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07 MAY 2019

LEE WEE TAT, WINCENT
4554 ANG [/O KIO STREET 44
#32-09
SINGAPORE 561455

Dear Sir/ Mdm

OUR REF : CC3/ASM19002762/Kea3
YOUR REF : SLL 9557X
ACCIDENT INVOLVING SLL 9557X AND SHD 9825L ALONG PIE TOWARDS TUA
NEAR EUNOS ON 06/02/2019

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 [//s TRANS-CAB AUTO SERVICES PTE LTD acting on
behalf of the owner of SHD 9825L against your motor insurance pollcy.

Basing on the circumstances of the accident reported by both parties, where your vehicle
was involved in a three (3) vehicle chain collision and your vehicle was the 2nd vehicle that
rear-ended the Third Party Vehicle SHD 9825L we are ol the opinion that we cannot be
absolved from liability.

Please be intormed 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 ol the case and according
to the rights afforded under the policy. Should you not be seeking the prolection of your
policy and seek to take conduct ol third party claim(s) arising from this incident, at your
own cost and defence, please reply to us within 7 davs trom the date of this letter. Your
intent must be formally expressed lo us and acknowledged by us.

Your full co-operation in the handling of the claim is required and kindly submit the
following to ashersno@lkkauto.com within 7 davs from the date of this letter-l!-E!
provided at our reporlinq eeoue. The list below is not all inclusive and further
document may be required:

. Police report, Police lnvestigation resull, appeal against the Tralfic Police oflence
and status (if any)

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

. Coloured photographs ol accident scene (il any)

. Coloured photographs of damage to allvehicles involved (lf any)

. Video footage of accident (if any)

. Statement and/or police reporl lrom independent wilness(es) (if any)
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. ll you or your passenger(s) are filing a claim against any ol the involved Third
Party(s), you are to keep us inlormed of your legal representative(s) and the
status ol the claim

To protect your interest(s) in the handling ol 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 AXA'S prior knowledge and consent.

This letter should not be regarded as a waiver by AXA of their rights 1o repudiate any
claim because ol any breach ol 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 matter(s).

ll you need any clarilication, please do not hesitate to contact us at 6256 3561 or email us

at ashersnq@lkkauto.com.

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

Yours sincerely

Asher
Case Handler
DID: 6841 6051
FAX: 6741 4108
Email : ashersnq@lkkauto.com

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



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 SHD9825L and SLL9557X, SLW1376X along PIE TOWARDS TUAS on
06/02/19 01,:05 PM.

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

Dated this 9 (day) of April 2019

You aithfully
T ervices Pte Ltd

Jasmine Tan

General Manager
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AXA THIRD PABTY DIRECT SEITLEMENT

lVOTE:

1, PLEASE SXPRESsIY R€S€*VT YOUR CTITNT'S RI€t{TS IF SO R€QUIRED IN THIS SETIL'MEN, DOCUMTNT,
2. TH'S SETITEMEN-T 15 ON A WITXOUT PREJUDICE EASIS AND SHOUID NOf CONSTRUED AS AN ADMIsSION O'

. . uABtltryoN ax,a AND rHErR C(ENT/TORTFEASOf, lN ANy MANNEn WHATSOEVTR.
3. AXA RESERVIS THEIR RIGHTS UNDER THE FOLICY TERMS & CONDITIONS AS WELT AS TI1EIR RIGHTS IN LAW

Only app[cable to reotal claim - AII document are to be slbrnitted with thjs sett]ement confirmation. lft th€ €vEnt, ,ental
agreement / invoice! are nol ftaeivec! within 7 doy! of th;s 5iBn cd conrrmtstien, we will automaticslly revert to lo!s ol u5e claiat
per the lilMA rales.

We/l confirmed thai ,oll and final settlemedt thnt we and o. our alient have/had/har tsga njt you IAXA and t,-,e{r
po rcyholder/auThorised for ary and all lorre! (p. st/present/futu re ) a r iiing lrom tHs nacident.

we coniirned thai ofour client 10 act for and on their behalf in this ac.tdpni,

tr

SLL 9557X flnsJ vchl

Model: RENAULT LATIIUDE - 2.0sHD 98251 {Tp v(h)
Date of Ac{id€nt/ l-i mer 0610212019 I 13105

Fepair Estimate :s ?)/ts 5.72.
Finalqepair Cast :s 7,7tX.00
Loss ol]*/ lncome s 375.00 7.5dav! at $50.00 o.r daY
nental {if ar!) :$ 625.95 7 Gda95 atS 83.46 perd3i
LTA l614Se:rch Fee 7.49
0l;1ef3: iS

5
finalscttlcmcni Sum I t$ A.712.44t.___
Payee Name : TRANscaB auto sERVtcEs prE LTo

lsThird Partytvorkshop ctA Regisr€red? txl yts t I No (K;n;iyi ;ate bejoy./)

A) For Non 6lAReEi{tered Workihop: A8nedtiabiliiy__,- ii6l

B) For6tA Registered Work.hop; BalA,rrpptic;}le-ye;/i,' -oGf;;;;-ic.,
BOIA tjability: --_,110*___{yo} Al(e3red abfliry (.J]-_ 0 i16j
$4JressedalobiJrfl/ lo 5e Tllptl onif lor choin collia!,os and lar .ostj s11eft ltOL/j, does !1ot r,pp)y

5ignature ofworlshop repaesentative / Workshop !tamp
Nameolseprescnrat,ve, JaSminCTAil

Sig n.ureof Wiine!s /Workshopstamp {if apptirabte)
\lame o'\T itrlerg: NE rrla, v,.
Di!p: , l:,o

'.,1

AXA llr5llra ce P{e l lcofipany Reg. No.: .lr!S03 512 tr)
8 Sh.nion V,/ny 112,1.0i AXA Tovrer Singapore 06g8lt
AXA C !rstonrer Cent€ ,01-l1/22
Telephoie: +65 68E0Ie$ " axa.com.xg



Trans-Cab Auto Services'Pte Ltd
No.2 Ang Mo Kio Street 63 Singapore 569111

Tel: 6287 6666

Faxi 6287 7764
Co. Reg. No.: 201019626G
GST Reg. No.: 201019626G Tax lnvoice / Debit Note

TO:
AXA INSURANCE PTE tTD
8 SHENTON WAY,#27-0,1

AXA TOWER

0688,1,1 SINGAPORE

ATTENTION:

rNvorcE No.
DATE
REFERENCE NO
TERMS

DUE DATE
PAGE

rNV'1903-332

31. March 2019

AAD1902-042

31.lMarch 2019

1

NO. CODE DESCRIPTION QTY UNIT PRICE

1. 6050'10'1 REPAIR-SH D98251;DOA 06.02.19(LUMP 5UM-19)

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

2) Please quote our lnvoice Number during payment.

3) We reseNe 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 {rom the date hereof failing which it shall be

deemed to have been unconditionally accepted.

E-&O-E-

THIS IS A COMPUTER GENERATED INVOICE WHICH REQUIRES NO SIGNATURE

1 1 ,704.00 7,704!0

Total SGD Excl. GST: 7,200.00

1%GST: 504.00

AND SEVEN HUNDRED Tota| SGD IncI. GST: 7,7O4.OO



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

09 April, 2019

To Whom It May Concern

Dear Sir / Madam,

Accident on 06/02/L9 01:05 PM at PIE TOWARDS TUAS

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. SHD9825L. The taxi was hired to GLENN

CHUA BOON ANN a registered hirer-operator of Trans-Cab Services Pte Ltd at the time of occurrence of

the aforementioned accident at a rental rate $83.46 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 faithfully,

Jasmine Tan

General Manager

This ls o computer generated print-out. No stgnature is required.



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

06-02-20L9

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. AADI902-042

2/73/2079 L0:40 2/26/2419 77100

AccidentDate 06-02-20L9

sHD9825L

Faithfully,

Trahh=Cab Services Pte Ltd

Jasmine Tan

General Managel



2nD|lo \/6hi^r6 rncttEh^6 D..fi^,!tar. En^,,i^,

> Back to OneMotoring

Vehicle lnsurance Particulars Result

VehicleNo. lncldent Date/Time lnsurance Company Name

FBB3618P

sLQ6702L
sLL9557X

GBH3855P
SLN21O3H

O2Feb 2019 / LS:OO:OO NTUC INCOME INS CO-OP LTD

05 Feb 2Ot9 / 2O:2O:OQ AXA INSURANCE PTE LTD

05 Feb 2019 / 13:05:00 AXA INSURANCE PTE LTD

07 Feb 2Ot9 / 08:45:OO MSIG INSURANCE (SINGAPORE) PTE LTD

OtFeb 2Ot9 / 2Q:25:OO EQ INSURANCE COMPANY tTD

:' OK Save as PDF
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