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23 SEPTEMBER 20,19

TAMN IMPEX PTE LTD
89 SHORT STREET
#04.19 GOLDEN WALL CENTRE
SINGAPORE ,I88216

Dear Sir/ Mdm

OUR REF : CC4/ASMt9004026tKga3
YOUR REF : GBE 62035
ACCIDENT INVOLVING GBE 6203S AND SHD 4OOM ALONG/AT SERANGOON ROAD
oN 0,t/03/2019

we refer to the above subject matter. We write to inform you that we are the loss adjuster
appointed by your motor insurer, AXA rnsurance pte Ltdio dear with the tniro pilfii;i;
against your policy.

we have received a ctaim from TRANS-GAB AUTO SERVICES prE LTD acting on behalf
of the owner of SHD 400M against your motor insurance policy.

Based on the accident report and accident scenario, we are
in our favour. We will therefore proceed to negotiate for an
Third Party.

Please be informed 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 of the case and according
to the rights afforded under the policy. should you not be seeking the prot"iti* ti youl.
policy and seek to take conduct of third party claim(s) arising from tiis incident, at yourtwn
cost and defence, please reply to us within 10 davs from thi date of this letter. your intent
must be formally expressed to us and acknowledgEd by us.

Yourfull co-operation in the handling of the claim is required and kindly submit the following
to ceciliachong@lkkauto.com within 10 davs from the date of tnis letLrjf nolapyigf a.!our.reportins centre. The list below is not all,inclusive and further ioffiintGZftl
required:

. Police report, Police lnvestigation result,
and status (if any)

. Driver's driving license or foreign driving. Driver's Work Permit

. Employment Letter from your company

of the view that liability is not
amicable settlement with the

appeal against the Traffic police offence

license (if any)

o Authorisation letter
. Coloured photographs of accident scene (if any). Coloured photographs of damage to all vehicles involved (lf any)o Video footage of accident (if any)o Statement and/or police report from independent witness(es) (if any). ll V9r. or your passenge(s) are filing a claim against any of the involved Third

P-a_1tv(s), you. are to keep us informed of your legar 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 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 to repudiate any claim
because of any breach of policy terms and conditions you and/or your authorised' driver
may have committed.

ln-the evenl 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).

lf you need any clarification, please do not hesitate to contact us at6149 4274 or email us
at ceciliachong@lkkauto.com.

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

Yours sincerely

Cecilia Chong
Case Handler
D|D.6749 4274
FAX: 674'1 4108
EMAI L: ceciliachong@lkkauto.com

Cc AXA Insurance Pte Ltd
(Motor Claims Dept)

a



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 SHD0400M and GBE6203S along Serangoon Road on 0L/03/L9 05:40 AM.

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

\is 3 (day) of May 2019

es Pte Ltd
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AXA THIRD PARTY DIRECT STTTLTMfNT

NOTE:

1, PIEASE €XFRE55LY RESERVEYOU& CIIENT's N16HTS IF SO RTQUIRED IN THIS SETTLEMTI{T DOCUM€NT.
2- THIS SEfTLEMEI{]T IS ON A W]THOUT PflEJUDICE EASIS AND SHOUI.O NOT CONS'RUED AS A ADMISSION OF

LIASIL1TY ON ,AXA,dND THEIR CLI€NT/TOEffEASOft IN ANY MANNTR W HA'sOEVTII,
3. AXA RES:RVESTHEIR RI6}iTS UNOER THE POLICY TEfiMS & CO'{DITIONS AS WETI AS THEIR fiIGHTS IN I.AW.

Orrly asplicable 10 r!:rrtnl claim - Al{ document ire to be submitted with ihi! settlcme i conrirnralion. ln the event, rental
nSreerneni / inuoice5 arp not rc&ived withir T ddyJ o( thi5 eigned (onfirrnation, we iriil aotomntirally reve( to lo5s of use (i?inr

I)cf the tiilv{A rrlei.

we/l confiio)ed that lhi$ is a full and tlnal settl€ment that we Bnd Dr our client have/ha.l/hes ranlnst you lAxA and their
policyholderrruthcrjseC driver^o(fsasor) for any and all losses ipan/pregen(rflilure) arising frorn thir arriden{,

Signalu.e af t!o/kshop rep.es€$ta
N:rne of Ropresentatir.e: 116
Daie' q FeBaia

SiSn;tur.e oi AXA's s{rrveyor

,-lAinil],dnq. Ple Lld iC.nlpany lteg. N.'.: 1ri,90i5t:rr)
I 55rn:.,n vi.y:r?r-ali Ax/] IorverSingepore 0!;881I
AXf\ iustomera.xira rCl.2I:2?
lnhrho.e: fll5 6S56,i38B - 3xa..om-se

orkshop rtamp Signature of Wiiness

Date:

starnp {ifapplicable}

GBE 6203s {{nsd veh}

MOdEI : RENAULT LAIITUOEsHo 4ooM {Tp veh}

Llilts ar A(cident/ T'lme:

itepalr atrirna!e tt A1flo q .V
fil1nl flepah Coai ,$ 13,4?8.89 (wGsT)

r-r,st ,)Iit*+*.oy,E7ok4!a tA ,-- :$ 12 dats at S so.oo per dav
It er|i il rryj (wcsr) iS 12 davs ii i 101.27 Der dav
L IA / 6lA 5eir.)'. tee :5
oiher!: :s

F;nalSrttl,:tuent Sun\

P.yee llame : TRANS+Aa auTo sEF

;t
I I r s,lot.o:

IICES PTE LIO

ls Third Party ll)orkshop clA Segieter€d? \y'\ y[5 { ] NO {Kindiv lndicatc bctow)

A) F'rr Non GIA Regirtered tr{orkshop: Ag,eed llalr:lit-l ____ - ,__19a)

B) Irrr 6lA ReGistered Wo*3hop: 8Ol,/\ i\pt iic.blet yrJ/.,i'ar 6$LA s,eri!t+ N.,:

ECLA llrLrriiy: _9___ -il.r) Assessed t,abiiii/ i.):__*-{tt)
',1sie!-(ed lrclirly io l;e lilie{J cnly )ot d@it' coliisions on:l for ccses',thete BOIA dce_! not crl;},.

Narfle oi AXA'r 5ur\'eyor //Repre!eniit velrirle l{u{xv



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

03 May, 2019

To Whom It May Concern

Dear Sir / Madam,

Accident on 01,/03/19 05:40 AM at Serangoon Road

L. 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. SHD0400M. The taxi was hired to PHUA KOK

SIONG a registered hireroperator of Trans-Cab Services Pte Ltd at the time of occurrence of the
aforementioned accident at a rental rate $101.27 per day (inclusive of GST).

2. Please be advised that the Taxi is insured wlth A)G 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 a computer generoted print-out. No signoture 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

01-03-2019

Dear Sir/Madam,

Please be informed that the taxi was undergo accident repair in the workshop as follow:

Date ln Date Out Vehicl€ No.

Accident No. AADL903-001

3/72/2079 13.00

AccidentDate 01-03-2019

sHD0400M

ithfully,

Services Pte Ltd

Jasmine Tan

General Manager
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Vehicle lnsurance Particulars Result

Vehicle No. lncident Date/Time lnsurance Company Name

GBE6203S 01 Mar 2019 / 05:40:00 AXA INSURANCE PTE LTD

01 Mar 2019 / 08:15:00 NTUCINCOME INSCO-OPLTD5LT72688
sJG7957D 28 Feb 2079 / 22:7O:OO AXA INSURANCE PTE LTD

FBL68O5R 28 Feb 2079 / 27:25:OO FWD SINGAPORE PTE. LTD.

SJA4O88Y 01 Mar 2019 / 08:00:00 NTUC INCOME INS CO-OP LTD
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