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SINGAPORE 544736

Dear Sir/ Mdm

OIIR RXF : CC3/ASM19003589/Kpb3
YOUR REF : SMD 5777J
ACCIDENT INVOLVING SMD 5777J AND SHF 563R ALONG/AT TEMASEK A\'E
ROUND ABOUT ON 2IIO2I2OI9

We refer to the above subject matter. We wdte to inform you that we are the loss adjuster appointed
by your motor insurer, AXA Insurance 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 SHF 563R against your motor insurance policy.

Based on the accident repofi and accident scenario, liability is not in your driver's favour as your
vehicle changed lane and collided with third parly. Under Motor Accident Guide, vehicles should
keep in the proper lane and change lane only when it is safe. We will therefore proceed to negotiate
for an amicable settlement with the Third Party.

Please be informed that your No Claim Discount Q.{CD) may be affected as a result ofthe 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 aflorded under the policy. Should you not be seeking the protection of your policy and seek

to take conduct olthird pafiy claim(s) arising from this incident, at youl own cost and defence, please

reply to us lritbiql!:lays fiom the date of this letter. Your intent must be formally expressed to us

and acknowledged by us.

Your full co-operation in the handling ofthe claim is required and kindly submit the following to
chewht@lkkauto.com within 10 days from the date ofthis letter rf not nrovided at our
centre. The list below is not all inclusive and further document may be required:

. Police report, Police Investigation result, appeal against the Traffrc Police offence and status
(if any)

o Driver's driving license or loreign driving license (if any)
. Coloured photographs ofaccident scene (if any)
. Coloured photographs ofdamage to all vehicles involved (If any)
. Video footage ofaccident (if any)
. Statement and/or police report from independent witness(es) (if any)
. Ifyou or your passenger(s) are filing a claim against any ofthe involved Third Party(s), you

are to keep us informed ofyour legal representative(s) and the status of the claim



To protect your interest(s) in the handling of this claim, please do not discuss liability with any of
the Third PafiyG) 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 oftheir rights to repudiate any claim because
of any breach ofpolicy terms and conditions you and/or your authorised driver may have committed.

In the event of receiving and handling of any third party injury claim(s), AXA shall keep you
informed ofthe final indemnity upon conclusion ofthe matter(s).

If you need any clarification, please do not hesitate to contact \s at 6742 3197 or email us at
chewht@lkkauto.com.

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

Yours sincerely

.lknUV\.
Chew Hsiao Tong
Case Handler
DID: 6742 3197
FAX: 6741 4108
EMAIL: chewht@lkkauto.com

Cc AXA Insurqnce Pte Ltd
(Motor Claims 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 SHF0563R and SMD5777J along TEMASEK BOULEVARD on 2L/02/L9 08:50

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 10 (day) of April 20L9

ces Pte Ltd

Jasmine Tan

General Manager

ithfully
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AXA THIRD PARTY DIRECT SETTTEMENT

NOTE:

1. PL€ASI EXPRE5SLY RESTRVI YOUT CTIENT'S RIGHTS If SO NIQUIR€O IN THIs SETII,IMENT OOCUMENI.
2. IHIS SET'IEMENT IS ON A WITHOUI PRE'UDIC€ EASIS ATTD SHOUI,D NOT CON$NU€D AS AN AOMISSION Or

uAslUTyoN Axa aNo THflR clltirT/ToRTFEASOF tN ANy MANNER WHATSOEV€R.

3. AXA RESEFVTSIHTIR RIGHTS UNDER THE POTICY TERMS & CONOITIONS As WELI As THTIR RIGHTS IN LAv!,,

OnlY appJicable to rentil claim - All document .re to be submitled with thh letr,ement confiimation. ln the event, rental
agreemeot / involces are nol /e.eived within 7 dsys of ihis sign ed confirmation, wewilt automatiaally revert to loss ot use daim
per the NIMA rater.

wc/r confrmed that full and linal settlemedt that we end or our client h.ve/had/has againsi yor, (AXA .nd their
rtleasor) forany.nd alllosses {past/pres€ nt/future) a riring {ronr rhts rccident.

ofour client to ,ct for and on their behelf in this accident.

J,

S|MD S777J {lnldveh)
Model: Renault Lattida (1995cc)sHF 563R (TP vehl

Date oi Accid€nl/ rimel 21t02t2019

L rA / 6lA Senr(h fe\:

Name: TRANS-GAB AUTo sERvtcEs pTE

Gla Resistered? txl YEs ( I No {Kindiy

I c. Non G IA Registered Workshop: agreeC tirbility
g) lorCIA Regisier€dworkshop; BolAAppticabler yes/+}F SolAs.er;rto Noi15

SOLA ;-iabrlityr -j00 _l%) AsJessed itabilial (*):_'____{96)
I Asi€\9eC Liobility ta be frtbd only Jor choin &llisi.ns anci fot .oses whete BOIA dors notobrty.

Slgnature of lvorkshop representative / worlshop aiamp Signalure
Nameof Representativ€: Jesmine Tan

itamp (if

Dare: 10JtJli]20iS

AXA hluran.e Pto Ltd (Conpany Reg. No, | .1999035t2t,!l
8 Shrnlon yl6y 124'01 AXA Tow'rr Singa [ore 06&8rt
AXA C\rsr::I'1er C€nire *01-21/22
Telepho n e: '65 688! 4838 - nia-.on1.sg

Da!€:

iz .r:;i ::.,1

Vgc



Trans-Cab Auto Servicej Pte Ltd
No.2 Ang Mo Kio Street 63 Singapore 569'1 1 1

Tel: 6287 6666
Faxt 6287 7764

Co. Reg. No.: 201O19626c
GST Reg. No.: 201019626G Tax lnvoice / Debit Note

TO:
AXA INSUMNCE PTE tTD
8 SHENTON WAY,#27-01
AXA TOWER

06881,] SINGAPORE

ATTENTION:

tNvotcE No.
DATE
REFERENCE NO
TERMS

DUE DATE
PAGE

: lNV1903-322
: 3'1. March 2019

: AAD'1902- 190

:3'1.lvarch 2019

:'l

NO. CODE DESCRIPTION QTY UNIT PRICE

'1. 6050101 REPAIR-SHF0563R;DOA21.02.1g(LUMPSUI\4-19) 1 4,333.50 4,333.s0

Total SGD Excl. GST: 4,050.00

7Y" GSf | 283.50
ND THREE HUNDRED THIRTY THREE AND FlFw sGD oNLY 

rotal sGD rncl. GST : 4,333.50

1) All cheques should be crossed and made payab e to"Trans-Cab Auto Services Pte Ltd'
2) Please quote our lnvoice 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 T 0 days from 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



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

10 Aprll, 2019

To Whom It May Concern

Dear Sir / Madam,

Accident on 2L/02/19 08:50 PM at TEMASEK BOULEVARD

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. SHF0563R. The taxi was hired to YEO BOON

LYE a registered hirer-operator of Trans-Cab Services Pte Ltd at the time of occurrence of the
aforementioned accident at a rental rate $96.99 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.

You rs faithfu lly,

Jasmine Tan

General Manager

This is o computer generated print-out. No signature is required.-



Trans-Cab Services Pte Ltd

No. 2 Ang Mo Kio Street 63

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

Co./GST Reg. No. 200303878K

2L-oz-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.

2/22/2019 13:45

AAD1902-190

2/28/2079 73:00

AccidentDate 2L-02-20L9

SHFO563R

b Services Pte Ltd

General Manager

T
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Vehicle lnsurance Farticulars Result

Vehicle No. Incide_nt,Date/Time lnsurance-Company.N_ame

sMDs777y 27Feb2O79 / 2O:5O:OO AXA INSURANCE PTE LTD

SKR314U 27Feb2O19 / L4:45:OO NTUC INCOME INS CO-OP LTD

PC496tU 27Feb2O79 / 22:3O:OO LIBERry INS P L
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