FMWM

From: Hsiao Tong (LKKAuto)

Sent: Wednesday, 12 June 2019 10:17 AM

To: claims@transcab.com.sg

Cc: transcab_avaclaims@ava-ins.com

Subject: ACCIDENT INVOLVING SHD 462) AND SLW 4614P ALONG/AT TPE SLIP ROAD

TWDS PASIR RIS DRIVE 8 ON 24/11/2018

12 JUNE 2019

Transcab Toxi
Singapore

Dear Sir,

OUR REF : CCA/ASM18B0213468/Apal
YOUR REF : P14B0D520 (SHD 442))
a Nl &6t F

B DEN]

A Fare

We refer 1o the above subject matter. We write to inform you that we are the loss adjuster appointed by your
moflor insurer. AXA Insurance Pte Lid to deal with the third party claim agains! your policy.

We have received a claim from MG SOLUTION PTE LTD acting on behalf of the owner of SLW 4414F against
your motor insurance policy.

Pursuant to the above soid acciden! wherein you and/or your authorized driver had amongst other
information given us your version of how the accident had occurred, we as the appointed agent of your
insurers shall proceed to negotiate for an amicable settlement with thind party claimant.

We ailso wish 1o odvise that there is an excess of 5§35.000/- is attached with Third Farty Claims. Flease be
informed that you shall be liable for the excess following any setilement of the third party claim. The
applicability of the excess is as follows:

1) Any setlement equal to or above the excess. you shall be liable to make the payment of $5000/-; or
2) Any setlement below the excess, you shall be liable for the amount settied,

We shall keep you informed of the third party claim setilement and thereatter kindly let us have the excess
payment in your cheque payable 1o “AXA Insurance Fle LiId". Please indicate your vehicie registration
number and the date ol occident on the back of the cheque.

Notwithstanding the excess being applied and/or received by us lor 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 fo coverage.

As Insurers; we shall proceed 1o deal with the claim(s) subject to the merlts of the case and according fo
the rights afforded under the policy. Should you not be seeking the pratection of your policy and seek 1o
take conduct of third party claim(s) arsing 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 1o AXA and
acknowledged by AXA,

Your full co-operation in the handling of the claim is required and kindly subbmit 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)
. Driver’s driving license or foreign driving license (if any)
. Coloured photographs of accident scene (if any)
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. Coloured photographs of damage to all vehicles involved (If any)
. Video footage of occident [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 fo
keep us informed of your legal represeniative(s) and the status of the claim.

To protect your interest(s) in the handiing of this claim, please do not discuss liabifity with any of the Th!rd
Porty(s) and/or their legal representatives, or make any compromise or setfiement without our prior
knowledge and consent, If you receive any corespondence or legal document such os a Writ of Summons
in connection with this accident. please forward it to AXA immediately. You may email it to cst@axa.com.sg
| chewht@lkkouto.com or deliver it by hand to our Customer Care Cenfre.

This letter should not be regarded as a waiver by AXA of their fights 1o 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}.

If you need any clarficafion, please do not hesitate to contoct us al 6742 3197 or email us at
hewh!@

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

Best Regards,

Hsino Tong, Chew | Case Handler

LEKK Auto Consultants Pre Lid

Phone: 6742-3197 | email: chewht@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408953)



ETTER OF AUTHOATY

Name SWITEWAE LEASINL 4 LIMBUSRSE PTE LTD
Ldrans k! ubl-WE 2 #oI-L3{ug AuTemobil &
MEGAAR]  Swithpper 44474

Con=ziNo

AYA  INIORANIE PTE TP

Jepr i,
accoenTivowving . SEW 4014FP 4y SHD 43T o s%{u el
at/aLong _CLIP EsfAp  pom  TPE [ PIE) TowwARP S  FASIE FIS DENVE §

e, SUPREWE LEASINT, & LoncwSING  PTE LTD  am/are the registered owner of
msarcarne. SLWALIAF

Flessa nota that | have 215.gned all compe=s3tions monies due to me/us In the sbove said acsident
o M/5 MG SOLUTION PTE LTD.

{\We, hareby authorize you to release all compensation moales perisining to the adove-mentioned
es dent o M/S MG SOLUTION PTELTD and "orward your settlement chegue to M/5 MG SOLUTION
PTELTD whom | had sutherized 20 collect tha 1ald compensation monies
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AUTHORIZATION TO ACT

CuPFEME LEADIuG { Lot frp LTP (*zna thirs parzy
slaimant”)

e BLubl ME 3 1ol-04fea ATemcBile WAE Ara R LT wmxdd“"h
Jwner of . LW 2b14f

ivehicle rs.) hersby authorize

MG SorbTunN FTELTR

(*The workshop®] =o acst for me with respect to =y =lai=m for
Tepair costs and/or rental and/or loss 3f ise ("=laim®] faor my
Vehicle ¥o. SLW 4;"4 P that was damaged pursuant :o the

accident which occurred on ”Ll'l“‘?quu.] along SUP koA Feoma
T (ME) TowArps PASIK €15 PEVE §

(lacaslon)

involving Vahicle No/s SHD 44>7

("Ths accident®).

I furlze: authorize the workshop to settle =y zbove mentioned

claim in a manner chat they desm fit and -he workstcp is furthar
authorizad to raceive jayment furshar so sar= s-srr of ¥ claia
with payment chagjue/s being mads in faveus =F =he workshop.

I further acungwledge that gny sestle—sn- =hs WITKESCD TAY TeachH
on =y behalf s on & without predudics and withous edmission =
idabllity basis inscfar as tne driver/cumos/irsyrscs of she

sther vehicia/s 1s concarted
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AXA THIRD PARTY DIRECT SETTLEMENT

_ Vehide o __ SHD&2) _ linsd vehi
| SLW 4814 [T#uehl  Modul TOYOTA C-HR HYBRID 185 CVT
| Date of Accidens Time: | 241172018 N | [H— o
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* Anypssed Liabify [a & filled only for chan collipant and for cows adene B0LA does not spply
Hemaink
KOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF $0 REQUIRED IN THIS SETTLEMENT DOCLIMENT,
2. THIS SETTLEMENT 15 ON & WITHOUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER,

1 AXA RESERVES THEIR AIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.

Cindy appicable to rental claim - All cotument are 10 be sbmated sith this sEitlonent cendimaton  In the event, rectal
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Land Trermpon Aoty

U San Ming Devee

Srgasors 574101

GET Regpstrplion ho.  MLO00S500.2

Print DateTime 26 Nov 2018/ 11:53.57
Recect Cate'Time - 26 Nov 2018/ 115357
Tax Invoice/Receipt
Recapt Ne, ITHET-D0000-181126-000915
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No. GST (55) (585) (5%)
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Irsurance Cot AXA INSURANCE PTE LTD

1 Irnusrorce Enguiry - SH4821
Ermury Fes T Qs 143
IRV RSN 1 50 ’

Sun-Town ron PR T4
Total Belore Rounding r.o0 048 T4y
Rouring Difterence S04
Total Amaunt Paysbis 148
Paa By

FTIIP I LT eLTy 3::“ SNETR Oute 748
Totmi Fas
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THANK YO AND HAVE & NICE OAY

Flease wnsure thit all payments to the Authotity are good and promptly setticd by the payment service
provider i financial ingthiution, Otherwise. the ransaction and receipt is conaldered void and lale fee
muay aoply.
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