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* EDDIES - Status of Driving License

Status of Driving

Licence
Licence No. : S1743914F
Status of Driving Licence:  Valid
Class of Driving Licence : 3

Expiry Date :

Valid for life unless revoked, suspended
or disqualified.

The above information is accurate as at 23/11/2017 12:01 AM.

https://eddies.police.gov.sg/licencestatus/xhtml/ layout/Frame.xhtml
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Vic (LKKAuto) _ s

From: Vic (LKKAuto)

Sent: Monday, 27 November, 2017 11:31 AM

To: claims@transcab.com.sg

Cc: Carrine Leong; icewong@ava-ins.com; ireneng@ava-ins.com; foonghon@ava-
ins.com; Admin A; Vic (LKKAuto)

Subject: YOUR REF : P1680520 (SHC 5849A)_ACCIDENT INVOLVING SHC 5849A & SLN

1796P ALONG TAMPINES AVENUE 2 ON 21/11/2017

-' V ', Aufo

Ew ow Consultants
S.d8 DA B Pte Lid

51 UBI AVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315
27 November 2017

Transcab Taxi
Singapore

Dear Sir/Madam,

OUR REF : CC4/AXA17022379/ha3
YOUR REF : P1680520 (SHC 5849A)

ACCIDENT INVOLVING SHC 5849A & SLN 1796P ALONG TAMPINES AVENUE 2 ON 21/11/2017

We refer to the above subject matter. We write to inform you that we are the loss adjuster appointed by your motor
insurer, AXA Insurance Pte Ltd to deal with the third party claim against your policy.

We have received a claim from PREMIUM AUTOMOBILES PTE LTD acting on behalf of the owner of SLN 1796P
against your motor insurance policy.

Based on the accident report and accident scenario, we are of the opinion that this is a conflicting version unless
proven otherwise. We will therefore proceed to negotiate for an amicable settlement with the Third Party.

We also wish to advise that there is an excess of $85,000.00 attached with Third Party Claims. Please be informed
that you shall be liable for the excess following any settlement of the third party claim.

AXA shall keep you informed of the third party claim settlement and thereafter kindly let AXA have the excess
payment in your cheque payable to “AXA Insurance Pte Ltd”. Please indicate your vehicle registration number and
the date of accident on the back of the cheque.

Notwithstanding the excess being applied and/or received by AXA for the above subject matter, AXA expressly
reserves all their rights under the policy to refund the excess payment in the event that there arises any known
policy breach and or exclusion material to coverage.

We shall proceed to deal with the claim(s) subject to the merits of the case and according to the rights afforded
under the policy. Should you not be seeking the protection of your policy and seek to take conduct of third party
claim(s) arising from this incident, at your own cost and defence, please reply to us within 10 days from the date of
this letter. Your intent must be formally expressed to us and acknowledged by AXA.

Your full co-operation in the handling of the claim is required and kindly submit the following if not provided at our
reporting centre. The list below is not all inclusive and further document may be required:
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Police report, Police Investigation result, appeal against the Traffic Police offence and status (if any)

Driver’s driving license or foreign driving license (if any)

Coloured photographs of accident scene (if any)

Coloured photographs of damage to all vehicles involved (If any)

Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)

If you or your passenger(s) are filing a claim against any of the involved Third Party(s), you are to keep us
informed of your legal representative(s) and the status of the claim.

To protect your interest(s) in the handling of this claim, please do not discuss liability with any of the Third Party(s)
and/or their legal representatives, or make any compromise or settlement without our prior knowledge and consent.
If you receive any correspondence or legal document such as a Writ of Summons in connection with this accident,
please forward it to us immediately. You may email it to cst@axa.com.sg / vicalpeh@Ikkauto.com or deliver it by hand
to our Customer Care Centre.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any claim because of any breach of
policy terms and conditions you and/or your authorized driver may have committed.

In the event of receiving and handling of any third party injury claim(s), we shall keep you informed of the final
indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact our Claims Service Team at 1800-880 4888 at our
operating hours 9:00am to 5:30pm (press 1 for Gl and option 3 for claims) or cst@axa.com.sg / vicalpeh@lkkauto.com.
Please quote our claim reference when you contact us that we can assist you more effectively.

Thank you.

Best Regards,

Vic Alpeh | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6841-2096 | email: vicalpeh@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)
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This e-mail contain confidential and privileged material, and are for the sole use of the intended recipient. Use or distribution by an
unintended recipient is prohibited, and may be a violation of law. If you believe that you received this e-mail in error, please do not
read this e-mail or any attached items. Please delete the e-mail and all attachments, including any copies thereof, and inform the
sender that you have deleted the e-mail, all attachments and any copies thereof. Thank you.



10/4/2018 ~ Merimen e-Claims

Print Sent Message

This mail is associated with :

*SLN1796P (C0464034)
[SHC5849A]
TP
TAY KOK PEOW
Nov 21 2017 6:00PM
[TRANS-CAB SERVICES PTE LTD]
Premium Automobiles Pte Ltd

From LKK Auto Consultants Pte Ltd (LKK_HQ), sent on 27/09/2018 08:32 AM.
To AXA_SG; jas.tan@axa.com.sg
CcC vicalpeh@lkkauto.com

Subject  Re: PLEASE UPLOAD IA AND ADVISE STATUS AND GET BACK TO HANDLER JAS.

Dear Sir / Madam,
We refer to the below email.
Please be informed that TP repairer did not arrange for survey until now.

In view of no further development, we will proceed to temporary close the file. If any new development in future,
we will keep you informed for an update and follow up the matter accordingly.

Please note that no survey done and we will close our file herein without billing to your good office.
Kindly assist to cancel / close case in Merimen.

Thank you,

Best Regards,

Mei Kwan | Admin

LKK Auto Consultants Pte Ltd

Phone: 6366 0055 | email: MeiKwan@lkkauto.com | fax: 67414108

<-- Original Message -->
From: AXA_SG

To: LKK_HQ; sur@lkkauto.com;assignments@I|kkauto.com

CC: AXA_SG

Sent On: 26/09/2018 09:27 PM

Subject: PLEASE UPLOAD IA AND ADVISE STATUS AND GET BACK TO HANDLER JAS.

A
redefining / Insurance & (95) €338 2522

https://singapore .merimen.com/claims/index.cfm?fusebox=SVCmail&fuseaction=dsp_Print&CFID=4168761 9&CFTOKEN=4732703afdf3e1e8-5D...
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