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To:
Subject:

Cecilia Chong (LKK Auto)
Wednesday, 30 October 2019 4:43 ptvl

PEARSON LIM@ HOTT,4AI L.COM
<STANDARD NOTIFICATION LETTER> OUR REF: CC3IASM 1901 1850/Kga3 ***

ACCIDENT tNVOLV|NG SKT 38622 & SHD 9360K ON 01/07/2019,.-

30 ocToBER 2019

LIM HOCK SIANG

Dear Sir/ Mdm

OUR REF : CC3/ASM19011850/Kga3
YOUR REF : SKT 38622
ACCIDENT INVOLVING SKT 38622 & SHD 9360K ALONG/AT BISHAN STREET 24 ON O1IO7I2O1g

We refer to the above subjectfiatter. 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 ctaim against your poiicy.

We have received a claim from TRANS CAB AUTO SERVICES PTE LTD acting on behalf of the owner of SHD
9360K against your motor insurance policy.

Based on the accident report and accident scenario, we are of the view that liability is not in our favour. We will
therefore proceed to negotiate for an amicable setflement with the Third party.

Ple_ase 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 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
ceciliachong@lkkauto.com within 10 davs from the date of this letterjf not provided at .

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 foreign driving license (if any)

. Driver's Work Permit

. Employment Letter from your company

. Authorisation letter

. Rental AgreemenV Leasing Agreement

. Coloured photographs of accident scene (if any)

. COUNTER CLAIM STATUS AGAINST THIRD PARTY
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)



. 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 4X4 o1 their righis 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 matte(s).

lf you need any clarification, please do not hesitate to contact us at 6749 4274 ot email us at
ceciliachong@lkkauto.com.

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

Cc AXA lnsurance Pte Ltd
(Motor Claims Dept)

"Please note that our proposal and correspondence with you is strictly on a without preiudice basis and should not be construed as an
admission of liability on our part and/or that of our policyholder and/or the authorised driver. The terms of our without preiudice engagement
should not be disclosed in any other related matter(s) in respect ofthis accident nor should it be binding in any other related claims."

Best Regards,

Cecilia Chong I Case Handler

LKtr( Auto Consultants Pte Ltd
Phote: 6749-4224 | email: CeciliaChong@lkkauto.coml fax: 6741-4to\

Blk5r, Paya Ubi Industrial Park, llbi Avenu e a, #02-25 S(4o89$)

I t{t4 1:.*.*ib rr. Sava t/tc Earti. Pniat an/y ulcn ncattarg.



Trans-Cab Services Pte Ltd

No. 2 Ang Mo Kio Street 63

Tel No.: 6287 6666 Fax No. 6281, 1,400

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 SHD9360K and SKT3862Z along BISHAN STREET 24 on 0t/07/L9 L1:58 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 17 (day) of July 2019

Faithfully

b Services Pte Ltd

Jasriine Tan

General Manager
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AXA THIRD PARTY DIRECT SETTLEMENT

NOTE:

1. PL'ASE EXPRIS5LY RESIRV! YOUR ClIENT.5 R16HIS 
'F 

SO REQUIRgD IN THIS STTTLEM[NT DO€UM€NT.

2, 
'HIs 

SETTT€MENT IS ON A WITHOUT PRaUDICE BASIS AND SHOUTD NOT CONSTRU€O AS AN ADMJSSION OF

LIABIIIW ON AXA AND THfIR CLITNTITORTFEASOR IN ANY MAi]NER WHATSOEVER.

3. AXA RESERVTS THgIR NIGHTS UNDER THE POLICY TTRMs & CONDITIONS A5 WEIT AS TH{IR RIGHIS IN LAW,

Only appii(6ble to rentai cl6im - All docuroent are to be submitled vJilh ihis 3eltlement coni.$atioil. ln the event, lenial

ailreenlent /;rvoirei ar e not rcceived withii 7 doys of this siBneC confirmaljoo. vJe will eutomaticilly revert !o lo ss of !se claim

per the NIMA ralce.

we,/l conlirmed dlat this i5 a full 3nd linal setllemeot thal !{e end or oLr.llent have/had/'has aSalnst Yo! 1'dxa and their

policyho{der/euthorijeddrive,/lorlfeaso.)iorarryanCal] loslcs(pirst/presenl/fljlu.eJ.!ieinSirc', thit accide.t-

We conr'irnred ihaL!.Je have our clieni to act for and on thel behn lf in this accrdenl.
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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

17 )uly,2019

To Whom It May Concern

Dear Sir / Madam,

Accident on 0L/07/19 LL:58 PM at BISHAN STREET 24

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. SHD9350K. The taxi was hired to MOK CHEE

HAI a registered hirer-operator of Trans-Cab Services Pte Ltd at the time of occurrence of the
aforementioned accident at a rental rate $113.4 per day (inclusive of GST).

2. Please be advised that the Taxi is insured with A)(A 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 lvlanager

This ls o computer generated prlnt-out. No stgnoture is required.-



Trans-Cab Services Pte Ltd

No. 2 Ang Mo Kio Street 63

Tel No.: 6287 6666 Fax No.6281 l-400

Co./GST Reg. No. 200303878K

01-07 -2019

Dear Sirll\4adam,

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

Date In Date Out Vehicle No.

Accident No.

Y

AAD1907-026

7 /4/2019 L5t18 sHD9360K

Accident Date OL-O7 -2OL9

ly,

Services Pte LtdTra

General Manager
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> Back to OneMotoring

Receipt

Print Date/Time :

Receipt Dateffime :

Tax lnvoice/Receipt

\a,/-//.*-
Land Transport Authority
10 Sin lV ng Drive

Singapore 575701

GSI Reqistration No. : M4-0006529-2

02 Jul 2019 I 17:25:56

02 Jul 2019 I 17:25:56

Receipt No. : ITNET-00000-1 90702-002860

Previous Receipt No. :

S/N ltem Description/
Business Transaction Reference
No-

Result of lnsurance Enquiry - YP9749J ..,./
As at 02 Jul 2019/16:40:00

lnsurance Co: QBE INSURANCE (SINGAPORE) PTE
1 lnsurance Enquiry -YP9749J .-

Enquiry Fee

201907 02172455685001

Amounl GST Amount
Before Amount After GST

Gsr (s$) (s$) (s$)

Result of lnsurance Friquiry - SJX4676D

lnsurance Coil(TUC INCON,IE INS CO-OP LTD
2 InsurAr{ce Enquiry - SJX4676D

E (uiry Fee

LTD

Sub-Total

Sub-Total

Sub-Total

Total Before Rounding

Rounding Difference

TotalAmount Payable

Paid By

xxxxxxxxxxxxSl2T

Total

Cash Change

Tendered Amount

Excess Refundable Amount

7.00

7.OO

0.49

0.4s

0.49

0.49

0.49

0.49

1.47

7.49

7.49

7.49

7.49

7.49

7.49

22.47

0.02

22.45

Result of lnsurance Enquiry - SKT38622
As at 01 Jul 2019/23:58:00

lnsurance Co: AXA INSURANCE PTE LTD

3 lnsurance Enquiry - SKT3862Z

Enquiry Fee

201907 021724557 51059

7.00

7.00

7.00

7.00

21.O0

Credit Card:
Visa/MasterCard

0.00

22.45

000

THANK YOU AND HAVE A NICE DAY!

pleasa *nsLrre that all payments lo lhe Authority ars good and promptly setlled by the payment seryice
provider I financial instiiution. Otherwise, ttrle transaction and receipt is considered void and late fee

may apply.

nnpsa//vfl.rla,gov.sg/rra/vryacflon/comptereHaymenr aT u t\r/ I tut\_lu=r tJu tuu I I I



> Back to OneMotoring

Vehicle I nsurance Particulars Result

Vehicle No.

\/ehi.la ln<r rennF PrrtidrlrK trndr ritu

Insurance Company Name

NTUC INCOME INS CO-OP LTD

AXA INSURANCE PTE LTD

OK Save as PDF

lncident Date/Time

02 )ul2O79 / 1O:4O:OO

YP9749J 02 )ul2o79 / L6:4O:OO .. QBE INSURANC-E (SINGAPORE) PTE LTD

9X4576D
OIJul2O79 /23:58:OO

nEpsJ/vn.tIa,gov.sg/tta/vryaotlon/tnsEnqurryFaymentAcK /TUt\\. t tur\_lu=r-u/ucuurltr I dolz I rnNUm:l I l\E l-uuuuu- l9u/ul-uu26ou


