
Hsiao Tons (tKKAuto)

From: Hsiao Tong (LKKAuto)

sent: Tuesday, 25 June 2019 12:16 PM

To: claims@transcab.com.sg
Cc: transcab-avaclaims@ava-ins.com
Subject ACCIDENT INVOLVING SHC 5450R(AXA) AND SHC 54261ALONG/AT T2 AIRPORT

TAX| QUEUE ON 12/06/2019

25 JUNE 20]9

Tronscob Toxi
Singopore

Deor Sir,

OUR REF : CC3/ASMI90l0556/Kpo3
YOUR REF : PI680520 (SHC 5450R)
ACCIDENT INVOTVING SHC 5450R(AXA) AND SHC 5426t AIONG/AT 12 AIRPORT TAXI QUEUE ON I2106/2019

We refer io the obove subject motler. We wrile 10 inform you ihot we ore the loss odjusier oppointed by your

molor insurer, AXA lnsuronce Pte Lid to deol with ihe third porty cloim ogoinsl your policy.

We hove received o cloim from TRANS-CAB AUTO SERVICES PTE LTD octing on beholf of the owner of SHC

54261 ogoinsl your motor insuronce policy.

Bosed on the occident report ond occidenl scenorio, liobility is not in your fovour os your vehicle opened
door ond collided onlo lhird porly vehicle. We will lherefore proceed to negotiote for on omicoble
setllemenl wilh the Third Porty.

We olso wish to odvise thot ihere is on excess of 5$5.000/- is oitoched with Third Porty Cloims. Pleose be
informed thol you sholl be lioble for the excess following ony setllement of ihe ihird porly cloim. The

opplicobility of lhe excess is os f ollows:

'l) Any seltlement equol to or obove the excess, you sholl be lioble lo moke the poyment of $5000/-; or
2) Any settlemenl below the excess, you sholl be lioble for the omount settled.

We sholl keep you informed of the third porty cloim seltlement ond thereofter kindly let us hove the excess

poymenl in your cheque poyoble io "AXA lnsuronce Ple Ltd". Pleose indicote your vehicle regislrotion
number ond the dole of occidenl on the bock of ihe cheque.

Notwilhslonding the excess being opplied ond/or received by us for lhe obove subiect motter, we
expressly reserve oll our rights under lhe policy io refund the excess poymenl in ihe event lhoi there orises

ony known policy breoch ond or exclusion moteriol to coveroge.

As Insurers, we sholl proceed to deol with lhe cloim(s) subjeci to the merits of the cose ond occording to
the rights offorded under the policy. Should you not be seeking lhe prolection of your policy ond seek lo
toke conduct of lhird porty cloim(s) orising from this incident, ol your own cost ond defence, pleose reply to
us wilhin l0 doys from the doie of this lelier. You inlenl must be formolly expressed io AXA ond
ocknowledged by AXA.

Your full co-operoiion in lhe hondling of lhe cloim is requked ond kindly submil ihe following if nol provided
ol our reporting cenlre. The lisl below is not oll inclusive ond further document moy be required:

. Police report, Police lnvesligolion resull, oppeol ogoinsl the Troffic Police offence ond slotus (if ony)

. Driver's driving license or foreign driving license (if ony)

. Coloured phoiogrophs of occideni scene (if ony)

. Coloured photogrophs of domoge to oll vehicles involved (lf ony)



. Video footoge of occident (if ony). Stotemenl ond/or police report from independent witness(es) (if ony). ll you or your possenger(s) ore filing o cloim ogoinst ony of the involved Third Porly(s), you ore lo
keep us informed of your legol represeniotive (s) ond ihe slotus of the cloim.

' To protect your interest(s) in the hondling of this cloim, pleose do not discuss liobility with ony of the Third
Porty(s) ond/or iheir legol represenlotives, or moke ony compromise or seillemenl wilhoul our prior
knowledge ond consent. lf you receive ony correspondence or legol document such os o Writ of Summons
in connection wiih this occident, pleose forword it to AXA immedioiely. You moy emoil it to csl@oxo.com.so
1 chewht@lkkouto.com or deliver it by hond lo our Customer Core Centre.

This letler should noi be regorded os o wqiver by AXA of lheir righls 10 repudiote ony cloim becouse of ony
breoch of policy terms ond conditions you ond/or your oulhorised driver moy hove commilted.

ln the event of receiving ond hondling of ony thhd poriy iniury cloim(s), AXA sholl keep you informed of the
finol indemnity upon conclusion of the molter(s).

lf you need ony clorificolion, pleose do not hesitole to coniocl us ol 67 42 3197 or emoil us ol
chewh l@lkkouto.com.

Pleose quote the cloim reference when you contoct us thot we con ossisl you more effectively.

Best Regards,

Hsiao Tong, Chew , Case Handler

LKK Auto Consultants Pte Ltd
Phone: 6742-gtg7 | email: chewht@lkkauto.com I fax: 674t-4ro8

Blk 5r, Paya Ubi Industrial Park, Ubi Avenue 1, #o2-2S I S(4o8933)
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Trans-Cab Services Pte Ltd

No. 2 Ang Mo Kio Street 63

Tel No.: 6287 6666 Fax No. 628L L400

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 SHC5426L and SHC5450R along CHANGI AIRPORT TERMINAL 2 TAXI

QUEUE on 1,2/06/19 04:55 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 9 (day) of )uly 2019

thfully
Services Pte Ltd

Yours

Tranp

l)



A4O tq06 - t)0

AXA THIRD PARW DIRECT SETTLEMENT

NOT!:

1, PLEASE EXPR€55tY REsERVEYOUR CLIENT,S RIGtllsIT SO REQUIREO IN THIS SITTTIMENT OOCUMENT.

2. THIS SETII.EMENT IS OII A WIT}|OUT PNUUDICE BASIS AND SHOUID NOT CONS'TRUID AS AN ADMISgON OF

ITABITITY ON AXA AIIO THEIR CLIENTITORlFEASOR IN ANY MANNER WHAISOEVER.

3. AXA RESERVESTHEIR RIGHTSUNDER THE POIICY TTRMS & CONOITIONS AS WEI.T AS TH'Ii RIGHTS IN LAW.

Onty appli{able io rentrl claiJn - All doclment nre to be submitted with this settlemefli.onfirmation. ln the event renta!

dgr eenenl / invotces a re not rc<eived with in 7 dors of this riBr ed co 0r).rnation, we will auto matiaa lly revert io 10 ss of use cla'rm

per $e NIMA rale5.

We/t confhmed that this is a full and final settlement that we ,nd or oLrr cllent hrvellad^ar against you (AXA and their

poli.yholder/aulhorised d rlver/ro rtf.a so r) {or any and all otses {past/prese nvfuturei a, ising jrom this accident.

client io adfor and o.lhea.behaltin thir ac.ident.We.onfirme3 ihatlve havc re

s
signature ol lvorkshop t 5ramp iif
Name of lloPresentative:

;'\XAlnsirrr..epteltd{Comp..yRee lic.: 139-q035121i)

8 Shenion,l/av 42+i1 AXA loqer Sjngapore 063311.

AX-4 aIsr.ne.C€n e r0l-rt/22
Te lephon e: +65 68811 4338 - axa.rcfr.!13

Signature of Witness

NameorWitness: rqltl;n
Drte:

0 7 Ati0 2t1t

SHC 5450R (lnsd veh,

- n4tsHc 54261 (TP veh)

0ai E o{ Act icje n t/ Tj n, e i '12t0612019

b 6/ bo., , 5.1
1,..1 rer,., CJ,i (W/GST) 4 2AO OO

Loss ot *.._ri€t r, K.4rr JUr- 150.00 3 davs i|t S 50.UU oer day

2C0 C7 3 davs at s96.99 per daY

LTA/GiASearcl l.e I
Oliert:

I.i n a I S e i tl e a1 c n t 5um ,5 4,720.97

Pav€e Name: Tmns-c€b Auto Sewices Pte ltd
,sTiird Partv workrhop 6rA Re8istered? tXl YEs I I t\]O iKln dV in cii.ate b eloD/)

A) tci Non 6lA Regi(e.cd workshop: Aareed linbiliiy-{',61

B) ior6lA ne€llteredworkshop: BOLA Applrc.bler Yes/lit 80 lA Scenari6 :\,lc I

scLA Jibiiityi 
-!g-{ei) 

r\5lessed Uabiliry l')i--.--(l'!}
' Ass.t.eri Liclbtiiiv to bc llled only lar choin cotlisions oNl lot coses whe|e BOLAdaes ftol owly

?6



Trans-Cab Auto Services Pte Ltd
No. 2 Ang Mo Kio Street 63 Singapore 569111

Te|j 6287 6666
Faxi 6281 7764
Co. Reg. No.: 2O1079626G

GST Reg- No.: 201019626G Tax Invoice / Debit Note

TO:
AXA INSUMNCE PTE LTD

8 SH ENTON WAY,#27-01
AXA TOWER

068811 S]NGAPORE

ATTENTION:

INVOICE NO.
DATE

REFERENCE NO
TERMS
DUE DATE
PAGE

: INV1907 032

: 5.Iuly 2019

: AAD1906-120

: 5. July 2019

:1

NO. CODE DESCRIPTION QTY UNIT PRICE A

1. 6050101 REPAIR-SHC5426L; DOA 12.06.19(LUMP SUM 19) 1, 4,280.00 428o.oo

Total SGD Excl. GST: 4,000-00

7"/" GST | 280.00

ND TWO HUNDRED EIGHTY SGD ONLY **** Total SGD Incl- GST: 4,280.00

1) All cheques shou d be caossed and made payable to"Trans Cab Auto Services Pte Ltd"

2) Please quote our Invoice Number during payment.

3) We reserve the riqht to charqe interest @ 1.5% per rnonth on overdue invoice.

4) Any dispute as to the accuracy, cha.qes etc of this lnvoice must be comm!nlcated withln I0 days from the date hereof failing whlch lt shall be

deemed to have been unconditlona 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

09 July, 201-9

To Whom It May Concern

Dear Sir / Madam,

Accident on l2/06/L9 04:55 PM at CHANGI AIRPORT TERMINAL 2 TAXI QUEUE

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. SHC5426L. The taxi was hired to LIM MENG

LIAN a registered hireroperator of Trans-Cab Services Pte Ltd at the time of occurrence of the
aforementioned accident at a rental rate $96.99 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

This is a computer generoted print-out. No signature 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

L2-06-2019

Dear SirlMadam,

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

Date In Date Out Vehicle No.

Accident No.

6/73/2079 L3:00

6/78/2A19 A935

AAD1906-120

6/13/2019 14,50

6/79/2019 r5:0A

5HC54261

sHc5426L

AccidentDate L2-06-2019

aithfully,

b Services Pte Ltd

Jasmine Tan

General Manager

Your


