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Date:  27 September 2022 
Our Ref: ALL.PDPI.2200466 
Your Ref: SHB4959C 
 
WITHOUT PREJUDICE  
 
AXA INSURANCE PTE LTD  
8 Shenton Way 
#24-01 AXA Tower 
Singapore 068811 
(Attention: Motor Claims Department) 
 
OWNER/DRIVER OF SHB4959C  
CITYCAB PTE LTD 
YEO MENG KWANG      
6 Rivervale Link #11-08 
Singapore 545042 
 

Dear Sir/Madam, 
 
LETTER OF DEMAND 
CLIENT: MOHD SAIFULLAH BIN ZAINAL ABIDIN – RIDER OF FBB4066A 
CLAIM ARISING FROM ROAD TRAFFIC ACCIDENT INVOLVING VEHICLE NO. 
FBB4066A AND SHB4959C AT BUANGKOK CRESENT ON 29 JANUARY 2021 AT 
ABOUT 2300 HOURS  
 
We are instructed by the abovenamed to claim damages against your insured in connection with a 
road traffic accident, details of which are stated above involving our client and SHB4959C driven 
by you / your insured’s driver at the material time. 
  
We are instructed that the accident was caused by your / your insured driver’s negligence. Perusing 
the following documents listed below, we set out below with the table of our client’s injuries: - 

1. Comminuted fracture of the left distal radius with intra articular extension and volar 
angulation 

2. Displaced fracture of left ulnar styloid 
3. Permanent reduced range of motion, strength, and risk of post traumatic osteoarthritis 
4. Left distal clavicle fracture 
5. Forehead laceration (5cm curved deep laceration) 
6. Laceration over upper and lower lip 
7. Multiple chipped incisors upper and lower teeth 
8. Upper dentures broken 
9. Multiple abrasions over arms and knee 

 
Copy of the following supporting documents is enclosed: 
(1) Medical Reports from Sengkang General Hospital;  
(2) Medical report fee receipt;  
(3) Discharge Summary and Referral Letters from Sengkang General Hospital; 
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(4) Medical receipts from Sengkang General Hospital;
(5) Medical certificates from Sengkang General Hospital;
(6) Tabulation of Loss of Income;
(7) Payslips (September, October, November, December and January 2021);
(8) Rental Receipt from 30 Jan 2021 to 1 Mar 2021;
(9) Towing Receipt;
(10) Our client’s Police report;
(11) Third Party GIA and receipt;
(12) LTA search; and
(13) X Ray & Injury photos.

Details of our client’s loss and expenses are stated as follows: 
 a) Pain and Suffering : S$   
b) Loss of Earning Capacity : S$ 
c) Future Medical Expenses : S$ 
d) Medical Expenses & continuing : S$   
e) Transport Expenses & continuing : S$   
f) Loss of Incentives and Overtime during MC period : S$
g) Pre Trial Loss of Earnings & continuing : S$ 
h) Accommodation expenses during MC period : S$ 
i) Towing from Traffic Police compound : S$ 
j) Medical report fee : S$   
k) LTA search / GIA report fee : S$   
l) Public Trustee fee : S$   
m) Incidentals : S$   
n) Costs (at this stage) : S$   

100,000.00 
100,000.00 To 

be assessed 
1,201.47 

180.00 
4,886.28 

To be assessed 
500.00 

70.00 
320.00 
36.49 

225.00 
200.00 

20,000.00 
Total : S$   227,619.24 

In compliance with the pre-action protocol under the State Courts’ Practice Direction 38, we 
propose using the medical practitioner who treated our client as a single joint expert.  

Please inform us within 14 days of your acknowledgement of receipt of this letter, whether you 
have any objections to our proposed medical experts or whether you wish to propose other medical 
experts. If you wish to have our client examined by your own medical expert, this should be stated 
in your acknowledgment of receipt together with your proposal on where and when will the 
examination of our client is to take place so we may take our client’s instructions. Please note that 
we would assume that you/your insurer has no interest in conducting medical examination if the 
request is not made within the timeline stated above. 

In additional to the above, please note that you or your insurer should send to us an 
acknowledgement of receipt to us within 14 days of your receipt of this letter. Should you/your 
insurer fail to acknowledge receipt of this letter within 14 days, our client may commence Court 
proceedings against you without further notice to you or your insurer.  

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.  

If you have a counterclaim against our client arising out of the accident, please send to us a letter 
giving full particulars of the counterclaim together with all relevant supporting documents within 
8 weeks of your receipt of this letter. 
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If you are not the driver at the material time or any of your particulars above are inaccurate, please 
notify us by furnishing all particulars below within the next seven (7) days by mail / by email 
(joee@axalt.sg) : - 
1) Driver’s name & NRIC No.: 
2) Driver’s address:  
3) whether the driver was driving as your servant/employee or agent at the point of accident? 
4) whether the driver was an authorized driver?  
 
TAKE NOTICE that there is a presumption in law that the driver was driving as your 
servant/employee or agent if we do not hear from you within the next seven (7) days from the date 
hereof. 
 

Yours faithfully 

  
AXALT LAW LLC 
Encl 
 















































Home Delivery 
Incentive

Overtime 
(OT)

Total

September
October 1,206.60$        188.02$     1,394.62$  
November 1,814.90$        220.61$     2,035.51$  
December 1,551.70$        167.34$     1,719.04$  
January 2,403.90$        513.30$     2,917.20$  

MC Period:
30/1/2021 to 2/4/2021 63 days

Avrg Incentive & OT / mth: 2,016.59$  
Avrg Incentive & OT / day: 77.56$       
Loss of Income: 63 days x $77.56

Total = 4,886.28$        

Home Leave
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SV0L212G000D-01 / VICOM LTD (VAC) - Kaki Bukit [415933]
ENTRY DATE & TIME: 16/02/2021 18:22 (SGT)
SUBMITTED BY: Siti Fadhlon Abdul Kader
VERSION: 2 (17/02/2021 11:18 (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..................................................................... 16/02/2021 18:22 (SGT)
Date of Accident.......................................................................... 29/01/2021 23:00 (SGT)
Exact Location of Accident.......................................................... Singapore
Additional Location Information................................................... BUANGKOK CRESCENT
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... FBB4066A

INSURED/POLICYHOLDER

Is company?................................................................................ Yes
Name Of Registered Owner........................................................ MOHD SAIFULLAH BIN ZAINAL ABIDIN
Company Reg No........................................................................ GXXXX236T
Email Address............................................................................. mszamotosport@gmail.com
Mobile Phone No......................................................................... (Phone) +60-133006176
Alternative Phone No.................................................................. +60-133006176

VEHICLE PARTICULARS

Manufacturer............................................................................... Honda
Model........................................................................................... HONDA / ANF 125MSS A
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

INSURANCE COMPANY

Name of Insurance Company...................................................... NTUC
Type of Coverage........................................................................ ThirdParty
Fleet Policy.................................................................................. No
Policy Number............................................................................. 5113763942-01
Cover Note Number.................................................................... -

DRIVER

Name of Driver............................................................................ MOHD SAIFULLAH BIN ZAINAL ABIDIN
Company Reg No........................................................................ GXXXX236T
Date Of Birth................................................................................ 15/02/1987
Occupation.................................................................................. Outdoor



Accident report SV0L212G000D Page 2 of 22

Date Of Driving Pass................................................................... 01/10/2018
Driving experience....................................................................... 2 YEARS AND 3 MONTHS
Gender........................................................................................ Male
Mobile Number............................................................................ (Phone) +60-133006176
Alt. Phone Number...................................................................... +60-133006176
Email Address............................................................................. mszamotosport@gmail.com
Address....................................................................................... 3 DICKSON ROAD HOTEL 81
Address complement................................................................... -
Postcode..................................................................................... 209530
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.................................................................... Rochor Neighbourhood Police Centre
Police Station Phone No............................................................. (Phone) +65-18002949999
Alt. Police Station Phone No....................................................... (Fax) +65-63918583
Police Station Address................................................................ 11 Kampong Kapor Road Singapore 208678
Was notice of intended Prosecution given?................................ No
If yes, against whom?.................................................................. -

CIRCUMSTANCES OF ACCIDENT

AS PER POLICE REPORT No.T/20210131/2018;

ATTACHMENT(S)

Are accident photos available for attachment?........................... Yes
Was there any video captured by Car Camera?......................... No
Was there any audio recorded?.................................................. No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number....................................................... SHB4959C
Vehicle Manufacturer.................................................................. Hyundai
Vehicle Model.............................................................................. HYUNDAI / AE IONIQ HEV FL 1.6 DCT
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Taxi
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)........................................... -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person............................................................... MOHD SAIFULLAH BIN ZAINAL ABIDIN
Address....................................................................................... 3 DICKSON ROAD HOTEL 81
Address Complement.................................................................. -
Post Code.................................................................................... 209530
Approximate Age Years Old........................................................ 33
Injuries Sustained........................................................................ -
Injured person in which vehicle?................................................. FBB4066A
Were seat belts worn?................................................................. No
Was this injured conveyed to hospital by ambulance?............... Yes
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SKETCH PLAN
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SKETCH PLAN #2
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SKETCH PLAN #3
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SKETCH PLAN #4



Accident report SV0L212G000D Page 8 of 22

IMAGES
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IMAGES #2



Accident report SV0L212G000D Page 10 of 22

IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #6
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IMAGES #7
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IMAGES #8
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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
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ADDENDUM FORM



TAX INVOICE

Date of Request: 31/03/2022
Your Ref No: PI.2200466/MSaifullah

Dear Sir/Madam,

Date of Accident: 29/01/2021 00:00 (SGT)
Vehicle No: FBB4066A
Place of Accident: Buangkok Cres, 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$) QTY AMOUNT (S$)

SHB4959C Buangkok Cres, Singapore (29.00 ) 1 (27.10 )

GST Amount (1.90 )

Total Amount Due (GST Inclusive) (29.00 )

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.
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