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AXA THIRD PARTY DIRECT SETTLEMENT
yehicle No: SKC184R {insd veh)
SHD9570X (TP veh} mModel: CHEVROLET EPICA 2.0 DSL
Date of Accident/ Time: 11/05/2014 @ 1140HRS
Repair Estimate i
Final Repair Cost (5 3,638.00
Loss of Use ol daysal § per day
Rental [if any) <5 609.90 5 days 2t 5121.98¢r day
LTA / GIA Search Fee 25 | 6.00
Dthers =iy
5 |
Final Settlement Sum 35 1 4 200.00 (GLOBAL SUM)
_ Payee N Name : TRANS-CAB AUTO SERViCES PTELTD
Is Third Party Workshop GIA Registered? [V/] ¥ES [ 1 NO  iKindly indicate below)
A) For Non GIA Registered Workshop: Agreed Labiling (%)
B) ForGiA Registered Workshop: BOLA Applicable: Yes [5o] EOLA Scenario N NIL
BOLA Liability: _{5) Assessed Liabiiay ) 100.00 (=)
*Asspssed Lighility to be filled only for chain collisions and for cuses where BOLA does not apply.
Remarks:
] B B e e T R e P~
NOTE:

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

2. THIS SETTLEMENT IS ON A WITHOUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

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

Only applicable to rental claim - All document are to be submitied with this settlement confirmation. In the svent, rental
agreement [ invoices are not received within 7 doys of this signed confirmation, we will automatically revert to loss of use claim
per the NIMA rates.

Wwe/i conflrmed that this is a full and final settlerment that we and or our client have/had/has against you {AXA and their
polieyholder/authorised driver ftortfeasor) for any and all losses {past/present/future) arising from this accident.

We canfirmed that we have the authority of our clien act forand on their behalf in this accident.

s

Signature of workshop represes LW orkshivp §tamp Signature of Witness / Warkshop stamp {(if applicable)
Name of Representative: Name of Withess: !!({k 2
Date: Iy | 2 Date: 03/%0s20,

Signature of AXA's surueyur{representatwe
Mame of AXA’s surveyor /Representative:

bate: 14/04/2020

AEA Insurance Pre Lid {Company Reg. No.: 195303512M)
8 Shenton Way #24-01 A%A Tower Singapore 068811

AXA Customer Centre §01-21/22

Telephone +65 6880 4888 - ana.com.sg
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21 URTAVE 1, #0125 PAYA LRI INDUSTRIAL PARK. SINGAPORE 408033 TEL - 163) 62563561 FAX (0631 62564315

Our Ref: CC3/AXA14009032/Ksy3
Policy No: P1106684

03 June 2014

Tan Kwan Chong

Blk 216 Toa Payoh Lor 8
#18-605

Singapore 310216

Dear Sir/Madam,
ACCIDENT INVOLVING SKC 1964R AND SHD 9570X ON 11/05/2014

We refer to the above accident where we are acting for AXA Insurance Singapore Pte Ltd
(AXA) to resolve the claim against you and/or your authorized driver under the Auto
Insurance policy taken up with them.

Kindly note that we have reviewed this matter and would like to advise that you and/or
vour authorized driver may not he absolved from blame for this accident.

If you have evidence/information to proof that we should not settle the third party claim.
kindly let us have them in writing within the next 10 days i.e. by 13/06/2014, after we
shall proceed with negotiation with Third Party claimant on the without prejudice basis
and any settlement should not bind any claims whatsoever by you/your driver against the
other party’s insurer arising from this particular accident.

Accordingly your No Claim Discount (NCD - if applicable) may not be preserved.
However, if you are making a claim against third party and successful with 80% in your
favor, our principal will re-instate your MNCD.

Please call us if you have further queries.

Yours faithfully,
NS
W
Vivian Lau
Case Handler
DID; 6841 1467

FAX: 6741 4108
EMAIL: Vivianlau@lkkauto.com

ce.  AXA Insurance Singapore Pte Lid
(Motor Claims Dept)



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

Our Ref : AAD1405-123
Your Ref : SKC1964R
Date : 10.December 2018

AXA INSURANCE S PTE LTD

Dear Sir/Madam,

ACCIDENT INVOLVING SHD9570X AND SKC1964R ON 11/05/14 11:40 AM ALONG
MARINA BOULEVARD

It appears that the above accident was caused by your insured's negligence. We, therefore
seeking compensation from you for our financial loss as itemized below :-

1. Cost of Repair (inclusive of 7% GST) $ 3,638.00

2 Loss of Rental for S days @ $/> 48 per day $ 609.90

3. Loss of Income for ____days @ $ per day $ 0.00

4. LTA Search Fee $ 6.00

5 Survey Fee $ 0.00
Total $ 4,253.90

We enclose a copy of the following documents for your consideration :-

GIA report lodged by our driver Rental rate and mileage records

Certificate of Insurance Authorization To Act

Original final repair bill LTA Search Fee

Kindly let us have the discharge voucher within the next 14 days, failing which we shall
proceed to hand over the conduct of this matter to our solicitors without further
reférence to you.

Yours|Faithfully
TransjCab.Services Pte Ltd

%) o

General Manager
Tel No. : 6603 1250 (DID)
Note : Please email any further correspondence to claims@transcab.com.sg (6603 1259)



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

Tel: 6287 6666
Fax: 6287 7764
Co. Reg. No.: 201019626G
GST Reg. No.: 201019626G

Tax Invoice / Debit Note

TO:
AXA INSURANCE (S) PTELTD INVOICE NO. : INV1406-288
8 SHENTON WAY #27-01 DATE : 30. June 2014
AXA TOWER REFERENCE NO : AAD1405-123
068811 SINGAPORE TERMS :
DUE DATE : 30. June 2014
ATTENTION: PAGE il
NO. CODE DESCRIPTION QTY UNIT PRICE AMOUNT
L 6050101 REPAIR (LUMP SUM-14)-SHD9570X-D0OA:11.5.14 1 4,012.50 4,012.50
Total SGD Excl. GST : 3,750.00
7% GST: 262.50
*x** FOUR THOUSAND TWELVE AND FIFTY SGD ONLY **** Total SGD Incl. GST: 4,012.50

1) All cheques should be crossed and made payable to"Trans-Cab Auto Services Pte Ltd"

2) Please quote our Invoice Number during payment.
3) We reserve the right to charge interest @ 1.5% per month on overdue invoice.

4) Any dispute as to the accuracy, charges etc of this invoice must be communicated within 10 days from the date hereof failing which it shall be

deemed to have been unconditionally accepted.

THIS IS A COMPUTER GENERATED INVOICE WHICH REQUIRES NO SIGNATURE
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/“'Cﬂg TRANS-CAB SERVICES PTELTD . c» s vammamrse

12. May 2014

_TOIWh‘om It May Concern

Dear Sir / Madam,
Accident on 11/05/14 11:40 AM at MARINA BOULEVARD

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. SHD8570X. The taxi was hired to
RAJINDER SINGH a registered hirer-operator of Trans-Cab Services Pte Ltd at the time of
. oceurrence of the aforementioned accident at a rental rate $121.98 per day (inclusive of GST).

2. Please be advised that the Taxi is insured w;th First Cap;tai Insurance Ltd on a third paﬂy basis
at the material time of the accident.

3. Please liaise with us directly far any settlement of claims in respect oflthe‘said accident.

Yours faithfully,

Jasmine Tan
-General Manager

Thisis a computer_generated print-out. No signature is required.

" No. 58 Defu Lane 1, Singapore 539498
'Tel: 6287 6666 Fax: 6281 1400 '



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

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 SHD9570X and SKC1964R along MARINA BOULEVARD on 11/05/14 11:40
AM.

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 10 (day) of December 2018

s Faithfully

Jasmine Tan
General Manager
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Enguire Vehicle & Owner Information ( Vehicle No. SKC1264R As At 11 May

2014 / 1i:40:00)

Law Firm Search Defails

Search Reason:

Law Firm Case No.:
Current Owner Details
Owner ID Type:

Owner 1D:

Owner Name:

Registerad Address Type:

Registerad Block/Houss
Na.:

Registerad Sireel Name:
Registerad Unit Ne.:
Registered Building Name:
Registered Postat Code:
Current Vehicie Details
Vehicle No.:

Malke Description/Model:

Insurance Company Name:

Insurance ¢laim in relation to trafiic accident

TCS(ANDREA)SHDS570X

Singapore NRIC
S11720121

TAN KWAN CHONG
HDB/HUDC

218

LORONG 8 TOA PAYOH
#18-8605

310216

SKC1984R
TOYOTA/ CAMRY 2.0 AUTO ABS AIRBAG
AXA INSURANCE SINGAPORE PTE LTD

Toaasd Inueaet R Alnfunay

Please read through the Privacy Siatement, Terms of Use and Disclaimer.

Piease do nol use the Back or Forward buitons on your browser as this may aller the resulls of the {ransaclions.

. Best viewed with IS 5.0 SP2 and above. 1024 X 768 resclutisn
Copyright @ 2014 LTA | Privacy Statement | Terms of Use | Disclaimer | Rale lhe Websile



