
Jia Le (LKK Auto)

From: Jia Le (LKK Auto)
. Sent: Thursday, 9 MaY 2019 5:27 PM

To: 'ADM lN @CKRGROU P.COM.SG'

subject: ACCIDENT INVOLVING YM 94055 AND SHD 98081ALONG UPPER SERANGOON

ROAD ON 05/07 /2018

Dear Sir/ Mdm

oUR REF : CC4/ASM180'|2547lKwa3
YOUR REF : VCA/P1994157
ACCIDENT INVOLVING YM 94055 AND SHD 9808L ALONG UPPER SERANGOON ROAD ON

0st07t2018

We refer to the above subject matter. We write to inform you that we are the loss adjuster appointed by your

motor insurer, AXA lnsurance Singapore Pte Ltd to deal with the third party claim against your policy.

We have received a claim from Trans-cab Auto Services Pte Ltd acting on behalf of the owner of SHD 9808L
against your motor insurance policy.

Based on the accident report and accident scenario, liability is down against us. 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 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 thls incident, at your own cost and defence, please reply to us within 10

davs from the date oi thls leiter. You intent must be formally 
'expressed 

to us and acknowledged by us.

your full co-operation in the handling of the claim is required and kindly submit the following to

Jiale@lkkauto.com within 10 davs if nof provided at our reportinq centre. The list below is not all inclusive

and further document may be required:

. Letter of Authorisation

. Police report, Police lnvestigation 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 (lf any)

. Video footage of accident (if any)

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

. lf 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

eariyls; andlor their legal representatiies, or make any compromise or settlement without our prior

knowledge and consent.

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 ionditions you and/or your authorised driver may have committed.

ln the event of receiving and handling of any third party injury claim(s), AXA shall keep you informed of the

final indemnity upon conclusion of the matter(s).



lf you need any clarificationi please do not hesitate to contact us at 6749 5792 ot email us at
JiaLe@lkkauto.com.

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

Best Regards,

Carlor Chan I Case Handler

LKK Auto Consultants Pte Ltd
?ho\ei 6749 S7g2 | email: Jiale@lkkauto.com I fax: 674r-4ro8

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #()2-25 | S(4o8933)
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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

Authorization To Act

we, Trans-cab Services Pte Ltd of Company Registration No. 20030397gK hereby authorize
Trans-cab Auto services Pte Ltd to act on behalf to claim for all losses incurred for the
accident involving sHD9808L and YM9405s along UPpER SEMNGOON RoAD on 05/07/LB
02:20 PM.

In addition, we also hereby authorize the above payment to be made in favour of rrans-cab
Auto Services Pte Ltd upon settlement.

Dated this L2 (day) of October 20L8

[aithfully
Services Pte Ltd

Jasmine Tan

General Manager
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AXA THIRD PARTY OIRECT SETTLEMENT

NOTE:

1. PLEASS EXPRESSLY RES€RVE YOUN CLIENT'S RI6HTS }F SO REQUIREO IN fHIS SETTLEMENT OOCUMENT.

2. TH|S SETTI"EMENT IS ON A WITHOUT PREJUOICE EASIS AND SHOUI"D NOI CONSTRU€D AS AN ADMISSION OF

I.IABITITY ON AXA AND THTIR CLIENT/TORTTEASOR IN ANV MANNER WHATSOEVER.

3. AXA R€STfiVESTHEIR RIGHTS UNDER THE POTICY IERMS & CONOITIONS A5 WETI AS THEIR RIGHTS IN LAW,

Only rpplicable to reniai claim - All document a.e to be rlrbmitled ldith this setllement confirmation. ln the event, ,ental
agreEmenl / invoicts !re flol teceivec! ,rithin 7 dryi of this signed confirmation. y,re will automalically reverl !o loss ol use claim
per the NIMA rates.

we/l confirtned that thig i! a full ind fln6l ssttleftent that we and or our client have/had/has agrinst you {AXA nnd their
policyholder/aLrlhorised driver/tortfeaso4 for any .nd all losscs (p.51/pre$envfuture) arising from thi! accide.t.

We confi.med ihalwe hnve thc dient to act fo. a.d on their behalf in thi5 ac(ident.
aq\

+ i)
Signat!r e of workshop rerrresertailve 5tamp Signaiure o / Workrhop stamp (if.Ipli.ablel
N?me o f Repre tentai rve: N& f\r 4, V ff,
Date , .,,f n rir.

t t.t L-1, . ".,
!i

ii;.,'. ,k6c
5€..rure o{AxAfs sr,rv-effial;"rii"i;;: 

- 

- 

-
N a m e oJ AXA'5 su rveyo r /R ep resenia-ti\, e:cnte: 

a.a\O,\\

Name oi witness: laa*_ (o-e
\\

1.3 Sir' 2i iJ '

i\xA ln:urance Pte t.!d lcompanyReg. !.,1o-: t!:90:5U[{]
,l 5:rrnron'r'lay t:4'01 }}A'foier Si gepore 0a831!
AXA Cu:tofler Cenire ri:tl.'21l2?
'releplcrra: +65 08eC 4888 - Jxn.conr.rE

YMs{oss (lnsd vahl

Model: RENAUI LAr[uoEao r (A]sHDesosL (TP velt)
Date of Accidenr/ Tlmer

Repnir E iima!e : S bl, ?53. 15
l,'6lqPirirr (a!l :5
tast al$a. -fokz.r. 51, 4,- :' daYc at S oer daY

ll ent.l (l.ny) rS Ll- da'ls al S t q,zl4et &y
L-rA /6lAScar(h Fee :S
Otirer s: :$

rS
final settlernent Snm (oob,rsun) I $ : 2,3so.m

Pavee Name :lRANs-cAs AUTo sERVIcEs pl E LTD

li Thkd Party lrJorkshop 6tA Regisrered? l,/1 yts [ ] No (Kindty indrcare below)

A) tor Non GIA Bc8ist€red vvo*shop: Agreed Liab:liiy___{}il
B) rcrclA Registered Workshop; BOLq Applicableug:Io BOLA S.enar;o No:ZL

tsOLA ijibilily: _l!q___(9',) AseesseC riabfli\, (|):____(%)
'Assefied Llablky ta be lllrd only {at chain coljisiab aDd lot caseswhete BALA doestrct apply,



Trans-Cab Auto Services Pte Ltd
No.2 Ang Mo Kio Street 63 Singapore569111
TeL 6287 6666

Fax.. 6287 7164
Co. Reg. No.: 201019626G
GST Reg. No.: 201019626G Tax lnvoice / Debit Note

TO: I

AxA rNsuRANcE prE LTD I tnvorce ro. : rNV1809-377
8 SHENTON WAY,+27-01 | DATE : 29. September 2018
AXA TOWER I REFERENCE NO : AAD1807-050
O68811SINGAPORE I TERMS :

DUE DATE : 29. September 20'18

ATTENTION: I PAGE i1

NO. CODE DESCRIPTION QTY UNIT PRICE AMOUNT

1. 6050'101 REPAIR-SHD9808L;DOA05.07.'18(LUMPSUI\,4-'i8) 1,979.50 1,979.50

Total SGD Excl. GST: 1,850.00

7% GSf :. 129.50
ND NINE HUNDRED sEvENw NINE AND FIFTY sGD ONLY 

rotal sGD tncl. Gsr : 1.979-50

1) All cheques should be crossed and made payable to"Trans Cab Auto Services Pte Ltd"

2) Please quote our lnvoice Number during payment.

3) We reserve the right to charge interest @ 1.5% per month on overdue invoice.

4) Any dispute as to the accuracy, charges etc ofthis invoice must be communicated within 10 days from the date hereoffailing which it sha lbe
deemed to have been unconditionally accepted.

E.&O.E.
THIS IS A COMPUTER GENERATED INVOICE WHICH REQUIRES NO SIGNATURE



Trans-Cab Services Pte ltd
No. 2 Ang Mo Kio Street 63

Tel No.: 6287 6666 Fax No.6281 1400

Co./GST Reg. No. 200303878K

12 October, 2018

To Whom It May Concern

Dear Sir / Madam,

Accident on 05/07 /1.8 02:20 pM at UppER SERANGOON ROAD

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. 5HD98081. The taxi was hired to KHOO ENG
SOON a registered hirer-operator of Trans-Cab Services Pte Ltd at the time of occurrence of the
aforementioned accident at a rental rate 999.32 per day (inclusive of GST).

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

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

Yours faithfully,

Jasmine Tan

General Manager

This is a computer generoted print-out. No slgnoture is requied..



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

Tel No.: 6287 6666 Fax No.6281 1400

Co./GST Reg. No. 200303878K

05-07-2018

Dear Sir/Madam,

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

Date In Date Out Vehicle No.

Accident No.

7 /6/2078 7442

AAD1807-050

7 /rl/2078 12:00 sHD9808L

Accident Date O5-O7 -2018

Jasmine Tan

General Manager
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> Back to OneMotoring

Vehicle lnsurance Particulars Result

Vehicle No. lncident Date/Time lnsurance Company Name

YM9405S 06 Jul20t8 / 74:42:OO AXA INSURANCE PTE LTD

..':. OK Save as PDF


