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07 September 2018

Ong Plumbing & Electrical Pte Ltd
114 Pasir Ris Street 11

#13-575
Singapore 510114

Dear Sir/ Mdm

OUR REF : CC3/ASM18015192/Kwa3
YOUR REF : GBF 8125R

ACCIDENT INVOLVING GBF 8125R & SHB 3848 ALONG PIE ON 12108/2018

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 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 3848 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 proteclion 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 7 davs from the date of this letter. 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 Vivianlau@lkkauto.com within 7 ddvs if not provided at our reportinq
centre. The list below is not all inclusive and further document may be required:

o 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)
o 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)
o lf you or your passenge(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
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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.

This letter should not be regarded as a waiver by 4;4rq 6 their rights to repudiate any
claim because of any breach of policy terms and conditions 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 matte(s).

lf you need any clarification, please do not hesitate to contact us 6841 8625 or email us at
Vivianlau@lkkauto. com

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

Yours sincerely,

,^\,/l
/\\i \\-I \\ I
\ \/

\v
Vivian Lau \
Case Handle}
DID: 6841 8625
FAX: 6741 4108
EMAIL: Vivianlau@lkkauto.com

c.c. AXA lnsurance Pte Ltd
(Motor Claims Dept)



Trans-Cab Services Pte Ltd

No. 2 Ang Mo Kio Street 63

Tel No.: 6287 6656 Fax No. 6281 1400

Co./GST Reg. No. 200303878K

Authorization To AGt

we, Trans-cab services Pte Ltd of company Registrat;on No.20030387gK hereby authorize
Trans-cab Auto services Pte Ltd to act on behalf to claim for all losses incurred for the
accident involving sHD0384B and GBF8125R along plE sllp ROAD TowARD ToA pAyoH on
12/08/18 03:10 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 L4 (day) of January 201"9

You Faithfully

Tra b. Services Pte Ltd

General Manager



TRANS-CAB AUTO SERVICES PTE LTD
No. 2 Ang Mo Kio Street 63 Sirgapore 569U1
felt 6287 6666 Fax 5281 1400
GST Reg No. :201019525G
Co. Reg No. ;2010196256

Authorization to Agt

An,r.. bi^ lhl..trel ko,*t (Hirer), 9230e!q 0 (NRIC

no.) hereby authorlze Trans-Cab Servlces Pte Ltd to act on

earnlngs for the accldent involving -!p$![- and

along

on tzlogl cAX at 1510r"6. hrs

In additlon, I also hereby authorlze the above payment to be made in favour of Trans-Cab

Auto Servlcqs Pte Ud upon settlement.

Dated this
rj ry

207s.day of

C^"-*'-l'
(llirer's signature)

my behalf to claim for my loss of

GBf 812.s R

No. 2 Ang Mo l<io Slreel 63shgaporg 5691'll
Tel:6287 6665 Far6281 ,4Cr0

Namq fittwBp $rn q.6tt(rne0 k/r.t!4 ,

NRIC Numbef ,0?loQolo

Address:
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AXA THIRD FARTY DIRECT SETTTEMENT

NOIEi

1. PLEASE EXPiESSI,Y RISERV! YOUR CIITNT.S BIGHTS IF SO R€QUIR€O IN THIS SETILIM€NT DOCUM€NT.

2. THIS SETTI"EMENT IS ON A WIIHOUT PfiE]UDICE BASIS AND SHOUTD iIOT CONSTRU'D AS AN ADMISSION OF

LIABITIW ON AXA AND TRTIE CLIENT/TORTF€A50R IN ANY MANNTR WHATSOEVER.

3, AXA RESERVES IHEIR B16HIS UNOER THE POIICY TERMS & CONOITIONS AS WELt AS THEIR RIGHfS IN I.AW.

Only app,llcabl€ ic rentai claim - All document are to be slbmiSed v,rith ihis Eettiofieni contirrnaiioo. ln th'? eveni, renlal
.lgreemenl I irlvoi(e1Bre nol receitcd $lithtn 7 doys of ihi$ si$eC conirnrarion, A.e will autcmatically r€vert io lcss of use .,ainl

fer th. ,\ill,4A r;1et.

sJe/l confir,ned that thls ir a full and final selllement thll 
"/e 

aad or oL, clienl havelhadlha! aEeifirt you {dy}.nd iheir
poli.yhrjlder/Buthorised driver/iorlfeasor) Ior sny and all lotses {pestlpre5€nl/futurc)ari!i.rg {ro,n i.his aI:.iderl.

!&e conirnleC that L!e have tIe a oioua client to act ior anC cn their beha{f in thr5 ac.ident

v'
Sig;r a hrre of !rorkshop orkshop stalnp !ignnlxre of Witnees /Workshop itamp {if appliceblel

ilame of wirrees: Cqlli" Er
D3ie:

3 1 JUI 2r1!
Name ofAxA s lurvevor /Rcure!sn!anvelDd'ie /t(rq

AXA lntu{ar.(! p,e I ld iCofrpany R.s. llc.: 1939t:5Untl
8 5i1.:f ron !,/a! ir?r-Cl AXA Io/?.r SIrlalore 0633}1.

AXr{ tustonlir Cent(* r01.21/?1
fulrp\lrre .65 n3rLj 18lr -ina.corrr-!g

,"*,, [.ry,6w( [^tt^rle

,t. VLt $?.3'
9 5.182.28

Lo !s ofl.ft7E4.h .x.rrr. I :roso ? davi ar Sl Ei!ct--r car
t 150.00 ? divs rt S.:re per d:y

L rA I GIA !earrh Fec I ;e
Othei'i: :9

Pnyee Narne i Trans-cab Auto Services Pl6 Lld

lsTti.d PartyWorkshop 6lA ReSirtered? tX I YIS I ] Nd {KinC,y h.l.ate ir€lc,-!}

4l . .' Non GIA Bc6istpted Workshop: ABrPe-J r-iabl liiy ____(til
B) i0.GLq Regi(c red Workshopr EOLAAppliirbre:YaJl{.J+- 8!LA Sce.ilrro \n:-zL

sOiA Liillilit{ _,!!9 *,-{%) Asse^r5er, ti;brlitr/ i'):-___{t,,}
! ilr!.rseo Lra!,rt!,lo ,e [!lled oily lnt chekl t:o]iis;7tts hni lar .o.ses \\, he le 5OlA da€s ici apiy.

Narle of ,lePresentative:
Oate

1! J, !

SiBnaiure of AXC5 5urveyorrep.e5entative:



Trans-Cab Auto Services Pte Ltd
No.2 Ang Mo Kio Street 63 Singapore 5691U
Tel: 6?87 6666
Fax 6287 77
Co. Reg. No.: 201019626G
GST Reg. No,: 201019626G

NO. CODE DESCRIPNON

6050101 REPAIR-SHDo384B;DOA12.08.r8(PARI-BY-PART-LB)

rT.* FIVE THOUSAND ONE HUNDRED EGHTY TWO AND TWENW EIGHT 56D
oNLY *...

Tax Invoice / Debit Note

UNII PRICE

5,782.28 1182.28

qTY

Total SGD E(<1. GST :

7% GST I

Total SGD Incl. GST :

4,843.25

339.03

5,L82.28

1) All chequer shquld b€ crossed and made p6yable to"Trans-Gb Auto services pte Ltd"
2l Please quote ourlnvoice Numberduriog payment.

3) We resetue the righl to charge inierest @ 1.S% per month on overdue invoice.

4) Any dispute as to the accuracy, cha.ges etc ofthis invoice must be communicated within 10 days f.om the date hereof failing which it shall be
deemed to have been unconditionally accepted_

E.&O'E.
THIS IS A COM PUTER GENERATEO INVOTCE WHICH REQUTRES NO SIGNATURE

TO:
AXA INSUMNCE PTE LTD

8 SHENTON WAY,#27.01
AM TOWER

06881T SINGAPORE

ATIENTlON:

INVOICE NO.
DATE
REFERENCE NO
TERMS
DUE DATE
PAGE

: lNV1907-122
: 16. July 2019
: AAD1E0E-075

: 16. July 2019
:1



Trans-Cab Services Pte Ltd
No. 2 Ang Mo Kio Street 53

Tel No.: 6287 6666 Fax No.5281 1400

Co./GST Reg. No. 200303878K

1,4 January, 2A79

To Whom It May Concern

Dear Sir / Madam.

Accident on l2/08/t8 03:10 pM at pIE SLJP ROAD TOWARD TOA pAyOH

:. We aefer 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. SHDO384B. The taxi was hired to ANWAR BIN
MOHAMID KAMARI a registered hirer-operator of Trans-Cab Services Pte Ltd at the time of occurrence of
the aforementioned accident at a rental rate $103.5 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 oi the accident.

3. Please liaise w:th 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 signoture is reguked.



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

12-08-2018

Dear Sir,/Madam,

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

Dal! ]n D.te Out Vehlcle No.

Accident No-

8/20l2018 08:30

AAD1808-075

8/23/2078 LS'AA

AccidentDate 12-08-2018

sHD0384B

ty,

rb Services Pte Ltd

Jasmine Tan

General Manager



A/1i/2n1n Vehidc ln$rrn.e parflrlllarr Fn^ itu

> Back te OneMotoring

Vehicle lnsurance Particulars Result

VehicleNo,

GBF8125R

sHB6712J

SLL6526E

lncident Date/Time Insurance Company Name

72 Aug2O78 / 75:!0:0A AXA TNSURANCE pTE LTD
77 Aug2078 / 18:35:00 tNDtA INT'L INS pTE LTD
70 Aug2O78 / 2O:7O:OO NTUC TNCOME INS CO-OP LTD

: OK Save as pDF
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