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Mei Kwan (LKKAuto)

R

From: Mei Kwan (LKKAuto)

Sent: Wednesday, 3 April, 2019 2:20 PM

To: Ng Wai Yin; Joy Irene (LKKAuto)

Ce: Admin A; CS A Team; claims@transcab.com.sg

Subject: RE: TCS REF: AAD1411-068 Accident involving SHC 5035G and SJW 7199A on
04,1114 *** | KK REF: CC3/AXA14020947/Kjads2-1

Attachments: image001.emz; image007.wmz; SHC5035G 05.11.2014 - GIA pdf; AAD1411-068-
LOD.pdf

Categories: HME

WITHOUT PREJUDICE"

SAVEAS TO COSTS

Dear Sir / Madam,

Thank you for your email.

Please note that: -

LKK ref Officer in charge
CC3/AXA14020947 /Kja3s2-1 joy - 6841 2409

Our respective case handler will look into the matter and revert to you in due course.

To check availability of the case handler, you may contact the undersigned.

Thank you.

Best Regards,

Mei Kwan | Admin

LKK Auto Consultants Pte Ltd

Phone: 6366 o055 | email: MeiKwan@lkkauto.com | fax: 67414108
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(4080933)

From: Ng Wal Yin <walyin.ng@transcab.com.sg>

Sent: Wednesday, 3 April, 2019 11:52 AM

To: Mei Kwan (LKKAuto) <Meikwan@lkkauto.com>

Cc: Admin A <admin-a@lkkauto.com>; CS A Team <cs-a@lkkauto.comz; claims@transcab.com.sg

Subject: FW: TCS REF: AAD1411-068 Accident involving SHC 5035G and SJW 7199A on 04.11.14 *** LKK REF:
CC3/AXA14020947/Kja3s2

WITHOUT PREJUDICE

Dear Mei Kwan
Are there any offer making to us?
Enclosed is our LOD for your easy reference.

Thank You
Best Regards,



Subject: RE: TCS REF: AAD1411-068 Accident involving SHC 5035G and SJW 7193A on 04.11.14 *** LKK REF:
CC3/AXA14020947/Kja3s2

Dear Yu Qing,
Thank you for your email.

Please provide us LOD.

Thank you.

Best Regards,

Mei Kwan | Admin

LKK Auto Consultants Pte Ltd

Phone: 6366 0055 | email: MeiKwan@lkkauto.com | fax: 67414108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(4080933)

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

Sent: Tuesday, 3 April, 2018 9:01 AM

To: Admin A <admin-a@lkkauto.com>; CS A Team <cs-a@lkkauto.com>

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

Subject: TCS REF: AAD1411-068 Accident involving SHC 5035G and SJW 7199A on 04.11.14

Dear Sir/Madam,
We have launched a claim against the owner of SJW 7199A. Kindly let us know the latest claim resettlement.
Thank you.
Best Regards,
Teo Yu Qing
Finance Department
TEL: 6603 1265 Ext.306
“*# plegse be reminded that all claims correspondence to be send to claims@transcab.com.sg
TRANS-CAB SERVICES PTE LTD
NMo. 2 Ang Mo Kio Street 63, Singapore 569111
Main Line: [65) 6287 6666 Fax Line: (65) 6287 7764
~—~Ca

Website: www . ranscab.com.sg

This message is confidential, It may also be privileged or ctherwise protected by work product immunity or other legal rules. If
vou have recelved it by mistake, please let us know by e-mall reply and delete it fram your system; you may not copy this message
or disciose its contents to anvone. Please send us by fax any message containing deadlines as incoming e-mails are not screened
for response deadlines. The integrity and security of this message cannot be guaranteed on the Internat.

. ,AUG. This email has been checked for viruses by AVG antivirus software.
WWW.ave.com
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Date Of Repor

Data Of Accident

Exact Locatien Of Accident
Country/State of Loss

ACCIDENT STATEMENT

061172014 1544
04/11/2014 1820 7
Claymore Hil
Singapore

DETAILS OF OWN VEHICLE

\ehicle Registrahon Numbar
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vahicle was being used
a1 time of accident

Are you claiming under your Gwn insurance policy
for rapair to your vehicle?

If Mo, Plaase state action 1o ba taken
Wehicle Category

Insurance Company

mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Covar Nota Number

Driver

Mama of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Numbar

Fax Mumber

Contact Number

EMail Address

Address

Postcoda

SHC5035G

TRANS-CAB SERVICES PTE LTD
200303878K

RENAULT
LATITUDE-2.0 D dCi (A)

Hire and Reward

Mo

Third Party
Taxi

First Capital Insurance Lid
Third Party

Yes

D-12047359MF SH/4342

LIM FONG CHAI
511433280
DE06/1953

Qutdoor

05011875

38 Years And 8 Months
Male

{Local) +85-B49250685

NOEMAIL

BLK 200 YISHUN STREET 20
#0435

760299

Vi e sms me armrlauas At the Ineurad’s Company  No



if No. Relationship of the Drver with the Insured

Vehicle Registration Number of Drivers Own
Vehicla

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

\Weatner Conditions

Read Surface

Other Information

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

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

Was the accident reported 1o the police?

If Yes Please state which Police Statan

\Was notice of intended Prosecution given?

If Yes against wnom?

Circumstances of Accident

Other - Hirer

Unknown - reversing
Clear
Dry

MNa
Mo
Yas
Yes

Mo

Ne

On 04,11 2014 at about 1920hrs, my taxi was al & stationary position along Claymare Hill 1o alight my passenger. Moment later
Vehicle B (SJWT188A) which was stationary in front of me suddenly made a reverse without checking the rear. Thus resulted
vahicle B's rear portion collided onto my taxi's front portion. Viehicle A- 1 passenger Vehicle B 1 passenger /TC

Are acgigent photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Vahicle Make/Model Colour
Details Of Properties

NWama of Driver
MNRIC/Passport Number
Contact Number

Address

Fostcode

Ingurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SJWT192A
HYUNDAI CM SANTA FE
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/11/2014 17:16

SINGAPORE ACCIDENT STATEMENT

MECM14134476 | Komoce Maloes Pie Lid - Buks Maerah
ENTRY DATE & TIME: 171172014 17:03

IMPORTANT MOTICE

1. Please repor corractly the details of the accident to speed up the claims process

2, This Form mugt be complated by the Policvholder andior the Authorsed Driver,
3. Information previded must be as fruthiyl and accurale 85 possible, Any wiliul misrepresentation or witholding of material facts may allow insurance companes o

repudiate palicy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lisbility en the part of the insurance companss

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

& This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(GlA) for archiving and that copies of this report will for a fee be made available upon applcation by interested parties.

7. By the lodgement of this repan te the insurers, you hereby cansent 1o the archiving of this repon at the centre and fo copies of the report being made avadable

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Vehicle Particulars
Manufacturer

Maoadel

Exact Purpose for which vehicle was being used

at time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Palicy Number
Cover Note Number
Driver

Name of Drivar
Passport No/FIN
Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address
Address

Postocode

ACCIDENT STATEMENT

171172014 17:03

04/11/2014 19:20

CLAYMORE HILL AFTER AMERICAN CLUB
Singapore

DETAILS OF OWN VEHICLE

SJWT188A

KOMOCO CAR RENTALS PTE LTD
199500095K

HYUNDAI
SANTA FE-2.4 (A)

NORMAL USE

Mo

Reporting Only
Private Car

AXA Insurance Singapore Pte Lid
Comprehensive

No

VFX/P1305555

CORTES DESBAZEILLE BEATRICE JEANNE FRACOISE
GE371759U

22/03M1971

Indoar

22/12/11990

23 Years And 10 Months

Male

{Local) +65-94520523

NOEMAIL
23 BUKIT TUNGGAL ROAD
309708

Was driver an employee of the Insured's Company No
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If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

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

Was the accident reported to the police?

If Yes Pleasze state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Clrcumstances of Accident

REFER TO SKETCH PLAN

Are accident photos available for attachment?

Other - HIRER

Side Swipe- Same Direction
Raining
Wet

No
Mo
Yes
Mo

Mo

Nao

Mot available due to circumstances of accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
WVehicle Make/Model/Colour
Details Of Properties

Marme of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

M. Of Passenger (Including Driver)
Details of Witness

Mame

Phona Number

Email Addrass

SHC5035G
REMAULT LATITUDE (TRANSCAB)

LH FRONT
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Sketch Plan

SKETCH PLAN
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TRANS-CAB AUTO SERVICES PTE LTD
NO.466-468 Tagore industrial avenue singapore 787835 P4V
TEL NO.6287 6666 FAX NO,6366 8862

ROEL

CO/GST REG NO.201019626G / 73/

SHC 5035G - AXA

Vehicle No.:

Chassis No.:

Vehicle Make:
Vehicle Model:

Date of Accident :
Third Party Insurer :

PART

BUMPER COVER FRT

BUMPER ABSORBER FRT
BUMPER RETAINER FRT LH
BUMPER SUPPORT FRT LH
BUMPER FOG LAMP GRILLE LH
HEADLALMP LH

FENDER PANEL FRT LH
FENDER WHEELARCH FRT LH

m-q-::*~ma—um-—~
-—ln--i--r—l-—-lq—l-—l-—-l

TOTAL
10%

Specical Nett

{SET ERONT BUMPER CLIP
ISET WHEELARCH CLIP (Necessarv)

TOTAL

TOTAL PARTS

Panel beating, knocking and straightening
the necessary portion, remove and
renewal of parts, adjust and realign the
same

To Check Electrical Lighting Concerned.

Putty and spray painting of the affected
portion.

é"} / .(_I_,-}'v ___}l‘_fl
SHC 5035G - ROEL

VF1ABL15AUC276025
RENAULT
LATITUDE
04.11.2014
AXA

LIST
5 77 807.32 X
S - 253,00 A
5 l~ 97.06
$ =~ 1531 A
5 13283 X
S ’ ’_"" 75925 —
5 T 50246 ¥
) v 8944 X
$ 2,656.67
$ 265.67
$ 2,391.00
$ A 6600 X
5 s 66,00 A
$ 132.00
$ 2,523.00

$ "1,400.00 /7
$ 170.00 =
$ 1,500.00 2

4

ey



TRANS-CAB AUTO SERVICES PTE LTD

ROEL

NO 466-468 Tagore industrial avenue singapore 787835
TEL NO.6287 6666 FAX NO 6366 8862
COIGST REG NO.201019626G
SHC 5035G - AXA

To check steering geometry and computer

wheel alignment $ A~ 220.00 A

TOTAL _$ 3,290.00
Over All Total _$ 5,813.00

(PARTS BY PARTS) Repair Days

-5 Days

'lr I.I 'I &




Trans-Cab Auto Services Pte Ltd

MNo. 2 Ang Mo Kio Street 63 Singapore 569111
Tel: 6287 6obb

Fax: G287 7764

Co. Reg. No.: 201019626G

GST Reg. No.:  201019626G

Tax Invoice / Debit Note

TO:
AXA INSURANCE (S) PTELTD INVOICE NO. : INW1412-071
& SHENTOMN WAY #27-01 DATE : 15. December 2014
AXA TOWER REFEREMCE NO : AAD1411-068
068811 SINGAPORE TERMS *
DUE DATE : 15. December 2014
ATTENTION: PAGE 1
NO. CODE DESCRIPTION QrTyY UNIT PRICE AMOUNT
L 6050101 REPAIR:SHCS035G;D0OA 04.11.14(PART-BY-PART-14) 1 1,180.56 1,180.56
Total 5GD Excl. G5T : 1,103.33
7% GST: 77.23
swas OWNE THOUSAND ONE HUNDRED EIGHTY AND FIFTY SIX 5GD OMNLY **** Total SGD Incl. GST : 1,180.56

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

2) Please quate our Invoice 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 of this invoice must be communicated within 10 days from the date hereof failing which it shall be

deemed to have been unconditionally accepted,

THIS IS A COMPUTER GEMERATED 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./G5T Reg. No. 200303878K

Qur Ref : AAD1411-068
Your Ref : SIWT7199A
Date : 07.January 2019

AXA INSURANCE S PTE LTD
Dear Sir/Madam,

ACCIDENT INVOLVING SHC5035G AND SJW7199A ON 04/11/14 07:21 PM ALONG
Claymore Hill

It appears that the above accident was caused by your insured's negligence. We, therefore
seeking compensation from you for our financial loss as itemized below :-

1 Cost of Repair (inclusive of 7% G5T) 5 1,180.56

2 Loss of Rental for j_ days @ $4Hl per day 5 401.25

3. Loss of Income for _~  days @ §__—  per day £ 0.00

4 LTA Search Fee ) 6.00

5 Survey Fee 1 0.00
Total % 1,587.81

We enclose a copy of the following documents for your consideration :-

GIA report lodged by our driver Rental rate and mileage records

Certificate of Insurance Authorization To Act

Original final repair bill LTA Search Fee

Kindly let us have the discharge voucher within the next 14 days, failing which we shall
proceed to hand over the conduct of this matter to our solicitors without further
rgferenc& to you.

Yours Faithfully
Trans-Cab Services Pte Ltd

!
i

Jasmine Tan

General Manager

Tel Mo, : 6603 1250 (DID)
Mote : Please email any further correspondence to claims@transcab.com.sg (6603 1259)



¥y L7 LKK Auto Consultants Pte Ltd

o 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R G5T Reg. No. 19-9607198-R

Affiliated to Federation Internationale Des Experts En Automobile

AXA INSURANCE PTELTD Ref : CC3/AXA14020947/Kha3s2-1
A TOWERSINGAFORE o8 oue: sazano | [N
ATTN: KIAN CHUAN Code: AXA2
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJW 71994 Veh. Inspected SHC 5035G
Policy No. VFX/P1305555 Coverage (5) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 08/11/2014
p Vehicle Particulars & Condition
Make & Model REMAULT LATITUDE (A) c.c 1995
Engine No. HIDDEN Year of Reg. 2013
Chassis No. VF1ABL1SAUC2TE025 Colour METALLIC WHITE/RED
Odometer 140188 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 GOODYEAR 3mm
L/H Front Tyre |215/60 R18 GOODYEAR 3 mm
R/H Rear Tyre |215/60 R16 FALKEN G mm
L/H Rear Tyre 215/60 R16 FALKEN & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  04/11/2014 |Inspection Date 06/11/2014
Survey held at TRANS-CAB AUTO SERVICES PTELTD
NO. 486-468 TAGORE INDUSTRIAL AVENUE SINGAPORE 787835
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Sb. Estimate Days of Repair

ESTIMATED NORMAL FERIOD FOR REPAIR: 1.500 Working Days




Sds BA B

/L

LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #011-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315

Reg. Mo: 199607198R GST Reg. No, 18-9607158-R Page No.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 5035G
Estimate By | Our Adjusted
Description of Parts Condition
ity P Workshop (§))|  (5)
REPLACEMENT OF PARTS
1|BUMPER COVER FRT (CONSISTENT) TO REPAIR SEE 807.32 “
LABOUR
1|BUMPER ABSORBER FRT (CONSISTENT) SERVICEABLE 253.00 -
1|BUMPER RETAINER FRT LH (CONSISTENT) SERVICEABLE a7.06 .
1|BUMPER SUPPORT FRT LH (CONSISTENT) SERVICEABLE 15.31 -
1|BUMPER FOG LAMP GRILLE LH (CONSISTENT) SERVICEABLE 132.83 -
1|HEADLAMP LH (CONSISTENT) CRACKED 759 25 758.25
1|FENDER PAMEL FRT LH (CONSISTENT) TO REPAIR SEE 502 46 -
LABOUR
1|FENDER WHEELARCH FRT LH (CONSISTENT) SERVICEABLE BO.44 2
LESS 10% DISCOUNT -265.867 -75.82
2,391.00 683.33
SPECIAL NETT ITEMS
1|SET FRONT BUMPER CLIP (SN) (CONSISTENT) NOT NECESSARY 66.00 =
1|SET WHEELARCH CLIP (SN) (CONSISTENT) MOT NECESSARY 66.00 -
132.00 -
LABOUR
PANEL BEATING, KNOCKING AND STRAIGHTENING THE 1,400.00 180.00
NECESSARY PORTION, REMOVE AND RENEWAL OF
PARTS, ADJUST AND REALIGN THE SAME. INCLUSIVE
OF THE REPAIR OF BUMPER COVER FRT AND FENDER
PAMNEL FRT LH
TO CHECK ELECTRICAL LIGHTING CONCERNED. 170.00 20.00
PUTTY AND SPRAY PAINTING OF THE AFFECTED 1,500.00 220.00
PORTION
TO CHECK STEERING GEOMETRY AN COMPUTER NOT NECESSARY 220.00 -
WHEEL ALIGNMENT.
3,200.00 420.00
GRAND TOTAL 5,813.00 1,103.33

Report Ref No. CC3/AXA14020947/Kjads2




Ly

AJsE RE B

[ RECOMMENDED COST OF REPAIRS | | |
Report Ref No. CC3/AXA14020947/Kja3s2

Page No:2 of 2
1,103.33

A/f{ ﬂ“ﬁ

KONG SENG CHEONG HO LEONG CHUAN

Licensed Appraiser Automotive Assessor

BISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made salely for the use and benefit of the Cliant named on the front page of this Repart.




