the above-mentioned road traffic accident was caused by your/your insured’s 
negligence / the negligence of your authorised driver in the driving, management and/or control of 
your/your insured’s vehicle. 
 
As a result of the abovementioned road traffic accident, our clients’ vehicle was damaged and our clients 
has been put to loss and expense, particular of which are as follows: 
 
COSTS OF REPAIR (WITH GST)      $ 30,281.00 
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LOSS OF USE/RENTAL       $   1,800.00 
 
- Pre-repair      $   360.00 

(03 days including intervening weekend @ $120.00 per day) 
 

- Loss of rental during repair works   $1,440.00 
(08 days including intervening weekend @ $180.00 per day) 

 
Our Legal Costs with GST (At this stage)     $   1,605.00 
  
Disbursements (To-date)       $   1,339.48 
 
1. Survey Report Fees    $ 1,102.00 
2. GIA / LTA searches fee    $      76.98 
3. Other Incidentals with GST   $    160.50 

 
Total $ 35,025.48 

We enclose herewith the following supporting documents for your attention: 
 
a. Our client’s Singapore Accident Statement; 
b. Copy of repair bill from our client’s workshop; 
c. Copy of our client’s rental bill; 
d. Copy of our client’s surveyor report; 
e. Copy of the survey report tax invoice; 
f. Copies of receipts for GIA / LTA searches; 
 
In compliance with the pre-action protocol under the State Courts’ Practice Direction 37, we had notified 
your insurer of the above-mentioned road traffic accident and to the best of our knowledge, your insurer 
had arranged for the pre-repair inspection of our client’s vehicle. 
 
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 
 
Please note that you or your insurer should send to us an acknowledgement of receipt to us within 
fourteen (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 or your insurer 
 
Please also note that if you a counterclaim against our client arising out of the above-mentioned 
accident, you are required to send to us a letter giving full particulars of the counterclaim together with 
all relevant supporting documents within eight (8) weeks of your receipt of this letter 
 
Should you fail to acknowledge receipt of this letter within fourteen (14) days, our client may commence 
Court proceedings against you without further notice to you or your insurer. For the avoidance of any 
doubt, this letter serves as notice under Section 9(3) of the Motor Vehicles (Third Party Risks 
and Compensation) Act (Cap. 189) of our client’s intention to commence proceedings against you 
and/or your authorised driver. 
 
Yours faithfully, 
 

 
 
 
 
 
 
 

 
A P LAW PRACTICE LLC 
enc 
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SN07225L000N / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 21/05/2022 14:23 (SGT)
SUBMITTED BY: Loo Han Ho Steve
VERSION: 1 (23/05/2022 13:52 (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..................................................................... 21/05/2022 14:23 (SGT)
Date of Accident.......................................................................... 20/05/2022 16:30 (SGT)
Exact Location of Accident.......................................................... Singapore
Additional Location Information................................................... SLE TOWARDS CITY BEFORE MANDAI
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... SMF8739P

INSURED/POLICYHOLDER

Is company?................................................................................ No
Name Of Registered Owner........................................................ Teo Hong Ann
NRIC No...................................................................................... S1219041G
Email Address............................................................................. michael.teo1303@gmail.com
Mobile Phone No......................................................................... (Phone) +65-98206309
Alternative Phone No.................................................................. +65-98206309

VEHICLE PARTICULARS

Manufacturer............................................................................... Mazda
Model........................................................................................... 3
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............................................................................................... 1500

INSURANCE COMPANY

Name of Insurance Company...................................................... NTUC Income Insurance Co-operative Ltd
Type of Coverage........................................................................ Comprehensive
Fleet Policy.................................................................................. No
Policy Number............................................................................. 5119629421-01
Cover Note Number.................................................................... -

DRIVER

Name of Driver............................................................................ Teo Hong Ann
NRIC No...................................................................................... S1219041G
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Date Of Birth................................................................................ 24/03/1956
Occupation.................................................................................. Indoor
Date Of Driving Pass................................................................... 17/07/1976
Driving experience....................................................................... 45 YEARS AND 10 MONTHS
Gender........................................................................................ Male
Mobile Number............................................................................ (Phone) +65-98206309
Alt. Phone Number...................................................................... +65-98206309
Email Address............................................................................. michael.teo1303@gmail.com
Address....................................................................................... BLK 10 #05-12
Address complement................................................................... MARSILING DRIVE MARSILING GARDENS
Postcode..................................................................................... 730010
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.......................................................................... Chain Collision
Weather Conditions..................................................................... Clear
Road Surface.............................................................................. Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident?...................... No
Number of vehicles involved in the accident............................... 3
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)................................... 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?............................ No

PASSENGER 1

Name........................................................................................... MISS TEO
Gender........................................................................................ Female

PASSENGER 2

Name........................................................................................... AYE
Gender........................................................................................ Male

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

THERE WAS AN OBJECT THAT DROP OFF FROM A LORRY AT LANE 2 AND IT SLIDES TOWARDS LANE 1 WHERE I AM
DRIVING. I SLOW DOWN TO AVOIDE IT BUT STILL HIT THE OBJECT. THE TAXI BEHIND ME (SHB6620R) DID NOT REACT IN
TIME AND COLLIDED ONTO MY REAR.

ATTACHMENT(S)

Are accident photos available for attachment?........................... Yes
Was there any video captured by Car Camera?......................... Yes
Reasons for not uploading a video of the accident..................... ADV TO SEND TO MOTORVIDEO@INCOME.COM.SG
Was there any audio recorded?.................................................. No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number....................................................... SHB6620R
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Taxi
Name of Driver............................................................................ TAN KIAN ANN
Contact Number.......................................................................... (Phone) +65-90189412
Address....................................................................................... -
Address complement................................................................... -
Postcode..................................................................................... -
Insurance Company Name.......................................................... -
Nature Of Damage...................................................................... -
Details of property damaged in accident..................................... -
No. Of Passenger (Including Driver)........................................... -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number....................................................... GBG1207D
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Commercial vehicle
Name of Driver............................................................................ YANG PENG QING
Contact Number.......................................................................... (Phone) +65-93871966
Address....................................................................................... -
Address complement................................................................... -
Postcode..................................................................................... -
Insurance Company Name.......................................................... -
Nature Of Damage...................................................................... -
Details of property damaged in accident..................................... -
No. Of Passenger (Including Driver)........................................... -
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SKETCH PLAN



Accident report SN07225L000N Page 5 of 14

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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IMAGES #5
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ADDENDUM FORM



You
have successfully logged out.

Your last login date and time was 23 May 2022, 12:22:05.

To return to ONE.MOTORING, please click here

For security reasons, please CLEAR YOUR CACHE after each session.

Session Transaction History

S/No. Asset Type Asset ID Transaction Type Transaction Amount(S$) Lo

1 Vehicle GBG1207D 18.19 Enquire Veh Owner Info (Others) by Law Firm 7.49 23

    

https://onemotoring.lta.gov.sg/
https://vrl.lta.gov.sg/lta/vrl/html/cache.html


You
have successfully logged out.

Your last login date and time was 23 May 2022, 11:56:58.

To return to ONE.MOTORING, please click here

For security reasons, please CLEAR YOUR CACHE after each session.

Session Transaction History

S/No. Asset Type Asset ID Transaction Type Transaction Amount(S$) Log

1 Vehicle SHB6620R 18.19 Enquire Veh Owner Info (Others) by Law Firm 7.49 23

    

https://onemotoring.lta.gov.sg/
https://vrl.lta.gov.sg/lta/vrl/html/cache.html


TAX INVOICE

Date of Request: 21/06/2022
Your Ref No: 004900

Dear Sir/Madam,

Date of Accident: 20/05/2022 00:00 (SGT)
Vehicle No: SMF8739P
Place of Accident: 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$) QTY AMOUNT (S$)

GBG1207D Singapore (31.00 ) 1 (28.97 )

GST Amount (2.03 )

Total Amount Due (GST Inclusive) (31.00 )

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.



TAX INVOICE

Date of Request: 26/05/2022
Your Ref No: 004900

Dear Sir/Madam,

Date of Accident: 20/05/2022 00:00 (SGT)
Vehicle No: SMF8739P
Place of Accident: SLE, 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$) QTY AMOUNT (S$)

SHB6620R SLE, Singapore (31.00 ) 1 (28.97 )

GST Amount (2.03 )

Total Amount Due (GST Inclusive) (31.00 )

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.






















































