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08 JANUARY 2018

YENG WEN JTIN
BLK245 BL]KIT BATOK EAST AVE 5

#01-90
SINGAPORE 650245

Dear Sir/ Mdm

OURREF :CC3/AXA17023608/Kpb3
YOUR REF : GA19977111(SJL 203A)
ACCIDENT INVOL\'ING SJL 2O3A & SIIB 9739M ALONG/AT HOUGANG AYE 3 &
DEFU A\,1E ON 05/r212017

we refer to the above subject matter. we write to infom 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 Trans-cab Auto Services Pte Ltd actins on behalf of the owner of
SHB 9739M against your motor insurance policy.

Based on the accident report and accident scenario, we are ofthe opinion that liability is not in our
favour. we will therefore proceed to negotiate for an amicable settlement with the Third party.

Please be informed that your No claim Discount (NCD) may be affected as a result of the claim
against your policy.

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

Your full co-operation in the handling ofthe claim is required and kindly submit the following to
chewht@lkkauto.com within 10 da),s from the date of this letter ifnot provided at o
centre. The list below is not all inclusive and fudher document may be required:

o Police report, Police Investigation result, appeal against the Traffic Police offence and status
(if any)

o Driver's driving license or foreign driving license (if any)
o Coloured photographs ofaccident scene (ifany)
e Coloured photographs ofdamage to all vehicles involved (If any)
o Video footage ofaccident (ifany)
. Statement and/or police report from independent witness(es) (if any)
. Ifyou or your passenger(s) are filing a claim against any ofthe involved Third party(s), you

are to keep us informed ofyour legal representative(s) and the status ofthe 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
AXA's prior knowledge and consent.

This letter should not be regarded as a waiver by AXA oftheir rights to repudiate any claim because
ofany breach ofpolicy terms and conditions you and/or your authorised driver may have committed.

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

If you need any clarification, please do not hesitate to contact us at 67 42 3197 or email us at
chewht@lkkauto.com.

Please quote the claim reference when you contact us that we can assist you more effectively.

Yours sincerely

l[,.]-$1
dhew Hsiab Tong
Case Handler
DID: 6742 3197
FAX: 6741 4108
EMAIL: chewht@lkkauto.com

AXA Inswance Pte Ltd
(Motor Claims Dept)

Cc



Trans-Cab Services Pte Ltd

No.2 Ang Mo Kio Street 63

Tel No.: 6287 6666 Fax No. 628L L400

Co./GST Reg. No. 200303878K

Authorization To Act

We, Trans-cab Services Pte Ltd of Company Registration No. 200303878K hereby authorize
Trans-cab Auto Services Pte Ltd to act on behalf to claim for all losses incurred for the
accident involving SHB9739M and SJL203A along HOUGANG AVE 3 X DEFU AVE l- on
08/12/L7 08:45 AM.

In addition, we also hereby authorize the above payment to be made in favour of Trans-cab

Auto Services Pte Ltd upon settlement.

Dated this 16 (day) of )anuary 2020

ervices Pte Ltd
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AXA TH!RD PARTY DIRECT SETIIEMENT

NOTT:
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Trans-Cab Services Pte Ltd

No. 2 Ang Mo Kio Street 63

Tel No.: 6287 6666 Fax No.6281 L400

Co./GST Reg. No. 200303878K

16 January, 2020

To Whom It May Concern

Dear Sir / Madam,

Accident on 08/12/L7 08:45 AM at HOUGANG AVE 3 X DEFU AVE L

1. We refer to the above-mentioned accident and wish to inform that Trans-Cab Services Pte Ltd is the
registered owner of the taxi bearing vehicle registration no. SHB9739M. The taxi was hired to TAN KIAN

KOK a registered hirer-operator of Trans-Cab Services Pte Ltd at the time of occurrence of the
aforementioned accident at a rental rate $99.32 per day (inclusive of GST).

2. Please be advised that the Taxi is insured with AXA INSUMNCE PTE LTD on a third party basis at the
material time of the accident.

3. Please liaise with us directly for any settlement of claims in respect of the said accident.

Yours faithfu lly,

Jasmine Tan

General Manager

This is o computer generated prlnt-out. No signoture is required.



Trans-Cab Services Pie ttd
No. 2 Ang Mo Kio Street 63

Tel No.: 6287 6666 Fax No. 628L L400

Co./GST Reg. No. 200303878K

08-t2-2017

Dear Sir/Madam,

Please be informed that the taxi was underqo accident repair in the workshop as follow:

Date In Date Out Vehicle No.

Accident No.

8/12/20L7 L3:0L

General Manager

AADLTL2-073

l3/L2/2017 16:30

AccidentDate 08-!2-20L7

sHB9739M

b Seruices Pte Ltd
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Vehicle I nsurance Particu lars R.esult

Vehicle No. lncident Date/Time lnsurance Company Name

5JL203A 08 Dec 2017l08:45:00 AXA INSURANCE PTE LTD

SLC555l-l 07 Dec2017 / 18:25:00 SOMPO INSURANCE SINGAPORE PTE. LTD.

SGQ9828Y A8Dec2O17 /74:3O:OO AXA INSURANCE PTf LTD


