
Hsiao Tong (LKKAuto)

From: Hsiao Tong (LKKAuto)
Sent: Friday, 18 October 2019 12:29 pM

To: MINGHU TSARAH @GMAIL.COM
SUbJECt: ACCIDENT INVOLVING SMG 9494H(AXA) AND SHC 55288 ALONG/AT DUNEARN

ROAD ON 27 /03/2019
Attachments: SHC5528B DOA 270319.mp4

18 Oct 2019

Ms Teo Beng Wee Sarah

Dear Sirs/ Mdm

oUR REF : CC3/ASM19005672/Kqa3/ | SgMOLtDv
YOUR REF : SMG9494H
ACCTDENT |NVOLV|NG SMG 9494H(AXA) AND SHC ss28B ALONG/AT DUNEARN ROAD ON 27l13l20r9

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 third party claim(s) from TRANS-CAB AUTO SERVICES PTE LTD acting on behalf of the owner of
SHC 55288 against your motor insurance policy.

We have reviewed the matter and based on all the available information on hand, we are of the view that we do not
have a good defense towards the claim submitted by the owner of SHC5528B. Kindly refer to the attached video from
SHc5528B for you r easy reference. We observe that third party was driving on the most right lane, your vehicle turned
out from side road and collided onto third party taxi who was on main road. As such, we are of the view that liability
is not in your favou r. We sha ll proceed to negotiate for an amicable settlement of the third party claim at best to avoid
further litigation, which would escalate to even more cost.

Please be informed that your No Claim Discount (NCD) may be affected as a result of the claim against your policy.

As lnsurers, they shall proceed to deal wlth 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 thlrd
party claim(s) arising from this incident, at your own cost and defence, please reply to us within 7 davs from the date
of this letter. You intent must be formally expressed to AXA and acknowledged by AXA.

Your full co-operation in the hand ling of the claim is required and kindly submit the following to chewht(a lkka uto.com
within 7 days from the date of this letter if not provided at our reporting centre. The list below is not all inclusive and
further document may be required:

. Police report, Police lnvestigation result, appeal against the Traffic Police offence and status (if any)
o Driver's driving license or foreign driving license (if any)
o Coloured photographs of accident scene (if any)
. Coloured photographs of damage to all vehicles involved (lf any)
. Copy of the letter of authorization to confirm that the driver is allow to drlver the vehicle.
. Video footage of accident (if any)
. Statement and/or police report from independent witness(es) (if any)
. 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 dlscuss liability with any of the Third Party(s)

and/or their legal representatives,'or make any compromise or settlement without our prior knowledge and consent.

lf you receive any correspondence or legal document such as a Writ of Summons in connection with this accident,

please forward it to us immediately. You may email it to cst(aaxa.com.sq or deliver it by hand to AXA Customer Care

Centre.

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), we shall keep you informed of the final

indemnity upon conclusion ofthe matter(s).

Note: This video footoge is solely for investigotion ond sholl not be reproduced. You undertake to preserve its

confidentiotity ond wilt not disclose, provide or moke ovoiloble the video footoge in whole or in port, to ony third porty.

Best Regards,

Hsiao Tong, Chew (Ms) Case Handler

LI(K Auto Consultants Pte Ltd
Phonet 6742-Btg7 | email: chewht@lkkauto.com I fax: 674t-4ro8

Blk 5r, Paya Ubi Industrial Park, Lrbi Avenue 1, #02-25 | S(4o8933)



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 invo)ving SHC5528B and SMG9494H along Dunearn Road towards Cily on 27 /03/19
04:40 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 6 (day) of May 20L9

Jasmine Tan

General Manager

Yo
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AXA THIRD PARTY DIRECT SETTLEI{ENT

NOfE:

1. PLEASS TXPR€551Y RE5[RVE YOUR CLIENT'S RIGHlS If SO NEQUIRgD IN THIS SETTLEM[NT DOCUMEIII.

2. lHIs SETTLEMENT Is oN A WITHoUT PREJUDICE BASIS AI.]O SHOULD NOT CONSIRU€D AS AN ADIT4ISSION OF

LIABIL,TY ON AxA AND ]H€rR CLlEtlT/TORTFEASOR lN ANY MANNEi WHATSOEVER.

3. AXA RESERVESTHTIR RIGHTS UNDfn IHE POLICY TtRt'4s & CONDITIONS AS WtlL AS lHfln nl6HTS lN LAW

O|ly appliaable to rentn clairn - All documerl are to be 5ulrnitted \aith th;s settlerneot.orfkmation. h the ev€nt, tental

ngreemenl / rnvoiics a, e al/eceived t\.'ithh T doy5 oi thit sisoeo conJirrn.lion, vre will eutomati.allv rovcrtio lorsoflrse clainl

per th? NIMA rate!.

Welt .o fLflned thnt ihir is a lull and linal setllement Lhat r.,,e and or oLr client hale/had/lat aSain5t you {AXA and lheir

poli{yholder/nuthofiled driverrrtorlleasor) fol" any and all losses {pasl/present/fLrtureiari5ing to l this accident.

lve coniirmeC !hal we have the 6uthoaty of o ralientioactiorrndootheirbehrl{inthisacaidenl.
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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

06 May, 201"9

To Whom It May Concern

Dear sir / Madam,

Accident on 27 /03/f9 04:40 PM at Dunearn Road towards City

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. SHC5528B. The taxi was hired to PHUA MUI

HAK a registered hirer-operator of Trans-Cab Services Pte Ltd at the time of occurrence of the
aforementioned accident at a rental rate $81.13 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

Thts [s a computer generoted print-out. No signature ls 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

27 -03-2079

Dear Sir/l'.4adam,

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

Date In Date out Vehicle No.

Accident No.

3/28/2019 r0t05

AAD1903-213

4n/2019 r3:f0

AccidentDate 27-03-2019

Services Pte Ltd

General Manager
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> Back to OneMotoring

Vehicle lnsurance Particulars Result

Vehi€le No. I ncident Date/Time lnsurance company Name

5MG9494H 27 lvlar 2079 / 16.40:O0 AXA INSURANCE PTE LTD

a'i ::i OK Save as PDF
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