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Our Ref: CCI/AXA12023990/Kv1b3
Policy Number: P1081354

06 SEPTEMBER 2013

K.VICKNESWEREN 5/0 KANDAN
BLOCK 981A BUANGKOK CRESCENT
#02-45

SINGAPORE 531981

Dear Sir/Madam,
ACCIDENT INVOLVING SGJ 1241D AND SHD 53245 ON 11/02/2012

We refer to the above accident where we are acting for AXA Insurance Singapore Pte Lid
(AXA) 10 resolve the claim against you and/or vour authorized driver under the Auto
Insurance policy taken up with them.

Kindly note that we have reviewed this matter and would like to advise that you and/or
your authorized driver may not be absolved from blame for this accident.

If you have evidence/information to proof that we should not settle the third party claim,
kindly let us have them in writing within the next 10 days i.e. by 16/09/2013, after we
shall proceed with negotiation with Third Party claimant on the without prejudice basis
and any settlement should not bind any claims whatsoever by vouw/vour driver against the
other party’s insurer arising from this particular accident.

Accordingly your No Claim Discount (NCD — if applicable) may not be preserved.
However, if you are making a claim against third party and successful with 80% in your
favor, our principal will re-instate your NCD.

Please call s if you have further queries.

Case Handler
DID: 6841 2157
FAX: 674] 4108

Email: vicalpeh(@ lkkauto.com

ce.  AXA Insurance Singapore Pie Ltd (AXA)
(Motor Claims Dept)



Trans-Cab Services Pte Ltd

No. 2 Ang Mo Kio Street 63

Tel No.: 6287 6666 Fax No. 6281 1400
Co/GST Reg. No. 200303B78K

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 SHD5324S and 5GJ1241D along Buangkok Green on 11-12-12 07:00 PM.

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 23 (day) of October 2017

dithfully
ab Services Pte Ltd

Gen;}al Manager
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AXA THIRD PARTY DIRECT SETTLEMENT
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Trans-Cab Services Pte Ltd

MNo. 2 Ang Mo Kio Street 63

Tel No.: 6287 6666 Fax No. 6281 1400
Co./GST Reg. No. 200303878K

23 October, 2017

To Whom It May Concern

Dear Sir / Madam,
Accident on 11-12-12 07:00 FM at Buangkok Green

1. We refer to the above-mentioned accident and wish to inform that Trans-Cab Services Pte Lid is the
registered owner of the taxi bearing vehicle registration no. SHD5324S. The taxi was hired to ALLAN TAN
BAK YEOW a registered hirer-operator of Trans-Cab Services Pte Ltd at the time of occurrence of the
aforementioned accident at a rental rate $96.3 per day (inclusive of GST).

2 Please be advised that the Taxi is insured with FIRST CAPITAL INSURANCE LIMITED an 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 faithfully,

Jasmine Tan
General Manager

This is o computer generated print-out. No signature is required.



TRANS-CAB SERVICES PTE LTD

Ho. 2 Ang Mo Kio Stroot 63

Singapore 569111

Tel Mo. : 6287 6666 Fax No. : 6281 1400
CO.GST Reg. No. 200303878K

23.10.17

Dear Sir / Mdm
Please be Informed that the taxl was undergoe accident repair in the workshop as follow :-

Date In Date Out Rental Rato Taxi No.
12-12-1210:10  17-12-12 18:00 § 86.30 SHD53245

JASMINE TAN
Goneral Manager
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Enquire Vehicle & Owner Information ( Vehicle No. SGJ1241D As At 11 Dec

2012 / 19:00:00 )

Law Firm Search Detalls

Search Reason: Insuranca claim in ralafion o rafllc accldent
Law Firm Cane Mo.: TCS(ROELISHDEIR4S

Currant Owner Detalla

Ownar ID Type: Singapor NRIC

Owner ID: ST1R0B51C

Ownar Name: K VICKNESWEREN S/0 KANDAN
Registerad Address Type:  HOB/HUDC

}I}:ﬂ:m BlockfHouse  gg.p

Registered Streat Mame:  BUANGKOK CRESCENT

Registered Unll No.: #02-45

Regisiared Building Name: -

Registered Postal Code: 531881

Current Vehicle Detalls

Vahicle Mo.: sGM1247D

Male Description/Model:  KIA / SPORTAGERZ DA

Insurance Company Name: AXA INSURANCE SINGAPORE PTE LTD

Land Transport Rﬂuthwit}r
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