
Hsiao Tonq (LKKAuto)

From: Hsiao Tong (LKKAuto)

Sent: Monday, 25 February 2019 5:28 PM

To: claims@transcab.com.sg
Cc: 'carrisalee@ava-ins.com'; 'foonghon@ava-ins.com'

Subject ACCIDENT INVOLVING SHD 670A(AXA) AND SHC 5473A ALONG/AT CROASS

JUNCTION OF CLEMENTI ROAD TWDS CLEIVENTI AVE 2 ON 29/10/2018

25 FEB 2019

Tronscob Toxi
Singopore

Deor Sir,

OURREF :CC4IASMI80l?881/Kpbs
YOUR REF : PI680520 (SHD 670A)
ACCIDENT INVOTVING SHD 67OA(AXA) AND SHC 5473A ATONG/AT CROASS JUNCTION OF CTEMENTI ROAD
rwps cr.EMENTr AVE 2 0N 29110/2018

We refer to lhe obove subiect motter. We wrile to inform you lhol we ore the loss odjuster oppoinled by your
motor insurer, AXA Insuronce Pte Lid to deol with lhe lhird porty clqim ogoinst your policy.

We hove received o cloim from TRANS-CAB AUTO SERVICES PTE LTDociing on beholf of the owner of SHC
5473M ogoinst your mofor insuronce policy.

Bosed on the occident reporl ond occidenJ scenorio, we ore of the view lhot liobility is nol in your driver's
fovour os he wos moking o righl iurn ond collided wilh lhird porly who wos driving stroighl on the opposile
direclion. We will therefore proceed to negotiote for on omicoble settlemeni wilh the Third Porly.

We olso wish io odvise thol there is on excess of 5$5,000/- is ottoched wilh Third Porty Cloims. Pleose be
informed thoi you sholl be lioble for the excess following ony settlement of the third porty cloim. The
opplicobilily of the excess is os follows:

1) Any setllemenl equol lo or obove the excess, you sholl be lioble to moke the poyment of $5000/-; or
2) Any settlement below the excess, you sholl be lioble for the omounl settled.

We sholl keep you informed of the third porty cloim setllemeni ond thereofler kindly lel us hove the excess
poyment in your cheque poyoble io "AXA lnsuronce Pte Ltd". PIeose indicoie your vehicle registrotion
number ond the dote of occident on the bock of lhe cheque.

Nolwilhstonding the excess being opplied ond/or receivei by us for ihe obove subject motler, we
expressly reserve oll our rights under the policy to refund the excess poyment in the evenl thol lhere orises
ony known policy breoch ond or exclusion moleriol to coveroge.

As lnsurers, we sholl proceed io deol wilh the cloim(s) subjeci 10 the merits of lhe cose ond occording to
the rights offorded under lhe policy. Should you not be seeking lhe prolection of your policy ond seek to
toke conducl of thkd porty cloim(s) orising from this incident, ol your own cost ond defence, pleose reply to
us within 10 doys from ihe dote of ihis letler. You inteni must be formolly expressed to AXA ond
ocknowledged by AXA.

Your full co-operotion in the hondling of the cloim is required ond kindly submil the following if noi provided
ol our reporting centre. The list below is nol oll inclusive ond furlher document moy be required:

. Police report, Police lnvestigotion result, oppeol ogoinst lhe Troffic Police offence ond slotus (if ony)

. Driver's driving license or foreign driving license (if ony)

. Coloured phologrophs of occident scene (if ony)



. Coloured photogrophs of domoge io oll vehicles involved (lf ony)

. Video footoge of occideni (if ony)

. Slotement ond/or police report from independent witness(es) (if ony)

. lf you or your possenger(s) ore filing o cloim ogoinsl ony of the involved Third Porty(s), you ore to
keep us informed of your legol representolive(s) ond lhe stoius of lhe cloim.

To protect your interesl(s) in the hondling of this cloim, pleose do nol discuss liobilily with ony of the Thkd
Porty(s) ond/or their legol representotives, or moke ony compromise or seltlement withoul our prior
knowledge ond consent. lf you receive ony conespondence or legol document such os o Writ of Summons
in connection wiih this occident, pleose forword ii to AXA immediotely. You moy emoil il lo csl@oxo.com.so
1 chewhl@lkkoulo.com or deliver it by hond to our Customer Core Cenlre.

This letter should nol be regorded os o woiver by AXA of theh rights io repudiole ony cloim becouse of ony
breoch of policy terms ond conditions you ond/or your ouihorised driver moy hove commilled.

In the event of receiving ond hondling of ony third porly injury cloim(s), AXA sholl keep you informed of ihe
finol indemnity upon conclusion of the motte(s).

lf you need ony clorificotion, pleose do not hesitoie to conlocl us ol 67 42 3197 or emoil us oi
c hewht@lk ko ulo.com.

Pleose quote lhe cloim reference when you conloct us thol we con ossisl you more effeciively.

Best Regards,

Hsiao Tong, Chew I Case Handler

LKKAuto Consultants Pte Ltd
Photei 6742-B19Z I email: chewht@Ikkauto.com I faxi 674r-4to8

Blk 5r, Paya LTbi Industrial Park, Ubi Avenue 1, #02-25 | S(+o8ggg)

I



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

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 SHC5473A and SHD670A IRANSCAB) along Cross junction of Clementi
Avenue 2 & Clementi Rd on 29/L0/18 LL:20 AM.

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

is 29 (day) of March 2019

You Faithfully

T Services Pte Ltd

Jas

General Manager



AADlgte - 191

AXA THIRD PARW DIRECT SETTTEMENT

NOTE:

1. PLEASE ExPRESSLY 8E5€RVE YOUR CLIENfS RIGIiTS IF SO REqUIRED IN THIS SETTI.IMENT DOCUMENl.

2. THIS SETTTEMENT IS ON A WTTHOUT PREIUDICE SASIS AND SHOULD NOY CONSTFUED AS AN ADMISSION OF

TIABITITYON AXA ANO THTIN CLIEI\]'TITOiTFEASOR IN ANY MANNIR WHATSOEV€R.

3. AXA RESERVESTHEIfi RIGHTS UNOEi THE POLIC/ TtNMS & CONDITIONSASWEI.I AS IHEIR RIGHTS IN I"AW.

Only applicable !o renln claim - All docrrment are to be submitled wilh lhi5 settlement confirm3tion. lo the ev€nl rental

agreement / invo lces i1e not received w ith in 7 dsr, ol ihj5 s iBn ed €onll.m ation. we will automat i.a lly reve lo lossof\lse.laio1

per lhe Nlt.4A rates.

we/t confrrmed that ihis js a tull and fin.l sertlement ihat we nnd or our client hBvehad/has agalnst Yo! (AXA and rhek

poli(yholder/authorised driver/torl{e;5or)for any and all losset lpisl/present/rutur e) a ri5lng lrom thls accidenl

we conlirnred thetr!e lave 6f our client to act for and on their behalf in this rc.ide.t.
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Trans-Cab Services Pte Ltd

No. 2 Ang Mo Kio Street 63

Tel No.: 6287 6666 Fax No.628l- 1400

Co./GST Reg. No. 200303878K

29 March,2019

To Whom It May Concern

Dear Sir / Madam,

Accident on ?9/L0/18 11":20 AM at Cross junction of Clementi Avenue 2 & Clementi Rd

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. SHC5473A. The taxi was hired to MOHD

ARRIFIN BIN MOHAMMAD SAID a registered hirer-operator of Trans-Cab Services Pte Ltd at the time of
occurrence of the aforementioned accident at a rental rate $101.46 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 claims in respect of the said accident.

Yours faithfu lly,

Jasmine Tan

General Manager

This k o computer generated print-out. No signoture is required,



Trans-Cab Services Pte Ltd

No. 2 Ang Mo Kio Street 63

Tel No.: 6287 6666 Fax No. 6281- 1-400

Co./GST Reg. No. 200303878K

29-L0-20L8

Dear SirlN4adam,

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

Date In Date Out vehicle No-

Accident No-

29/1

AAD18t-0-287

5/11/201410:70 sHc5473A

AccidentDate 29-lO-2O18

ly,

Services Pte Ltd

Jasmine Tan

General Manager


