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Date: 10 February 2023 
 
Your Reference:  GBD8101U 
Our Reference:  ARCO.PD.0171 
 

 
 
Dear Sirs,  
 
ACCIDENT INVOLVING MOTOR VEHICLES GBL3444X & GBD8101U ALONG PIE 
TOWARDS TUAS BEFORE KJE ON 25/07/2022 
 

We act for the OWNER of vehicle GBL3444X, SNRS ENGINEERING PTE LTD, who has instructed us 
to claim damages against you / your insurer in connection with the above captioned road traffic accident 
with your / your insured vehicle GBD8101U. 
 
We are instructed that the accident was caused by your/your insured driver’s negligence in driving and/or 
management of your vehicle. As a result of the accident, our client’s motor vehicle was damaged, and our 
client has been put to loss and expense. 
 
We quantify our client’s claim as follows:- 
 

1. Cost of Repair S$ 16,264.00 
2. Loss of Use/Rental S$ 1,200.00 
3. Uninsured Losses S$ NA 
4. Petrol Charges S$ NA 
5. Recovery/Towing Fee S$ N.A 
6. LTA/GIA seach fees S$ 7.49 
7. Survey Report fees S$ 753.00 
8. Incidentals S$ 150.00 
9. Costs S$ 2,000.00 
 Total S$ 20,374.49 

 
 
We enclose herewith the supporting documents for your attention: 
 

1. LTA Search Result/s and Fee/s;    
2. GIA/Traffic Police Report lodged by our client;    
3. Survey Report;    
4. Final Repair Bill; and    
5. Vehicle Rental Invoices;    

 
Please note that you should send to us an acknowledgment of receipt of this letter within the next fourteen 
(14) days of your receipt of this letter.  

Should you or your insurers fail to acknowledge receipt of this letter within the next fourteen (14) days, we 
shall proceed to commence legal proceedings against you and your authorized driver without further notice 
to you or your insurer. 

LIBERTY INSURANCE PTE LTD WITHOUT PREJUDICE 
51 Club Street BY HAND AND EMAIL 
#03-00 Liberty House With enclosures 
Singapore 069428  
Attention: Motor Claims Department  



     

Page 2 of 2 
 

Also, if you have a counterclaim against our client arising from said 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. 

In the event you are interested in an amicable settlement, please email our claims team at 
claims@arcolaw.sg to negotiate settlement.  
 
 
 
Yours Faithfully,  
 
 
 
ARCO LAW LLC 
Enc. 
  
 

mailto:claims@arcolaw.sg
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SA18227P000C / Abwin Service Pte Ltd
ENTRY DATE & TIME: 25/07/2022 17:26 (SGT)
SUBMITTED BY: Gerine Cheng
VERSION: 1 (25/07/2022 17:26 (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..................................................................... 25/07/2022 17:26 (SGT)
Reported by................................................................................. Driver
Date of Accident.......................................................................... 25/07/2022 07:20 (SGT)
Exact Location of Accident.......................................................... PIE, Singapore
Additional Location Information................................................... PIE TOWARDS TUAS BEFORE KJE
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... GBL3444X

INSURED/POLICYHOLDER

Is company?................................................................................ Yes
Name Of Registered Owner........................................................ SNRS ENGINEERING PTE LTD
Company Reg No........................................................................ 2XXXXX274E
Email Address............................................................................. SARAN522@YAHOO.COM
Mobile Phone No......................................................................... (Phone) +65-91474393
Alternative Phone No.................................................................. -

VEHICLE PARTICULARS

Manufacturer............................................................................... Nissan
Model........................................................................................... Nv200
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
Transmission............................................................................... Auto
CC............................................................................................... 1598

INSURANCE COMPANY

Name of Insurance Company...................................................... Liberty Insurance Pte Ltd
Policy Number / Cover Note Number.......................................... SD22V04588/VCV/R00

DRIVER

Name of Driver............................................................................ KALYANI CHETTIAR SARAVANAN
NRIC No...................................................................................... SXXXX332G
Date Of Birth................................................................................ 01/04/1971
Occupation.................................................................................. Outdoor
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Date Of Driving Pass................................................................... 25/11/2009
Driving experience....................................................................... 12 YEARS AND 8 MONTHS
Gender........................................................................................ Male
Mobile Number............................................................................ (Phone) +65-91474393
Alt. Phone Number...................................................................... -
Email Address............................................................................. SARAN522@YAHOO.COM
Address....................................................................................... 341 UBI AVENUE 1
Address complement................................................................... 03-911
Postcode..................................................................................... 400341
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.......................................................................... Collision - Head to Rear
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 vehicle 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
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

PLEASE REFER TO SKETCH PLAN 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....................................................... GBD8101U
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Commercial vehicle
Name of Driver............................................................................ -
Contact Number.......................................................................... -
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Address....................................................................................... -
Address complement................................................................... -
Postcode..................................................................................... -
Insurance Company Name.......................................................... -
Nature Of Damage...................................................................... -
Details of property damaged in accident..................................... -
No. Of Passenger (Including Driver)........................................... 3

PASSENGER 1

Name........................................................................................... PASSENGER
Gender........................................................................................ Male

PASSENGER 2

Name........................................................................................... PASSENGER
Gender........................................................................................ Female
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SKETCH PLAN
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SKETCH PLAN #2
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IMAGES
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IMAGES #2
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IMAGES #9
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OTHER DOCUMENTS



Enquire Vehicle's Insurance Particulars ( As At 25 Jul 2022 / 07:20:00 )

Vehicle No.:

GBD8101U

Make Description/Model:

NISSAN / NV200 DX 1.6 AT ABS AIRBAG 
2WD 5DR LGV

Insurance Company Name:

LIBERTY INS P L

Business Transaction Reference No.:

20220725104639042948

Please retain the business transaction reference number for Enquire Vehicle Owner Details (if 
required).

Printed on 25 Jul 2022 10:46:42

Copyright © Land Transport Authority of Singapore 2022



You
have successfully logged out.

Your last login date and time was 25 Jul 2022, 10:45:00.

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

1 Vehicle GBD8101U 18.19 Enquire Veh Owner Info (Others) by Law Firm

2 Vehicle GBD8101U 18.19 Enquire Veh Owner Info (Others) by Law Firm

   

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
























































 


