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12 MARCH 2019

MICHAET AtAN FERENCZI

462 CORPORATION ROAD

#05-04 PARC VISTA

SINGAPORE 649816

Dear Sir/Madam,

OUR REF : CC4lASM190042t5lKia3
YOUR REF tSDZ2772H

ACCIDENT INVOLVING SDZ 2772H AND SHD 452J ALONG PIE ON 24,07,20T8

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 Singapore Pte Ltd to deal with the third party

claim against your policy.

We have received a claim from M/s TRANS-CAB AUTO SERVICES PTE LTD acting on behalf of the

owner of SH D 452J against your motor insurance policy.

Based on the accident report and accident scenario, lt was reported that your vehicle had hit
Third Party vehicle from the rear. As such, liability is down against us.

Please be informed that your No Claim Dlscount (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 protection of your policy and seek

to take conduct of third party claim(s) arising from this incident, at your own cost and defence,
please reply to us within 10 davs from the date of this letter. Your intent must be formally
expressed to us and acknowledged by us.

Your full co-operation in the handling of the claim is required and kindly submit the following to
iovirene@lkkauto.com within 10 davs from the date of this letter if not provided at o
centre. The list below is not all inclusive and further document may be required:

. Pollce report, Police lnvestigation result, appeal against the Traffic Police offence and

status (if any)
. Driver's driving license or foreign driving license (if any)
o Coloured photographs of accident scene (if any)
o Coloured photographs of damage to all vehicles involved (lf any)
. Video footage of accident (if any)
. Statement and/or police report from independent witness(es) (if any)
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. lf 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 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 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).

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

iovirene(alkkauto.com.

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

Yours sincerely,

:.
\ra11glg/
Cose Hondler
DID: 6841 2409
FAX:674t 4tog
Email: jqyirc n s.jQ.!!kAs!g.e q!0

c.c. AXA lnsuronce Singopore Pte Ltd (AXA)

(Motor Cloims 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 SHD0462J andSDZ2772H along AYE on04/03/L9 05:45 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 3 (day) of May 2019

You Faithfully

T ces Pte Ltd

Jasmine Tan

General Manager
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AX,A THIRD PARTY DIRECT SETTLEMENT

NC'TE:

1. PLEAS€ IXPRESSIY REstRvE YOUR CllEl'rT'S RIGHTS lf SO REqUIRED lN THIS SETTLEMENf DOCUMENT.

2. THIS SETTL€MENT IS ON A WI1HOUT PRE'UDICE BASIS AND SHOULD NOT CONSTiUEO AS AN AOMISSION OF

LlABltllY ON AXA AND THEIR CTIENTIIORTrEASOR lN ANY MANI'iER WHATSOEVTR.

3. AXA NESERVES IHEIR RIGHIS UNOCR THE POTICY TERMS & CONOITIONSAS WEIT AS TH€IR RI6HTS IN LAT^./'

Only applicable to renta claim , All document are 10 be submittpd with rhis setllsrent .oNfirmition. Il the event, rentll

agreemeol / v{:,i(es ar e nol reaeiyed witr,i, / doy5 of this ei6neJ (onfirmalion. we will arlomntically relert io loss of L:se clalm

per lhe f,ilMA raler.

We/l confir'ned that full and linrl $ettlemen! that we rnd or cLr tlient h.ve/had/haE agsir5t You {AxA lnd thEir

for any and all los5e5 ipastlpresent/iuture)rrisiflg lrorn this rc(iden1.polrcyhoider

we confi.med of our cllent to a€t ior and on their behali ir ihi: acrident.

RENAULT LATITUDE 2.0 L (A)

i ,/ wr.vs
I I1:r 'erral i - si

Loq! oi +:iae- INCOMF :5 250.00 5 oayi 3t: 50.00,r.. C.}

uer t1 i I., r) ,; 517.05 5 ala!9 3i i103.41prr crl
l.TA 15iA Se.rci !€e I 7.45

finalSciilementSLrm I ,5 7,099.85
I

Pavee Name : IRANS-CAB AUTO SERVICES PTE LTD

15lhird Pn(y vJorkehop GIA Regislered? lX I Y€s I I No (rrndly ,n.icnl. 3.lc'v)

a) r.' ' Non GIA Rctsr5tered Work5hoPl a.iree.l li.Liliv-___--- -. " i!;l

B) i 0r CIA negi5tered Worksllop:

$0i.a .rrir ityi -\fb --,1:r1

ililA ,tpplicrb:a: Yes/ tl' B3LA Sc..;rio \c:

Asr.ss..d llablirri ('):_ ____.,_... -.*_1iii
ry

, isirrrr,r r.,alrJjit/ io lc iilen ,i!r' io! ct,cin cniliria!:r ntit; {<N'{nrk5,*.}.e, e ll('ii-4 irrlS n.rl nil,:ii/.

Signatr.rre of woriishop iepietentalive /Workshop statnp Signaiure ot W;tne55 I workshop staftp {it applicable}
N.n\e of Wiiness NE v't4t ItNDa:e: 

19 Jut 2011

I Ii. r.lir- i: T::,
rtjl.l 2019

w

nxA hlirrrn.r,Pr.,r Lid (Crrrp.n.r Riiti. i'io.; :l!9035i]i,11
Bsir€nron,]l:,1-111AXArolr*rSln?irDore063llll
,{XA austcrrcr Ce.i..'ioi'i1:22
loleplrcnei +65 66lt n8$8 _ rr;!.cc'rIi.!8

Name ot A-{A i !urvevor /Re0resentd l"cDate -rrt\tlxt 1
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Trans-Cab Auto Service3 Pte Ltd
No. 2 Ang N.4o Kio Street 63 Singapore 569'111

Tel: 6287 6666

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

TO:
AXA INSURANCE PTE LTD

8 SHENTON WAY,#27-01
AXA TOWER

06881,1 SINGAPORE

ATTENTION:

INVOICE NO.
DATE
REFERENCE NO
TERMS

DUE DATE
PAGE

tNV1904-107
30. April 2019

AAD'1903-030

30. April 2019

1

NO. CODE DESCRIPTION QTY UNIT PRICE

1. 6050'101 REPAIR-SH D0462J;DOA 04.03.19(PA RT-BY- PA RT- 1 9) 6,325.35 6,325.35

Total SGD Excl. GST : 5,91 1.54

7'/. GST : 413.81

D THREE HUNDRED TWENTY F|VE AND THTRTY F|VE SGD 
Totat sGD tnct. GsT : 6,32s.35

oNLY ****

1) Ail cheques should be crossed and made payable to"Trans-Cab Auto Services Pte Ltd'

2) Please quote our invoice Number during payment.

3) We reserve the rlght 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 falling which it shall be

deemed to have been uncondiiiona ly 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

03 May,2019

To Whom It May Concern

Dear Sir / Madam,

Accident on 04/03/19 05:45 PM at AYE

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. SHD0462J. The taxi was hired to OOI KOK

KENG a registered hirer-operator of Trans-Cab Services Pte Ltd at the time of occurrence of the
aforementioned accident at a rental rate $L03.41 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 faithfu Ily,

Jasmine Tan

General Manager

I

Th[s is o computer generoted print-out. No signoture is required.'
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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

04-03-2019

Dear Sir/Madam,

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

Date In Date Out Vehi.le No-

Accident No.

3/5/2079 70:59

AAD1903-030

3/9/20L9 !5:00

AccidentDate 04-03-2019

sHD0452l

fully,

b Services Pte Ltd

Jasmine Tan

General Managel

Yours F

Tra

*9,
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Vehicle lnsurance Particulars Result

VehicleNo, lncident Date/Time lnsurance Company Name

GZ3036H 05 Mar 2019 /08:55:00 TOKIO MARINE INSURANCE SINGAPORE LTD

soz2772H
51X8158H

O4lvtar 2019 / 17:45:OO AXA INSURANCE PTE LTD

02 Mar 2019 / 10:00:00 TOKIO MARINE INSURANCE SINGAPORE LTD

O4l4ar 2079 / ZO:O):OQ NTUC INCOME INS CO-OP LTDGYL9O2B
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