" Cecilia Chong (LKK Auto)

From: Cecilia Chang (LKK Auto)

Sent: Thursday, 17 October 2019 5:10 PM

To: claims@transcab.com.sg

Cc Mg Wai Yin: Jasmine Tan; diskyao@ava-ins.com; alicelim@ava-ins.com

Subject: YOUR REF: SHC 5570C (OUR REF: CC4/ASM19017512/gb3) *** ACCIDENT INVOLVING

SHC 5570C & SGP 49T ON 01/10/2019 ***

17 OCTOBER 2019

Transcab Taxi
Singapore

Dear Sir,

OURREF  : CC4/ASM19017512/gb3
YOUR REF : SHC 5570C

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

We have received a claim from TRIPLE-T AUTOMOBILE acting on behalf of the owner of SGP 49T against your
motor insurance policy.

Based on the occiden! report and accident scenario, we are of the view thal liability is not in your driver's
favour as his taxi had collided onto third party parked vehicle. We will therelore procead to negofiate for an
amicable settlement with the Third Party.

Wae also wish to advise that there is an excess of $$5.000/- is attached with Third Party Claims. Please be
informed that you shall be liable for the excess following any settiement of the third party claim. The
applicability of the excess is as follows:

I} Any setflement equal to or above the excess, you shall be liable to make the payment of $5000/-: or
2] Any setllement 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 fo “AXA Insurance Pte Lid". Please indicate your vehicle registration number
and the date of accident on the back of the chegue.

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 fo 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 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:
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Pelice report, Police Investigation result, appeal against the Tratfic Police offence and status (if any)
Driver's driving license or foreign driving license (if any)

Coloured photographs ol accident scene (if any)

Coloured photographs of damage o all vehicles involved (If any)

Video footage of accident (if any)

Statement and/or police report from Independen! witness|es) [if any)

. It 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 representafives. 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 email it to cecliochong@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.

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

I you need any clarfication., please do nol hesitate to contact us at 6742 3197 or email us at

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

“Please note that our proposal and correspondence with you Is strictly an a without prejudice basis and should not be construed as an
admission of liabllity on our part and/or that of our policyholder and/or the authorised driver. The terms of our without prejudice engagement
should nat be disclosed In any other related matter(s) In respect of this accident nor should It be binding In any other related claims.”

Best Regards,

Cecilia Chong | Case Handler

LEK Auto Consultants Pte Ltd

Phone: 6749-4274 | email: CeciliaChong@ lkkauto.com| fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #oz-25 | $(408933)
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LETTER OF AUTHORITY

we/l, O"ﬂﬁ Eﬂn ("the third party claimant”) of UEN/NRIC No.
STI1 2481 owner of vehicle RegNo AL A4 T hereby suthorize W/s
T“"iﬂl =T AW{'U“"' ebi [L (“the workshop”) to act for me with respect
to my ;llh for repair costs and/or rental and/or loss of use andfor survey fee ("clasim®) for my
Wgtrnri 6P4q T that was damaged pursuant to the accident which occurred on
(1o

W19 iong _Juiction Sved Mwi Road P Kﬁm?nm}l’-'a‘:mr
ivoMag vehidenofs_ SICSETJ0C  ~ L

| further authorize the workshop to settle my above mentioned claim in 2 manner that they deem
fit and the workshop is further authorized to receive payment further to settiement of my claim
with payment cheque/s being made in favour of the workshop.

I further acknowledge that any settlement the workshop may reach on my behalf is on & without
prejudice and without admission of liability basis insofar as the driver/owner/insurers of the other

wvehicle/s is concerned.

Dated this DT}L‘ of Decambev 2019

Y

Signed by the third party cizimant




.3 Discharpe Voucher applies strictly for cisimant’s caim
for groperty damages only and coes not constitute & ful
mhqmuurwmm
present of future that may manifest arising clrectly or
indirectly from this accident

This settiement terms hersin |5 without an ssmission of
lizhility on the part of the clalmant and/or his driver and
the sactiement terms and should not be used 8s evidence
in any related suits or claims arising from this accident.

AMA THIRD PARTY DIRECT SETTLEMENT

Vehlcs Ma: SHC 8570C  |Insd weh]
EGP 48T (TP weh} Maodel: CHEVROLET ORLANDO
Date of Accident) Time: 010018
Repair Estimgte 15 Lysc: T | 1
Fimal Renair Cost ] 2,800.00
Loss of Use :§ 42000 | 7 S&y et 560.00 o= Say
Renal [it anyl 5 | draa pe day
LTA 7 GUA Search Fee - B T A8
| Ctheny: SURVEY REPORT FEE 5 582.00
3
Final Settlement Sum 8 158248
| Payee Name: TRIPLE-T AUTOMOBILE - b
13 Third Party Worlshop Gla Registersd? [ | YEE [ ] NO  [Kindly inditats nelow]
a) For Non GIA Raginered Workshop: Agreed Liability 100 (%
8) ipr GUA Registured Workishop! BOLA Appiicable: s fie  BOLA Sconario Mo
BOLA Luadyiling: ] Assesaed Labibiny () )
* Asseiaed Labifity to be Bllad aoly for tpain roliers ong for rowrs where 30LA doey el 2pph
Repmarke
NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF SO AECQILIRED IN THIS SETTLEMENT DOCUMENT.

1. THIS SETTLEMENT 15 ON A WITHOUT PREIUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANMNER WHATSOEVER.

3 ANA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.

Oniy spplicable 1o rental claim - All decument are to be submitted with shis ssttlemant tonfirmation., In the event. sental
agresment / invoices sre not recelved within 7 doys of this signed confiemanion, we will automancally revert 1o loms of use daim
P the NIMA rates,

W/l conficred that this is & lull and final settlement that we and or our dignt have/had/hes against you (AKS and thek
pulicyholde/authoried driver tortfeasnc) for any losess [peat/present/Tuture) ariging from this sctident

W confirmed that we haes the clberst 1o act for and an ther behallin ths

{

Signature of workshop regresentative/ Workshop stamp  Sgnature of Witness /W sy s [if sppicabie)
Wemeof Azpresentative: [VLWL lawvy KmeolwWiness | gg S“ 2
e 9 \%lww Bte lﬁl’,hm

rl-:‘" {f\

ANA Irpurgrol PLE LD (Company Reg. Moo LS0803S12M)
§ Shanton Wiy £24-01 AXA Tower Singapors (811
&Y Custormer Contre 801-2122

Teiephone: +55 6580 4868 - axacom.ag




» Back to OneMotoring
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Land Transpont Authority

10 Sin Ming Drive

Singapors 5T5T01

GST Registration No. : M&-0008528-2

Print Data/Time :

04 Oct 2019/ 10:22:48

Recelpt Date/Time : 04 Oct 2018/ 10:22:48

Tax Invoice/Receipt
Receipt No. : ITNET-00000-181004-000754
Previous Recsipt No. :

S/N Mem Description/
Business Transaction Reference
No.
Result of Insurance Enguiry - SHCS570C
As gl 01 Oct 2018/21:35:00
Insurance Co: AXA INSURANCE PTELTD
1 Insursnce Enguiry - SHCS570C

Enquiry Fee
20191004102026084376
Sub-Total

Totzl Before Rounding
Rounding Differenca
Totzl Amount Payable

P=id By
201810041021043587

Tutal

Cash Changa

Tendersd Amount

Excess Rafundabla Amount

THANK YOU AND HAVE A NICE DAY

Amount GST Amount
Before Amount After GST

GST(58%5) (S35)
T.00 048
T.00 0.e8
7.00 0.48
Direct Dabit: #NETS Debit
{Intarnat Banking)

749

748
TAS
0.04
T45

TA4S

745
0.00
TA45
0.0d

Please ensure that all payments to the Authority are good and promplly setiled by the payment servics
provider / financlal institution. Otherwise, the transaction and receipt is considersd vold and lats fee

may apply.




