
Hsiao Tong (LKKAuto)

From: Hsiao Tong (LKKAuto)

Sent: Tuesday, I October 2019 2:27 PM

To: claims@tra nscab.com.sg

Cc: transcab_avaclaims@ava-ins.com
subject: ACCIDENT INVOLVING SHC 59212(AXA) AND SHD 1435G ALONG/AT TANIONG

PAGAR ROAD ON 31103/2019

08 Oct 2019

Transcab Taxi

Singapore

Dear Sir,

OUR REF : CC4|ASM19005793/K1pb3// S9M0llsl
YOUR REF : P1680520 (SHC5921Z)

ACCIDENT INVOLVING 5HC 59212(AXA} AND SHD 1435G ALONG/AT TANJONG PAGAR ROAD ON 3UO3l2019

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 wlth the third party claim against your policy.

We have received a claim from P REM lE R AUTOMOTIVE SERVICES PTE LTD acting on beha lf of the owner of SHD

1435G a8ainst your motor insurance policy.

Based on the accident report and accident scenario, liability is not in your driver favour as your driver changed lane

and collided with third party. Under Motor Accident Guide, vehicles should keep in the proper lane and change lane

only when it is safe. As such, we shall 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.

We also wish to advise that there is an excess of SS5,000/- is attached with Third Party Claims. Please be informed

that you shall be liable for the excess following any settlement of the third party claim. The applicability of the

excess is as follows:

1) Any settlement equal to or above the excess, you shall be liable to make the payment of 55000/-; or
2) Any settlement below the excess, you shall be liable for the amount settled.

We shall keep you informed of the third party claim settlement and thereafter kindly let us have the excess payment

in your cheque payable to "AxA lnsurance Pte Ltd". Please indicate your vehicle registration number and the date of
accident on the back ofthe cheque.

Notwithstanding the excess being applied and/or received by us for the above subject matter, we expressly reserve

all our rights under the policy to refund the excess payment in the event that there arises any known policy breach

and or exclusion materialto coverage.

As lnsurers, they shall proceed to deal with the claim(s) subject to the merits ofthe case and according to the rights

afforded under the policy. Shouldyounotbeseekingtheprotectionofyourpolicyandseektotakeconductofthird
party claim(s) arising from this incident, at your own cost and defence, please reply to us within 10 days from the

date of this letter. You intent must be formally expressed to AXA and acknowledged by AXA.

Your full co-operation in the handling of the claim is required and kindly submit the following 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)

. Driver's driving license or fdreign driving license (if any)

. Coloured photographs of accident scene (if any)

. Coloured photographs of damage to all vehicles involved (lf any)

. Video footage of accident (if any)

. Statement and/or police report from independent wltness(es) (if any)

. lf you or your passenger(s) are filing a claim against any ofthe 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 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 AXA immediately. You may email it to cst@axa.com.ss / chewht@ lkkauto.com or deliver it by

hand to our 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), 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 6742 3797 or email us at chewht@ lkkauto.com.

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

Best Regards,

Hsiao Tong, Chew Case Handler

LKKAuto Consultants Pte Ltd
Phonei 6742-9197 I email: chewht@lkkauto.com I iax: 674r-4ro8

81k51, Paya Ubi Indust al Park, Ubi Avenue 1, #02-25 S(4o8933)
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WITHOUT PREJUDICE

AXA Insurance Pte Ltd
No.S Shenton Way
#27-0t
Singapore 06881 I

Attr: The Motor Claims Denartment

Dear Sir/Madam,

ACCIDENT INVOLVINC SHD1435G AIY} SHC592IZ ALONG TG PAGAR
ROAD ON 31.03.2019

We, Premier Taxis Pte Ltd, tlre registered owner of vehicle No: SHDI435G. We, hereby

authorize the said workshop, M/s Prernier Automotive Services Pte Ltd to execute sign

discharge voucherflndemnity forms and all necessary documents in connection with and

arising out ofthe above claim, and collect all compensation monies due to us from you or

any other party, regarding the said accident.

€(((((
Dale

Authorized Signatory



To: Premier Taxis Pte Ltd

23 Char:gi South Avelue 2

#03-02
. SingaPore 486443.

And

Premier Automotive Services Pte Ltd

23 Changi South Avenue 2

#01-02
SingaPore 486443
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AXA IHIRD PARTY DIRECT SETTLEMENT

Vchiclc Nol SHC5921Z {lnsd veh)

Modelr HYUNDAT 130 (FD) - 1.6 OOHC (A)911914356 {TP veh}

Dale of Accident/ Tilr1e:

Final Settlement Sum (Gtobat Sum)

J PREMIERAUTOMOIIVESERVICES PIE LTO

ls Third Pnrty Workrhop 6lA YES I I NO ((rndlr rndr(aieDelow)

AI FT NON GIA I Agreed Liabilny _.{%)
B) iorGlA Regislered Wo*shopr BOLA Applicabledyesl No BOLA Scen.rio No: _lE*

EOLA tiahilityr _1!9_-(9,) Asressed tiability (*):_(%)
' Assets.d Liability la be llled only for choin @llkion. ofid lu taseswher| SAla does not opply.

NOTEI

1, PLEASE EXPRTSSIY RESERVE YOUR CLI[NT'S RIGHTS IF SO REQUIRED IN TI,'IS SETTLEMENT OOCUMENT.

2. THIS SETTI"EMINI 15 ON A WITHOUT PRUUDICI EASIS A'{O SIIOULD NOT COiI9TRUTD AS AN ADMISsION OT

uABtLtry oN AxA ANo THErR cu€NT/roRTFIASoR rN aNy MANN[i wHATsoEVtR.
3, AXA RE5ERVESTHEIR 8I6HTS UNDER THE POLICY TERMS & CONDIT]ONSAS WII.T AS TH€IN R16HTS IN I.AW.

Only appllcible to rental al,lm " All docume.t nre to be slbmitted wiih thig settlement confinnation. ln the event, rentrl
agreement / invoice5 are not re.eived within 7 doys ofthir signed cohirmation, we will autornalkally revert to {oss ol use clts;m

per fi€ N,MA rares.

We/l confirmed that thl! is a lull aud linal ser €mellt that w. and or our client hive/had,/has agalnst you (AXA and their
poliryholde/a!thorised d riverlto.tGa so, Ior any and nll l05rer {pa5t/prerent/fui0re) artsing fro,n this accide.t.

lo afifo.and on their behalf ln this accident.

5i8nat!re rcpre3entatlve SiBhatuae wo.lshop st.mp (if

the

Oatel

AXA lnsuraice Pte ltd (Company Reg, No.: 1999035I?1r)
8 !qLntc,n vJJy !2n.01AIA lodEr 5inBBpore 0688ri
AXA Cusiome r Cenire f01,21/22
Telephoner i65 63S0,188B - r(a.com.sg



ffi@rj'il€MIGR

04 April 2019

To Whom lt May Concern

Dear Sir/Madaln

,. CERTIFICATION LDTTER

This letter serves to infonn that Abdtrl Razar Bin Abdul Chani ofNRlC Number

S1542062F is a registered driver ofSHDl435G. Abdul Razar Bin Abdrl Chani is paying

daily rental rate of$ I 0l .,16 (lnclusive ofGST).

(

Yours sincerely

w(,4W'
\

Kellie Poh

Administration Manager

Should you require further infonnation, please contact us at 6214 8880.

Thank you.

Prcprrcd By: l_lasnlh

PREi\I16'I TAXIS I{E UTD
23 CIongl Soul[ A|mro2
03.02

Sinsnporc 486.{{3
l cl.f,honcr.+65 621{ 8880 F r:'165 621.1 0330
ir\t\y.pra icnnri.tog
Co.llc(" No,20030.19?5ll
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O TURBO

E BRAKE SYSTEM

O CLUTCH SYSTEM
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O UNDEF CARRIAGE
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DRIVER'S NAME

TAXIBEGN NO, S

q 111 rMErN /Sot

FUEL IN

CHECK IN / OUT VOUCHER

ff;;ffiJ,,"'i;;il,-.

FEPLACEMENT VEH GIVEN YES / NO

VEH'NO.

KILOMETHES IN

i

I

abole[.EI;EF]
TAXI METER DOWNLOAOED

YES NO

INCXIOWELOGE IT.:O CONFIRM THAT I HAVE EXAI\'IINED THE ABOVE SAID VEHICLEAND

rilri'ili si-r,liri iH cooD coNDrrloN AND ro MY sArlsFACrloN-lN Ev-Ef,Y^1E*s:^Ec,l

iiiC'riilif wrrs lHE lccEssoRtEs / IrEMS Llsr ABovE, rHls voucHER ls usEo lN

CONJUNCTION WITI.I THE TERM RENTALAGREE["IENI

CHECK IN , CHECK OUT

Alrt-l M,*(

DB!VER'S SIGNATUBE / DATE /TIME

AODY IUABKINGS
1 - Lighl Deni
2 - Serious Denl
3- Lrqhl ScGtch
4- Sedous Scratch

5- Damaged
6- ChiP
7- Cruck
6- Pe€ling

i
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