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In our efforts preserve the environment, please kindly reply to all our correspondences via email unless otherwise specified.  

Please note that we do not accept service by way of facsimile. 
 

 

Our Ref: 2023.0807.PD.JK/LN     Writer  : John Koh 

Your Ref: Please Advise     Executive : - 

Direct Line : +65 9008 3740 

Email  : john@avalonlaw.sg / 

22 June 2023                          lara@avalonlaw.sg 

 

 

LONPAC INSURANCE BHD     WITHOUT PREJUDICE 

300 Beach Road 

#17-04/07 The Concourse     By Email Only 

Singapore 199555      E: mt_claim@lonpac.com  

Attn: Motor Claims Department 

 

 

Dear Sirs, 

 

CLAIMANT: LEK WEI LI (NRIC NO. SXXXX534Z)  

ACCIDENT INVOLVING SMQ 4373D (OUR CLIENT) & YP 7009A AT OR ALONG 5 MANDAI LINK, 

#05-04 ON 5 MAY 2023 

 

We refer to the above matter wherein we act for Mr Lek Wei Li, the registered owner of SMQ 4373D (“our 

client”).  

 

We are instructed by the abovenamed to claim damages against your insured in connection with the 

abovementioned accident with YP 7009A, which was insured by your goodselves. 

 

We are instructed that the accident was caused by the negligence of the authorized driver, employee, agent and/or 

servant of your insured at the time of accident. As a result of the accident, our client’s vehicle was damaged and 

he has been put to loss and expense. 

 

Purely for the purpose of an amicable settlement, we are prepared to advise our client on the quantification as 

follows: 

 

SPECIAL DAMAGES AMOUNT 

a. Cost of repairs S$ 12,050.00 

b. Loss of use (based on $120.00/day x 9 days) S$ 1,080.00 

c. Tow fee S$ 120.00 

 SUB TOTAL: S$ 13,250.00 

TOTAL DAMAGES S$ 13,250.00 

 

COST & DISBURSEMENTS AMOUNT 

a. Legal costs S$ 900.00 

b. LTA search S$ 26.75 

c. ACRA Bizfile search S$ 5.50 

d. GIA report S$ 31.00 

e. Survey report S$ 741.00 

f. Incidentals S$ 150.00 

 SUB TOTAL: S$ 1,854.25 

GRAND TOTAL S$ 15,104.25 
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In our efforts preserve the environment, please kindly reply to all our correspondences via email unless otherwise specified.  

Please note that we do not accept service by way of facsimile. 
 

 

We enclose herewith the following documents for your retention: - 

 

1) GIA report lodged by our client; 

2) GIA report lodged by your insured; 

3) Proforma invoice; 

4) Surveyor’s report; 

5) Towing Invoice; and 

6) Disbursement invoice(s) / receipt(s). 

 

Please note that you should send to us an acknowledgement of receipt of this letter within fourteen (14) days of 

your receipt of this letter.  

 

Should you fail to acknowledge receipt of this letter within fourteen (14) days, our client can commence legal 

proceedings against your insured without further reference to you. 

 

 

Yours faithfully, 

 

AVL 
AVALON LAW CORPORATION 

Enc 

 

Cc. Client 

 

 Lim Chin Choo T/A Holie Trading    By Certificate of Posting Only 

 Chiam Chia Zhen C/O Lim Chin Choo T/A Holie Trading (Less Enclosures)   

 637 Veerasamy Road       

 #01-121  

 Singapore 200637     
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SA1O23580001-01 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 08/05/2023 10:20 (SGT)
SUBMITTED BY: NGIAW JIE LING
VERSION: 2 (09/05/2023 14:50 (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 Actual 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..................................................................... 08/05/2023 10:20 (SGT)
Reported by................................................................................. Both Policyholder and Actual Driver
Date of Accident.......................................................................... 05/05/2023 13:30 (SGT)
Exact Location of Accident.......................................................... 5 Mandai Link, #05 04, Singapore
Additional Location Information................................................... -
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... SMQ4373D

INSURED/POLICYHOLDER

Is company?................................................................................ No
Name Of Registered Owner........................................................ LEK WEI LI
NRIC No...................................................................................... S8130534Z
Email Address............................................................................. vinboylek@yahoo.com
Mobile Phone No......................................................................... (Phone) +65-98432523
Alternative Phone No.................................................................. -

VEHICLE PARTICULARS

Manufacturer............................................................................... Toyota
Model........................................................................................... Estima
Variant......................................................................................... -
Exact purpose for which vehicle was being used at time of
accident....................................................................................... -
Are you claiming under your own insurance policy for repair to
your vehicle?............................................................................... No - Claiming third party
Vehicle Category......................................................................... Private car
Transmission............................................................................... Auto
CC............................................................................................... 2362

INSURANCE COMPANY

Name of Insurance Company...................................................... Direct Asia Insurance (Singapore) Pte Ltd
Policy Number / Cover Note Number.......................................... MT/00867391/02

DRIVER

Name of Driver............................................................................ LEK WEI LI
NRIC No...................................................................................... S8130534Z
Date Of Birth................................................................................ 23/09/1981
Occupation.................................................................................. Indoor
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Date Of Driving Pass................................................................... 15/04/2002
Driving experience....................................................................... 21 YEARS AND 1 MONTH
Gender........................................................................................ Male
Mobile Number............................................................................ (Phone) +65-98432523
Alt. Phone Number...................................................................... -
Email Address............................................................................. vinboylek@yahoo.com
Address....................................................................................... APT BLK 687A CHOA CHU KANG DRIVE #03-402
Address complement................................................................... -
Postcode..................................................................................... 681687
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.......................................................................... Hit and run / Vandalism / Damaged whilst parked
Weather Conditions..................................................................... Clear
Road Surface.............................................................................. Wet

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)................................... 0
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?.................................... No
Was notice of intended Prosecution given?................................ No
If yes, against whom?.................................................................. -

CIRCUMSTANCES OF ACCIDENT

ON 5 MAY 2023, AT ABOUT 1330 HRS, MY VEHICLE (SMQ4373D) WAS PARKED AT 5 MANDAI LINK #05-04, I AM OVERSEA AND
NOT INSIDE THE CAR. MY WORKER TOLD ME THAT VEHICLE B WAS SKIDDED AND COLLIDED ONTO MY REAR RIGHT SIDE
BECAUSE ROAD SURFACE TOO WET

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....................................................... YP7009A
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Commercial vehicle
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Name of Driver............................................................................ CHIAM CHIA ZHEN
Work Permit No........................................................................... G2257683L
Contact Number.......................................................................... -
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
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SKETCH PLAN #2
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SC1I2358000A / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 08/05/2023 16:36 (SGT)
SUBMITTED BY: CHIONG BENG CHOON
VERSION: 1 (08/05/2023 16:36 (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 Actual 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..................................................................... 08/05/2023 16:36 (SGT)
Reported by................................................................................. Actual Driver
Date of Accident.......................................................................... 05/05/2023 14:30 (SGT)
Exact Location of Accident.......................................................... Singapore
Additional Location Information................................................... 5 MANDAI LINK (INFRONT OF #05-05)
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... YP7009A

INSURED/POLICYHOLDER

Is company?................................................................................ Yes
Name Of Registered Owner........................................................ HOLIE TRADING

VEHICLE PARTICULARS

Manufacturer............................................................................... Mitsubishi
Model........................................................................................... FUSO FK62FMZ1RDEB
Variant......................................................................................... -
Vehicle Category......................................................................... Commercial vehicle
Transmission............................................................................... Manual
CC............................................................................................... 7545

INSURANCE COMPANY

Name of Insurance Company...................................................... Lonpac Insurance Bhd
Policy Number / Cover Note Number.......................................... Z22VC05014892

DRIVER

Name of Driver............................................................................ CHIAM CHIA ZHEN
Passport No/FIN.......................................................................... G2257683L
Address....................................................................................... -
Address complement................................................................... -
Postcode..................................................................................... -
Does Driver Own Other Vehicles?.............................................. No

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident.......................................................................... Collided into Parked Vehicle
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Weather Conditions..................................................................... Clear

OTHER INFORMATION

Was any foreign vehicle involved in the accident?...................... No
Was anybody injured in the Accident?........................................ No
Was any other vehicle or property damaged?............................. Yes
Number of Passengers (Including Driver)................................... 1
Translator's name........................................................................ -
Translator's ID............................................................................. -
Translator's phone number.......................................................... -
Translator's email........................................................................ -
Original language used in the statement..................................... -

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH ATTACHED

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....................................................... SMQ4373D
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Private car
Name of Driver............................................................................ -
Insurance Company Name.......................................................... -
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SKETCH PLAN
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SKETCH PLAN #2
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Date: 26/5/2023

Invoice No.: JW20220158

Vehicle No. : SMQ 4373 D

Make/Model: TOYOTA ESTIMA

Bill To:

LEK WEI LI

687A CHOA CHU KANG DRIVE

#03-402 SINGAPORE 681687

Amount

1) Cost of Repair  $                       12,050.00 

(Lump sum repair as recommended by WG Appraisal Services)

2) Towing  $                            120.00 

3) Survey Fee  $                            741.00 

Total  $                       12,911.00 

Thank you for your business !

Company UEN No. (Paynow): 53308377W

Description

Please kindly make all cheque payable to "Joysker Works".

Company Name: Joysker Works

PROFOMA INVOICE

Bank Name: OCBC CURRENT

Bank Account No.: 601-803216-001































































You have successfully logged out.

Your last login date and time was 09 May 2023, 16:02:35.

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 Date/Time

1 Vehicle YP7009A 18.19 Enquire Veh Owner Info

(Others) by Law Firm

26.75 09 May 2023 /

16:04:06

     

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


Receipt No. : ACRA230620145137

EP Reference No. : P0HK1C7E

Paid By : LARA NG

Paid Via : Credit/Debit Card

ARN : ARN20230620145121

GST Registration No. : M9-0008879-T

Date/Time : 20/06/2023 13:22:21

GST(SGD) 0.41 TOTAL(SGD) 5.50

RECEIPT

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

It is important to print a copy of the receipt for future reference.

* GST Applicable.

 

1 * I230474214
HOLIE TRADING

53289545B

Business Profile (Biz) 5.50 Completed

S/No. Transaction No. Entity Name/UEN Description Amount (SGD) Status



TAX INVOICE

Date of Request: 05/06/2023
Your Ref No: 2023.0807

Dear Sir/Madam,

Date of Accident: 05/05/2023 14:30 (SGT)
Vehicle No: SMQ4373D
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$) QTY AMOUNT (S$)

YP7009A Singapore (31.00 ) 1 (28.70 )

GST Amount (2.30 )

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.




