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Sent: Paih Kin (LKKAute)

Ta: Thursday, 30 May 2019 12:14 PM
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Iranseab_svaclaimsiava-ing com; Admin A B SO
i ROAD TRAFFIC ACCIDENT INVOLVING VEHICLE NO5. E!;H; :::I:’ ;" v::al:? o
ALONG JUNCTION OF MOHAMED SULTAN ROAD AN

2402 2079
Importance: High
Trans-Cab Taxi
Singapore
Our Ref: CC3/ASM19003707/Kfa3
Your Ref:

SHC 5547X (D.0.A: 24/02/2019)

Dear Sir/Madam,

NG JUNCTION OF
ROAD TRAFFIC ACCIDENT INVOLVING VEHICLE NOS. SHC 5547% AND SHC 5810K ALD
MOHAMED SULTAN ROAD AND MARTIN ROAD ON 24.02.2019

inted by
We refer to the above subject matter. We write to inform you that we are the ;s:;“:dju:t;;“ a:::i s
your motor insurer, AXA Insurance Fte Ltd to deal with the third party Property ge
policy.

i of SHC
We have received a claim from M/s Trans-Cab Auto Services Pte Ltd, acting on behalf of the owner
5810K against your motor insurance policy.

Based on the accident report, accident scenarlo, it was reported that your uehi:llue h?d ‘:ngide: mtl:n::\::
party vehicle SHC 5810K while turning into main road from minor road. As such, liability is l;“w :fnh T
we as the appointed agent of your insurers shall proceed to negotiate for an amicable settlemen

party claimant.

; hed with Third Party Claims. Please be
lep wish to advise that there s an excess of 5§5,000.00 attac
::fin:ned that you shall be liable for the excess following any settlement of the third party claim.

axh shall keep you informed of the third party claim settlement and thereafter kindly let AXA have the
axcess payment in your cheque payable to * AXA Insurance Pte Ltd”. Please indicate your vehicle
registration number and the date of accident on the back of the cheque.

Notwithstanding the excess being applied and/or received by AXA for the above subject matter, AXA

expressly reserves all their rights under the policy to refund the excess payment in the event that there
arises any known policy breach and or exclusion material to coverage,

AXA shall proceed to deal with the claimis) subject to the merits of the case and according to the rights
afforded under the policy. Should you not be seeking the protection of your policy and seek to take

conduct of third party claimis) arising from this Incident, at your own cost and defence, please reply to us




——__

within 10 days from the date of thiz letter. Your intent must be formally expressed to Axa ang

acknowledged by AXA,

d kindly submit the following if
Y handiing of the claim Is required an 8 if not provides
WETM Imn:eluw is not all inlusive and further document may be required
Police report, Police Investigation result, appeal against the Traffic Police offence and status (if any)
Driver's driving license or foreign driving ficense (if any]
Coloured photographs of accident scene [if_ﬂﬂ'!'] :
Coloured photographs of damage to all vehicles involved (if any)
Video footage of accident (if any)
Statement and/or police report from independent witness{es) [fl_arw]
If you or your passenger(s) are filing a claim against any of the involved Third Party(s), you are to

keep us informed of your legal representativels) and the status of the claim

To protect your Interest{s) in the handling of this claim, please do not discuss lability with any of the Third
Party(s) and/or their legal representatives, or make any compromise or settlement without our prior
knowledge and consent, If you receive any correspondence or legal document such as a Writ of Summons
in connection with this accident, please forward it to AXA immediately. You may email it to cstil ax3 com.Sg
! pohkin@lkauto.com or deliver it by hand to our Customer Care Centre.

This Ietter should not be regarded as a walver by AXA of their rights to repudiate any claim because of any
braach of policy tarms and conditions you and/for your authorised driver may have comm itted.

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

if you need any clarification, please do not hesitate to contact us at 6841 2132 or email us at

pohkin@lkkauto.com. Please quote our claim reference when you contact us that we can assist you mare
effectively,

Best Regards,

Poh Kin, Chong {(Mr) | Cuse Handler

LEK Auto Consultants Ple Lid

Phone: 6841-2152 | email: pohking{kdoauto.com | fax: 67414108
Blk 51, Payn Uhi industrial Park, Ubi Avenue 1, #02-25 | S{4080%33)

LEK SE . Save the Farth: Frivt only when secessary:

e gl ol b .1 et o e




Aap 18E- 212

ANA THIRD PARTY DIRECT SETTLEMENT
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1, PLEASE B ESSUT RESERVE YOUR CLIENT S HIGHTS ¥ 50 RECUIRED B4 THIS SETTLERERT DOCURGNT,

3, THIE SETTLEMENT 5% ON R WITHOLT HHMEE BANIS AND SHOULD r-l-l:l'T.{ﬂl'llTﬁ.IED A% AN alMBENON OF
LIRRELETY DR AR AND THER CLIENTITORTFEAEDR INANY MANMER WHATIOEVER.

A AwAs FESERVEL THEIR RIGHTS UNBER THE ROLICY TEXMS B LONGITIOHS A5 WELL AL THER ANGHTS IR LEW.
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2/28/2020 Claim Portal

« Re:<MANDATE IA> - S9MO1EZM {ACCIDENT
INVOLVING SHC 5547X & SHC 5810K ON 24/02/2019}

Type
@ Question

Message
HI, pls proceed as per mandate. TY.




Trans-Cab Services Pte Lid

Mo, 2'Ang Mo Kio Streat 63

Tel No: 6287 6666 Fax No. 6261 1400
Co./G5T Reg. No. 200303878K

LIk

Cur Ref D ARADI902-212
Your Ref : SHCSS547X
Date ; 23 April 2019

AXA INSURANCES PTELTD

Diear Sir/Madam,

ACCIDENT INVOLVING SHCS5810K AND SHCS5547X ON 24/02/19 10:50 PM ALONG
MARTIN ROAD

It appears that the above accident was caused by your insured's neglhigence. We, therefore
segking compensation from you for our financlal loss as itemized below -

1 cost of Repaér (Inclusive of 7% G5T] 5 155700

] Loss of Rental for 1 dhays @ §Y 12 per dlay ] 109043

3 Loy af Income for L days @ 5 i peiday 5 Fo0 00

4 LTA Search Fee § e

5 Survey Fae . § L0
Total 5 L3743

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

GIA report lodged by our driver Rental rate and mileage records

Certificate of Inturance Authorization To Act

Original final repair bill LTA Search Fae

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

rlﬁ?rulqiol to you.

'I J
Yours Faithtully

TramC h‘};jvﬂ: Pte Lid
| P

s -

lasmine Tan

General Manager

Tad Mo, © 6603 1250 (DG

Mote - Plesse el any furthar cormaspandence 10 ciaimsi@ranscab.ocormsg 5603 1259)

.._J'_.I':



Trans-Cab Auto Services Pte Ltd
Me. 2 Ang Mo Ko Stret 63 Singapore 569111

Teli 6287 G456
Faz 6287 7764
Co. Heg. Moo 2010186265 Note
GST Reg, No: 2010196256 Tax Invoice / Debit
To:
AXA INSURANCE PTE LTD INVOICE MO, = i3y 1303307
B SHENTON WAY#27-01 DATE =31 March 2018
AMA TOWER REFERENCE NO - AAD1902-212
BEERE1Y SIMNGAPTRE TERMS H
DUE DATE 131 Mtarch 3015
ATTENTION PAGE i)
NO. CODE  DESCRIPTION OTY UNITPRICE  AMOUNT
| BOSDIOT  REPAM:SHCSETOKDOA 2402 190LUMP SUM.1%) i 759700 759700
Total $GI Excl. GST 7,100.00
7% GST: 437.00
#+** SEVEN THOUSAND FIVE HUNDRED NINETY SEVEN SGD OMLY "+ Total SGD Incl. GST: 1,587.00

Th A8 cheques vhould be crosaed snd misce payatie 50 T -Calr Auin Servoey Piw Lio"
£} Pledse gradile gur invorce Sumber during payment
3} We rewener she right 1o charge interest @ 1.5% per monsh on, cumiiee Inunice

4} khy depute 4810 the scowscy, charges wic of thic invnee Fust Be domeresys st sithen 18 days fram the dats hereo! fading wiheh nshal b
deemad o huse Deen uncowadin dlly proepesd

E D E
THIE 15 A COMPUTIR GIMERATED HAVDQICE WHICH REQLIRES MO SIGNATURE




Trans-Cab Services Pte Ltd

No. 2 Ang Mo Kia Street 63

Tel Mo 6287 6666 Fax No. 6281 1400
Co/GST Reg. No. 200303878K

23 Apeii, 2019

To Whom |t May Cancern

Dear Sir / badam,
Aecident on 2800019 1050 PM at MARTIN ROAD

1. ‘Wereler to the above-mentioned accident and with to Inform that Trans-Cab Services Preclid isthe
registered owner of the taw bearing vehicle registration no, SHCSE10K. The taxi was hired to DENNE
DENNY KONG YAL MENG a registerad hirer-operatos of Trans-Cab Services Pt Lid at the time of
ocewrrence of the aferementioned accident it a rental rate $89,13 per day (inclusive of G5T).

2 Please be advised that the Tax| s insured with AXA INSURANCE PTE LTD on a third party basis st the
materal fime of the accdent

- Piease lisise with us directly for any settlerent of claims-in respact of the seid accident

Yours faithfully,

lagminge Tary

Ganeral Manager

Thit (s & eomputer geaeratéd peint-out, No Signotire & reguied



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 Registraticn No, 200303878K hereby authonze
Trans-cab Auto Services Pie Lid to act on behalf to claim for all losses incurred for the
accident involving SHCSB10K and SHCS5547X along MARTIN ROAD on 24/02/19 10:50 PM.

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

Dated this 23 (day) of April 2019

g =

_H"". 1
YoursiFaithfully
Trans+Eab Services Pte Lid
)
Jagrvine Tan
General Manager



Trans-Cab Services Pte Ltd
MNo. 2 Ang Mo Kie Street 63

Tel Mo 6287 6666 Fax No, 6281 1400
Co,/GST Reg. Mo, 200303878K

2a-02-20189

DHsar Surfhasdarm,

Psase be irformed that the tawi was undergo accident repair in the workshop as follow

Date i Date Ot Vehicln Mo,
Accident Mo AAD]IS02-212 Accident Date 24-02-2019
Jirae 2150 T A ] SHCEATOK
‘e Fl
Yours Faithfully,

b R

Jasmine Tan
General Manager



