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Shiau Chan (LKKAuto)

From: claims <claims@transcab.com.sg>

Sent: Tuesday, 13 Novemnber 2018 3:12 PM

To: Shiau Chan (LKKAuto)

Cc: ‘Jasmine Tan'; claims@transcab.com.sg

Subject: FW: Request for the Survey Report = TCS REF: AAD1305-240--Accident involving
SHB9922A & SHD2630C on 22.05.13 _

Attachments: image001.emz; image006.emz; image008.emz, imagel14.emz; image021.wmz;

image025.wmz; image028.emz; image030.emz; imaged31.wmz; image003.emz;
image009.emz; image010.emz; image011.emz; image016.emz; imagel018.wmz;
image020.wmz; image023.emz; image027.emz; image032.wmz; RE: Request for the
Survey Report » TCS REF: AAD1305-240--Accident involving SHB9922A &
SHD2630C on 22.05.13

Dear ‘Shiau Chan

Please refer to preceding and attached email
Any updates?

Thank You

Best Regards,

Calvin Er

Finance Department

TEL: 6603 1265 Ext.307

*%¥ plegse be reminded that all claims correspondence to be send to claims@transcab.com.sg

TRANS-CAB SERVICES PTELTD
No. 2 Ang Mo Kio Street 43, Singapore 589111

Main Ling: [65) 6287 &666 Fax Line: [&5) 6287 7764
ﬁcag (65) (63)

Website: www ranscalb.com.sg

vou have received it by mistake, ples

From: claims [mailto:claims@transcab.com.sg]

Sent: Thursday, 25 October, 2018 8:58 AM

To: 'Shiau Chan (LKKAuto)' <siewsc@lkkauto.com=

Ce: jasminetan@transcab.com.sg; claims@transcab.com.sg

Subject: RE: Request for the Survey Report > TCS REF: AAD1305-240--Accident involving SHE9922A & SHD2630C on
22.05.13

Dear ‘Shiau Chan
Please refer to attached and preceding email.

Could you forward us a copy of the survey report?

GlA report and marked estimates are included in the attached email,



Thank You

Best Regards,

Calvin Er

Finance Department
TEL: 6603 1265 Ext.307

**¥ plagse be reminded that all claims correspondence to be send to claims@transcab.com.sg

TRANS-CAB SERVICES PTELTD
RAN No. 2 Ang Mo Kio Street 43, Singapore 569111
Main Line: [45) 6287 4664 Fox Line: (45) 4287 7744
/--"hca {65) {65)

wWebsite: www . franscab.com.sg

This message =0 be privileged ar otherwise protected by work product immunity
us know by e-mail reply and delete it fro
2 3 s Dy fax any message conte g .
ke integrity and security of this message cannot be guaranteed on the Internet,

From: claims [mailto:claims@transcab.com.sg]

Sent: Thursday, 11 October, 2018 3:06 PM

To: sur@lkkauto.com; 'Shiau Chan (LKKAuto)' <siewsc@lkkauto.com>

Cc: jasminetan@transcab.com.sg; claims@transcab.com.sg

Subject: FW: Request for the Survey Report > TCS REF: AAD1305-240--Accident involving SHB9922A & SHD2630C on
22.05.13

Dear Shiau Chan,
Please refer to attached email.

Could you forward us a copy of the survey report?

Thank You

Best Regards,

Calvin Er

Finance Department
TEL: 6603 1265 Ext.307

*+* plegse be reminded that all claims correspondence to be send to claims@transcab.com.sg
ﬁ TRANS-CAB SERVICES PTE LTD
RAN No. 2 Ang Mo Kio Street 63, Singapore 369111

' Main Line: [45) 4287 4666 Fax Line: [65) 4287 7764
,.---.ca (65) (65}

Website: www.ranscab.com.sg

This mess s confide It may alsc be privilegad or otherwise protected by work product immu
¥ b | F

2R I| 1 |~.r :P;'- [ us know by 2-mail reply and

you have

2te It From your Syst ; ]
= containing deadlines as incoming e-malls are not screened
NG E ’Ill“'-uu'le 'n_III. 2 Internet

close 1ts contents Lo anyone
for response IHJ_IIHH__ The inteqrit

From: claims [mailto:claims@transcab.com.sg]

Sent: Wednesday, 1 August, 2018 3:29 PM

To: 'Shiau Chan [LKKAuto)' <siewsc@ lkkauto.com>; sur@lkkaute.com

Cc: 'lasmine Tan' <jasminetan@transcab.com.sg>; claims@transcab.com.sg

Subject: RE: Request for the Survey Report > TCS REF: AAD1305-240--Accident involving SHB9922A & SHD2630C on
22.05.13

Dear Shiau Chan,



Please refer to the attached email correspondence.

Please forward us a copy of your survey tax invoice.

Thank You

Best Regards,

Calvin Er

Finance Department
TEL: 6603 1265 Ext.307

*%* plagse be reminded that all claims correspondence to be send to claims@transcab.com.sg

TRANS-CAB SERVICES PTELTD
Mo, 2 Ang Mo Kio Street 63, Singapore 569111
/"'""'Cﬂ Main Line: [65) 4287 4644 Fax Line: (65) 6287 7744
Wehsite; www franscab.com.sg
This message s confidential, It may also be privileged or otherwise protected by work product immunity oF other legal rules. If
wou have recelved it by mistake, please let us know hr a-mat rf::[,|'~f and delate it Fram your system; you may nat copy th
or disclose its contents to anyone. Please send us by fax any message containing deadlines as incoming e-malls are not s
for response deadlines, The Integrity and security of this message cannol be guaranteed an the 1IIFF'=' at

From: calvin.er [mailto:calvin.er@transcab.com.sg]

Sent: Tuesday, 10 July, 2018 1:18 PM

To: 'Shiau Chan (LKKAuto)' <siewsci@|kkauto.com>

Cc: "Jasmine Tan' <jasminetan@transcab.com.sg>; claims@transcab.com.s

Subject: RE: Request for the Survey Report > TCS REF: AAD1305-240--Accident involving SHBS922A & SHD2630C on
22.05.13

Dear Shiau Chan,
Please refer to my colleagues email sent on 27/03/2018.

Please faorward us a copy of your survey tax invoice to us to prepare the payment.

Thank You

Best Regards,

Calvin Er

Finance Department
TEL: 6603 1265 Ext.307

#%& plagee be reminded that all claims correspondence to be send to claims@transcab.com.sg
ﬁ TRANS-CAB SERVICES PTE LTD
MNo. 2 Ang Mo Kio Street 43, Singapore 569111

— Main Line: [65) 6287 6666 Fax Line: (65) 6287 7764
ca Website: www . transcalb.com.sg

This message Is confidential. It may also be privileged or :;Hlx.'r'.\'::»: protected by work product immumty or other legal rules, I8
viou have received it by mistake, pl et us know by e-mall reply and delete it from your system; you may not copy this message
or disclose its contents to anyone. Pl 2 gend us by fax any message containing des ..Z..lr.. - Mails are npl screenad
for respanse deadlines. The Integrity and security of this message cannot be guaranteed o

From: jonas.ong [mailto:jonas.ong@transcab.com.sg]
Sent: Wednesday, 9 May, 2018 11:36 AM
To: 'Shiau Chan (LKKAuto)' <siewsc@lkkauto.com>




Cc: 'Jasmine Tan' <jasminetan@transcab.com.sg>; 'claims@transcab.com.sg' <claims@transcab.com.sg>
Subject: RE: Request for the Survey Report > TCS REF: AAD1305-240--Accident involving SHB9922A & SHDZ2630C on
22.05.13

Dear Shiau chan,

Kindly review this case and update accordingly.

Thank you.

Best Regards,

Jonas Ong

Finance Department
TEL: 6603 1265 Ext.308

##% plagce be reminded that all claims correspondence to be send to claims@transcab.com.sg

TRANS-CAB SERVICES PTELTD

No. 2 Ang Mo Kio Street 43, Singapore 569111
Main Line: |65) 6287 ééé6  Fax Line: [65) 6287 7764
Welbsite: www . franscab.com.sg

& privileged o otharwice orot
s know by e-mail rep | i [
send us by fax any message containing dead M
rity of this message cannot be guaranteed on the Interneat

From: yuging.teo [mailto:yuging.teo @transcab.com.sg]

Sent: Thursday, 4 lanuary, 2018 11:55 AM

To: 'Ng Wai Yin' <waiyin.ng@transcab.com.sg>; 'Shiau Chan (LKKAuto)' <siewsc@lkkauto.com>

Cc: 'Jasmine Tan' <jasminetan@transcab.com.sg>; 'claims@transcab.com.sg' <claims@transcab.com.sg>

Subject: RE: Request for the Survey Report > TCS REF: AAD1305-240--Accident involving SHB9922A & SHD2630C on
22.05.13

Dear Shiau Chan,

Kindly send us the survey tax invoice so that we can proceed with payment on our end.
Thank you.

Best Regards,

Teo Yu Qing

Finance Department
TEL: 6603 1265 Ext.306

### please be reminded that all claims correspondence to be send to claims@transcab.com.sg
ﬁ TRANS-CAB SERVICES PTELTD
N No. 2 Ang Mo Kio Street 43, Singapore 569111

Main Line: [65) 6287 46646 Fax Line: (65) 6287 7764
,-—-.ca (65) t

Website: www . transcab.com.sg

idential. It may also be privileged or btherwise protectad by work product immunity or athe
e-mail renly and deleta it from vour systen

2 SE Us Oy Tax any e H =i |8
daadlines. The Integrity and security of this message cannot be guaranieed




From: Ng Wai Yin [mailto:waiyin.ng@transcab.com.sg]

sent:; Wednesday, 29 November, 2017 2:52 PM

To: 'Shiau Chan (LKKAuto)' <siewsc@Ikkauto.com>

Cc: 'Jasmine Tan' <jasminetan@transcab.com.sg>; 'claims@transcab.com. sg' <claims@transcab.com.sg>

Subject: RE: Request for the Survey Report > TCS REF: AAD1305-240--Accident involving SHB9922A & SHD2630C on
22.05.13

Dear Shiau Chan
Please forward us your survey tax invoice to us to prepare the payment.

Thank You

Best Regards,

Meg Wai Yin

Finance Department
TEL: 6603 1265 Ext.308

###% plegse be reminded that all claims correspondence to be send to claims@transca b.com.sg
'f& TRANS-CAB SERVICES PTELTD
No. 2 Ang Mo Kio Strest 63, Singopore 569111

—— Main Line: [65) 6287 4ééé  Fax Line: [45) 6287 7744
ca wWebsite: www . franscab.com.sg

SAgE 15 Lo fidential. Tt may also be privileged or ctherwise D
vou have recened It by mistake, please I o 2
o disclose its contents: to anyone. Ple 15 by Fax any message

esponse deadlines. The integrity and security of this message canf

From: Ng Wai Yin [mailto:waiyin.ng@transcab.com.sg]

Sent: Friday, November 24, 2017 3:31 PM

To: 'Shiau Chan (LKKAuto)' <siewsc@l|kkauto.com>

Cc: Jasmine Tan' <jasminetan@transcab.com.sg>; 'claims@transcab.com.sg' <claims@transcab.com.sg>

Subject: FW: Request for the Survey Report > TCS REF: AAD1305-240--Accident involving SHB9922A & SHD2630C on
22.05.13

Dear Shiau Chan
Can forward us a copy of the survey report?

Thank You

Best Regards,

Ng Wai Yin

Finance Department
TEL: 6603 1265 Ext.308

*** plagse be reminded that all claims correspondence to be send to claims@transcab.com.sg
ﬁ TRANS-CAB SERVICES PTE LTD
Mo. 2 Ang Mo Kio Street 43, Singapore 569111

Main Line: (65) 6287 4666 Fax Line: (65) 6287 7764
/""'CG

Website: www . franscab.com.sg

crfldenti srivileged or atherwise protected by work product immunity or other 12 jal rules, [T
1k by« take ow-Dy-e-mail reply al lete it From yo 3 WL T 1L thisT
ntents [o-an ond us by fax any message containing deadlines as incoming -malls L s

ez The inteqgrity and security of this message cannot be guaranteed on the Internat



From: enhao.koh [mailto:enhao.koh@transcab.com.sg]

Sent: Tuesday, October 10, 2017 2:43 PM

To: 'Shiau Chan (LKKAuto)' <siewsc@lkkauto.com>; 'SUR' <sur@lkkauto.com>

Cc: 'TCS - Jasmine Tan' <jasminetan@transcab.com Sg>; 'claims@transcab.com.sg' <claims@transcab.com.sg>; T =
Sin Hwee' <shtoh@transcab.com.sg>

Subject: RE: Request for the Survey Report > TCS REF: AAD1305-240--Accident involving SHB9922A & SHD2630C on
22.05.13

Dear Shiau Chan
Attached is the estimate marking and GIA report.

Thank You

Best Regards,
En Hao

enhao.koh@transcab com.sg
Tel: 6603 1265 EXT: 232

ﬁ TRANS-CAB SERVICES PTELTD
RA No. 2 Ang Mo Kio Street 3, Singapore 5671 11
/..-.C“ 3§ Main Line: (45) 6287 6666 Fax Line: (65) 6287 7764

Website: www. franscab.com.sg

message is confidential, It may also be privileged or otherwise protected by Work product immunity or other legal rules, I
j o it from yo

Eai

15 know by e-mail reply and dele

ar disclase ks conbenis Do any: e, Pleasa send us by fax any meassage o

for response deadlines. The inbegrity and security of this message

From: Shiau Chan (LKKAuto) [mailto:siewsc@lkkauto.com]

Sent: Tuesday, October 10, 2017 12:00 PM

To: enhao.koh <enhao.koh@transcab.com.sg>; SUR <sur@lkkauto.com>

Cc: 'TCS - Jasmine Tan' <jasminetan@transcab.com.sg>; claims@transcab.com.sg; ‘'TCS - Sin Hwee'
<shtoh@transcab.com.sg>

Subject: RE: Request for the Survey Report > TCS REF: AAD1305-240--Accident involving SHB9922A & SHD2630C on
22.05.13

Dear En Hao,
Thank you for the email.

Kindly provide us the estimate making and GlA report.

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Lid

Phone: 6256-3561 | email: siewse@lkkauto.com | fax: 6250-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: enhao.koh [mailto:enhao.koh@transcab.com.sg)

sent: Tuesday, 10 October, 2017 11:03 AM

To: SUR <sur@lkkauto.com>

Cc: 'TCS - Jasmine Tan' <jasminetan@transcab.com.sg>; claims@transcab.com.sg; 'TCS - 5in Hwee'
<shtoh@transcab.com.sg>

Subject: Request for the Survey Report > TCS REF: AAD1305-240--Accident involving SHB9922A & SHD2630C on
22.05.13

WITHOUT PREJUDICE



Dear Officer in Charge

This is a pass previous year 2013 case, kindly forward us a copy of survey report done by your surveyor for the above
vehicle No. SHB9922A & D.0.A 22/05/2013.

Additional details information:-

Our TCS Ref: AAD1305-240

Our TCS vehicle No: SHB9922A

Vehicle Make: TOYOTA

Vehicle Model: CROWN-3.0 (M)

Date of Accident: 22-05-13 10:15 PM

Place of Accident: Boon Lay Way

Third Party Insurer: FIRST CAPITAL INSURANCE

We appreciate your prompt reply in order for us to file our claim settlement.

Thank You
Best Regards,

En Hao

enhao koh@ira b.com.
Tel: 6603 1265 EXT: 232

ﬁ TRANS-CAB SERVICES PTELTD
N No. 2 Ang Mo Kio Street 63, Singapore 569111
/,--..ca ' Main Line: (45) 4287 6666 Fax Line: (65) 6287 7764

Website: www franscab.com.sg

I'u nessage is confider :;-'. [t may alsc be priviieged «
celved [t by mistake, please let us know by e-m
l'-'.‘-:-lurﬁ to an d




MTCS13080679 | Trans-Cab Services Pia Lid - HO
ENTRY DATE & TIME 23062013 14:33

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repor gorecty the detais of the accedent to speed up the daims process.

2. This Form must b8 com he P b ndior \Ledul rivigr
3. Infarmation provided must be 82 truthful and accurats 38 possible. Any wiliil misraprasentation or witholding of matarial facte may allow insuranca companies to

repudiate policy abildty

4. The issue and acceplance of this Form by inSUrance companies & notan admission of policy kability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

&. This report will be lorwarded by fhe insurers of the insurers of the GIA Recards Management Centre established by the General Insurance Assaciabion of
SingaparalZ14) far archning and that copies of this report will for a fee be made available upon application by interested parties.

7. By e [cdgement of this report to the inSurers, you hersby consent to the archiving of this report at the centre and ta copies of the repon baing mada avalable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 23/05/2013 14:33

Date Of Accident 22/05/2013 22:15

Exact Location Of Accident Boon Lay Way

Vehicle Registration Numbear SHB9922A

Insured/Policyholder

Name Of Registered Owner TRANS-CAB SERVICES PTE LTD
Co Reg No 200303878k

Vehicle Particulars

Manufacturer TOYOTA

Model CROWN-3.0 (M)

Exact Purpose for which vehicle was being used

at time of accident Hire and reward

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be taken Third Party

Vehicle Catagory Taxi

Insurance Company

Mame of Insurance Company First Capital Insurance Lid
Type OFf Coverage Third Party

Fleet Policy Yes

Policy Number D-12047359MF SH

Cover Note Number

Driver

Mame of Driver MOHAMMAD FAIZAL BIN MOHD RASHID
NRIC No S7438418H

Date OF Birth 021211974

Occupation Outdoor

Date Of Driving Pass 11/04/2005

Driving Experience 8 Years And 1 Month
Gender Male

Mobile Number (Local) +65-94484775
Fax Numbear

Contact Number

EMail Address NOEMAIL

Addrass 516:&‘56;{] Ang Mo Kio Avenue 4
Postocode EE0641

Was driver an employee of the Insured's Company No
If No, Relationship of the Driver with the Insured Other - Hirer
Page 1 of 9



Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Was any body injured in the Accident?

Was any other material or proparty damaged?
VWas there any video captured by Car Camera?
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

VWas notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

Collision- Changelcross lane
Clear
Dry

M

Mo

On 22.05.2013 at about 2215hrs, | was traveling straight at the extreme left lane along Boon Lay Way with 2 passengers
onboard. Before the bus stop No.BOS, a passenaer was flagging for taxi. Suddenly vehicle B (SHO2630C) just cut into my lane
fram 2nd lane without checking for oncoming traffic. Thus, vehicle B's left rear portion collided into my taxi's right front portion,
Two of my passengers are willing to be my witness. Accident scene photos attached. SHBS9224, : 2 passengers onboard.

SHD2630C : no passenger onboard

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

Name of Driver
MRIC/Passport Number
Contact Number

Addrass

Postoode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Withess

Name

Phone Number

Email Address

SHD2830C

HENREY

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Fostcode

MOHAMMAD FAIZAL BIN MOHD RASHID

SHBEG22A
Yes
Mo

Page 20l 9
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I‘;‘\RF;'IL"(:‘II:' Qebate Enquiry

https://vrl.lta.gov.sg/Ita/vrl/action/enquireRebateByPublicBeforeDe..

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Qwner ID Type: Company

Owner ID: 200303878K
Vehicle Detalls

Vehicle No.: SHB99ZZA

Vehicle to be Exported:  Yes

ltn::;el::ded De-registration 23 May 2013
Vighicle Make: TOYOTA
Wehicle Madeal: CROWMN TAXI
Primary Colour: Red
Secondary Calour: White

Manufacturing Year: 2005

Engine No.: 5L5590009
Chassis Mo LXS1200713123
Open Market Value: $17.254.00
g;itQ‘Tm Registration 03 Jun 2005

First Registration Date: 03 Jun 2005

Transfer Count; 0

Actual ARF Paid. $18,980.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry

Date: 02 Jun 2013

PARF Rebate Amount:  $11.3858.00
Intended COE Rebate Details

COE Expiry Date: 02 Jun 2013

COE Category: A - Car (1600cc & below)

COE Period(Years): a

tn Bal Vel Elf Froy

QF Paid; $13.518.00
COE Rebate Amount: $45.00

Total Rebate Amount:  $11,433.00

Message

Flease note that the B-year COE for this vehicle cannot be further renewed, The vehicle must be de-registered upon COE axpiry
or when the vehicle reaches its statutory lifespan (if applicable), whichaver is earier.

The infarmation contained herein is comect as at 23 May 2013

OK

Larud J|'nn_tr;-.'zx‘ul‘lrlurﬂ‘-.'

Please read through the Privacy Statement, Conditions of Use and Disclaimer,
Please do nol use the Back or Forward buttons on your browser a8 this may alter the results of the transactions,
Best viewed with |IE 5.0 5P3 and abova. 800 X 600 resohution
Copyright & Z005 LTA | Frivecy Siatemgnl | Conditions of WUse | Disclaimear

lofl 23/5/20013 2231 PM
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TRANS-CAB AUTO SERVICES PTE LTD > % W LI DAN

NO.42 SUNGEI KADUT ST 1 SINGAPORE 729346 o AT Gl
TELNO.6287 6666  FAX NO.6366 8862 P
CO/GST REG NO.201019626G .-.‘-i_.’_.-.;-_?: .~
SHB9922A -
(ZE5p
Vehicle No.: SHB 9922A - LI DAN
Chassis No.: LXS12-00019123%
Vehicle Make: TOYOTA
Vehicle Model: CROWN TAXI
Date of Accident : 23.05.2013
Third Party Insurer : FCIL
PART LIST
1 1 Front Bumper Assembly $ 417.40 —
2 1 Front Fender RH L 7 780.83 -
3 1  Front Fender Inner Cowling RH ) 112,20 X
4 1 Front Side Lamp RH $ %% 170.60
g 1  Front Headlamp RH $ 411.54 x
$ 1,844.57
25% $ 461.14
TOTAL $ 1,383.43
Specical Nett
1 Set Front Bumper Fastener Clip % T 12.00—
1 Set Front Fender Inner Cowling Clip RH i) 740,00 x
TOTAL $ 52.00
TOTAL PARTS § 1,435.43
Panel Beating, Knocking And Straightening
The Necessary Portion, Remove And
Renewal Of Parts, Adjust And Realign The
Same 5 1,250.00

To Rust-Proofing Of The Affected Areas. $ 200.00 >/
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SHB9922A -
Putty And Spray Painting Of The Affected =
Portion. $ 900.00
To Remove And Refit Interior Fittings,
Trimings, Garnish, Fittings And Other, To
Enable repair. 5 v 250.00 X
To Check Electrical Lighting Concerned. $ 150.00 - =
To Transfer Of Front Fender Fittings,
Attachments And Perform Water Seepage
Test. $ ©150.00 ¥
Towing Fees. $ “" 100.00 X
TOTAL 8 3,000.00

Over All Total $

4,435.43



