Hsiao Tnna !LKI[Autu!

From: Hsiao Tong (LKKAuto)

Sent: Thursday, 22 August 2019 5:31 PM

To: claims@transcab.comsg

Cc: transcab_avaclaims@ava-ins.com

Subject: ACCIDENT INVOLVING SHF 610M [AXA) AND GBH 6287) ALONG/AT

COMPASSVALE DRIVE TOWARDS PUNGGOL ROAD ON 19/08/2019

22 Aug 2019

Transcab Taxi
Singapore

Dear Sir,

OURREF  :CCA/ASM19014770/pb3

YOURREF :P1680520 (SHF610M)

ACCIDENT INVOLVING SHF 610M (AXA) AND GBH 6287) ALONG/AT COMPASSVALE DRIVE TOWARDS PUNGGOL
ROAD ON 19/08/2019

We refer to the above subject matter. We write to inform you that we are the loss adjuster appointed by your motor
insurer, AXA Insurance Pte Ltd to deal with the third party claim against your policy.

We have received a claim from ELITE AUTOMOTIVE PTE LTD acting on behalf of the owner of GBH 6287) against your
motor Insurance policy.

Based on the accident report and accident scenario, liability is not in your driver favour as it is a head-to-rear
collision. We will therefore proceed to negotiate for an amicable settlement with the Third Party.

We also wish to advise that there is an excess of §55,000/- 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 chegque payable to “AXA Insurance Pte Ltd”. Please indicate your vehicle registration number and the date of
accident on the back of the 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 material to coverage.

As Insurers, 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 claiml(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 Investigation result, appeal against the Traffic Police offence and status (if any)
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. Driver’s driving license or foreign driving license (if any)

. Coloured photographs of accident scene (if any)

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

. Video footage of accident {if any)

. Statement and/or police report from independent witness(es) (If any)

. If 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 liabllity with any of the Third Party(s)
and/or their legal representatives, or make any compromise or settlement without our prior knowledge and
consent, If 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 emall it to cst@axa.com.sg / chewht@Ilkkauto.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 authaorised driver may have committed.

In the event of recelving and handling of any third party injury claim(s), AXA shall keep you informed of the final
indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact us at 6742 3197 or email us at chewht@Ilkkauto.com.

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

Best Regards,

Hsiao Tong, Chew | Case Handler

LKK Auto Consultants Pte Lid

Phone: 6742-3107 | email: chewht@lkknuto eom | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)
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LETTER OF AUTHORITY & INDEMNITY
iWe, _CAR (s) LEASING PTE LID __ NRIC/Company Registration
No. 201324%4IH of (address)
, the registered owner (or his/ her/ their/ agent) of motor
vehicle  GBHE2®1] . hereby authorise M/ Elite Automotive Pte Ltd (“the

Repairer’) to commence repairs to my / our vehicle and to forward the claim for among

other things, the cost of repairs to the owner/ Insured of the Third Party responsible for the

sald accident on (date) ’i"-.!‘%‘_'iq. involving motor vehicle nos. _SHFG10M
along RIVERVALE LANE . | further

authorise M/ Elite Automolive Pte Ltd to sign and execute all documents in my name,

including but not limited to the Discharge Voucher in connection with the claim against the

Third Party.

| will also render full co-operation to M/ Elite Automotive Pte Ltd in the following
situations:

1. Present my car for pre-inspection, post-inspection and/ or re-inspection, should it be
requested for by the insurance company.

2. 1 will sign the Discharge Voucher when presented by the Repairer, upon final
confirmation of liability and quantum, accepted by the Repairer.

3. In the event where | were to receive any cheques from the third parties' insurance
company for the payment of the repairs, | will forward the said payment to M/ Elite

Automolive Ple Lid.



| / We hereby also confirm that | was involved in the said above mentioned accident
and that it was not a false or staged accident. I/ We are fully aware and advised that if the
above accident was proven to be a false or fraudulent accident, I/ We will be liable to pay
for all your damages, expenses and other incidental charges. I/ We will also have to bear
your legal costs incurred on an indemnity basis for any legal action which may arise

against me/ us with regards to the above incident.

My / Our vehicle is repaired by the Repairer on my/ our own free will and without

any threat, inducement and/ or promise.

Signature /| Company Stamp

Name:
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AXA THIRD PARTY DIRECT SETTLEMENT

_ Vehicle Mo | SHF 810M [Insd veh)
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L. PLEASE EXPRESSLY AESERVE YOUR CLIENT S RIGHTS IF 50 REQUIRED IN THIS SETTLEMENT DOCUMENT.
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Land Transport §Q Authority

Land Transpon Authority

10 Sin Ming Dnve

Singapom ST5TD1

GST Registralion No. : M4-0008528-2

Receipt No. : ITNET-00000-180820-002812
Previous Roceipt No. ©

S/N Item Description/
Business Transaction Referance
No.
Resull of Insurance Enquiry - SHFB10M
As al 18 Aug 2018/00:00:00
Insurance Co: AXA INSURANCE PTE LTD
1 Insuranos Enguiry - SHFE10M
Enguiry Fee
201908201 71BOET 10263

Print Date/Time :
Recsipl Date/Time .
Tax Invoice/Receipt
Amount
Betora
G5T (5%)
7.00
Sub-Tetal T.00
Total Before Rounding 1.00
Rounding Differonce
Total Amount Payable
Poid By
2587 Credit Cord: Visa
MasterCard
Total
Cash Changs
Tendered Amoun|
Excess Rafundable Amount

THANK YQOU AND HAVE A NICE DAY

(s$)

.46

0.45
Q.48

20 Aug 2019/ 17:10:28
20 Aug 2019/ 17.10:28

GST Amount
Amount After GET

(5%)

748

748
T.48
004
745

.45
TAS
0.00
745
0.00

Please ensure that all payments to the Authority are good and promplly sattied by the payment service
provider [ financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

& RafMes Quay #18-00, Singapore 048580
INSURANCE o 656224 0010 Fax. +65 8224 0030
ASSOCIATION Operating Hours: Monday 1o Frigay 9am to Spm
GST Ragistration No: MA00017735

RECORDS MAMAGEMENT CENTRE
TAX INVOICE

Dur Ral No GR-19-136352
Oate of Request: T2068/2019 Your Ref No Online Purchase
Elite Autamotive Ple Lid
280 Woodlands Industrial Park ES
#0117, Harvesl@Woodlands
Singapore 757322
Dear SirfMadam,
Your Search Criteria;
Onte of Acodent: 18/08/201%
Place of Accigent: RIVERVALE LANE
Client Vehicle Na: GBHE287]
DESCRIPTION AMOUNT [S3)
E-File Ssarch Fea (Public) 1402
GST Amount 088
Total Amount Due (GST Inclusve) 15.00

Thank You.

This Is a compular generated document and requires no signalure

For GIARMEC Official us®
Dane
[%] GIRO | ] Cash [ | Chague




GENERAL INSURANCE ASSOCIATION OF SINGAPORE
m— RECORDS MANAGEMENT CENTRE
& Rafflos Quay #18-00, Singapore 048580
INSURANCE Frone «c= 6224 0010 Fax <65 5224 0030
ASSOCIATION Operaling Hours: Monday to Friday Sam to Spm
GST Registrabon No: M400017TT35

RECORDS MANAGEMENT CENTRE
TAX INVOICE
Our Rel Na GR-18-136355
Date of Request, 2208/2010 Your Ref No Online Purchase

Elite Automaotive Ple Lid
280 Woodlands Industrial Park ES
#01-17, Hanvestl Woodlands

Singapore 757322

Dear SieMadam,

Date of Accident 18/08/2019
WVehicla No GBHE287J

Place of Accident; RIWVERVALE LANE
Irvolving Vehicle Na: ~ SHFE10M

With reference o your applicaton for the accident report, we have attached the following accident rapons as requesiad.

DOCUMENTS ACCIDENT LOCATION PER DOC [S5) aTy AMOUNT (55)

SHFB10M RIVERVALE L ANE 14.0011 13.08
GST Amaunt 0492
Total Amount Die |GST Inclusie) 14.00

The images frovided to you are tiken from the orignal reports forwarded 1o (he cantre by the members of ihe General Insurance

Association of Singapora and we take no responsibility for their accuracy or contents and shall be under no liability whalsoever for any

loss or damage arising out of or in connettion with the repons of their images.
Thank You

This is & computer gengraisd documant and requires no sgnature

For GIARME Official use:
Date:
|X] GIRO | | Cash | | Cheque




