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15 DECEMBER 2016

MUHAMMAD ZULFADHLI BIN LAMRALY
BLK 350 TAMPINES ST 33

#02-440

SINGAPORE 520350

Dear SirfMadam,

OUR REF : CC3/AXA16007699/Kwb3

YOUR REF : FX 7389K
ACCIDENT INVOLVING FX 7389K AND SHC 5308U ALONG TAMPINES STREET 33

ON 22.04.2016

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 Singapore Pte Ltd to deal with the third
party claim against your policy.

We have received a claim from M/s TRANS-CAB AUTO SERVICES PTE LTD acting on
behalf of the owner of SHC 5308U against your motor insurance policy.

Based on the accident report and accident scenario, we are of the opinion that liability
may be equally shared between both parties due to conflicting versions without any
concrete evidences to support each version.

Please 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 days 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 NurSyafigah@Ikkauto.com within 10 days from the date of this letter_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)

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)
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* |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 liability with
any of the Third Party(s) and/or their legal representatives. or make any compromise or
settiement without AXA's prior knowledge and consent.

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 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 6256 3561 or email us

at NurSyafigah@lkkauto.com.

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

Yours sincerely

Syaf

Case Handler
DID: 6749 5792
FAX: 6741 4108

Email: NurSyafigah@lkkauto.com

c.c.  AXA Insurance Singapore Pte Ltd (AXA)
(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

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 SHC5308U and FX7389K along TAMPINES STREET 33 on 22/04/16 11:00
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 20 (day) of April 2020

Yours.Faithfully
v Prer .
Trans=Cak, Services Pte Ltd

=2y

L
Jasmiine Tan
General Manager
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AXA THIRD PARTY DIRECT SETTLEMENT

Vehicle Not FX 7389K  {insd veh)
Date of Accident/ Time: 22/04/2016

Repair Estimate 5 19.518.48
Fina! Repair Cost =5 1,5671.77 (WIGST)
Loss of === [INCOME 5 100.00 4 days at S50.00per day
Rental {if any) uh 1 256.80 4 gays at $128.40 par day
LTA / GiA Search Fee 18 6.00
(Others: =
B
Final Settlernent Sum s 1,934.57

Payee Name:  TRANS-CAB AUTO SERVICES PTE LTD
is Third Party Workshop GIA Registered?  [X]  YES [ 1 NO  [Kindlyindicaie below)

Al or Non GIA Registered Workshop: Agreed Liabilty (%)
B} For GIA Registered Workshop: BOLA Applicable: Yesd No  BOLA Stenatio No: w&
BOLA Liability: {94} Assessad Liability (') 50 (%)
* Assessed Linbiliy to be filed only for chain collisions and for cases where BOLA does not cpply.
Remarks
NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF 5O REQUIRED IN THIS SETTLEMENT DOCUMENT.

2. THIS SETTLEMENT IS ON A WITHOUT PREIUDICE 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 B CONDITIONS AS WELL AS THEIR RIGHTS IN LAW,

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

We/i confirmed that this is a full and final settlement that we and or our client have/had/has against you {AXA and their
policyholder/authorised driver tortfeasor) for any and all losses (past/present/future] aris} m this accident,

We confirmed that we have the autl :gncsﬁy/sg\l‘éant to act for and on their behalf in this abdident.
SR
o T o
Q ‘:; $2876666 ) =
s Nz -
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Signature of warkshap representative / Workshop stamp Signature of Witness / Workshop stamp Lﬁﬁaapﬁﬁtéﬁie}
Name of Representative: Amaondn wy Name of Witness: dasmlne

Date: 17l04 20 Date: le- APR 262

¥ec

Stgnature of AXA's surveyor/representative:
Name of AXA's surveyor /Representative:

bate: 06/07/2020

AXA Insurance Pre Lid {Company Reg, No. 1999035124)
8 Shenton Way #24-01 A¥A Tower Sirgapore 068811
AXA Customer Centre #01-21/23

Telephone: +65 6580 4888 - axacom.sg



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. : INV1606-143
8 SHENTON WAY,#27-01 DATE : 27. June 2016
AXA TOWER REFERENCE NO : AAD1604-258
068811 SINGAPORE TERMS :
DUE DATE : 27. June 2016
ATTENTION: PAGE 01
NO. CODE DESCRIPTION QTY UNIT PRICE AMOUNT
1. 6050101 REPAIR-SHC5308U;DOA 22.04.16(PART-BY-PART-16) 1 3,143.54 3,143.54
Total SGD Excl. GST : 2,937.89
7% GST : 205.65
*kkk
THREE THOUSAND ONE HUNDRED FORTY THREE AND FIFTY FOUR SGD Total SGD Incl. GST : 314354

ONL kkkk

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




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

20 April, 2020

To Whom It May Concern

Dear Sir / Madam,
Accident on 22/04/16 11:00 PM at TAMPINES STREET 33

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. SHC5308U. The taxi was hired to YEE SUM
SWEE a registered hirer-operator of Trans-Cab Services Pte Ltd at the time of occurrence of the
aforementioned accident at a rental rate $128.4 per day (inclusive of GST).

2. Please be advised that the Taxi is insured with AXA 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 Manager

This is a computer generated print-out. No signature is required.



JOSEPH GAY & COMPANY
ADVOCATES & BOLICITORS
UEN 83131273M

GAY THUAN EWE JOSEPH MICHAEL

SEC YOMG CHERN

GST Reg No. @ MOOZETARA

151 CHIN SWEE ROAD
#O2-18 MANHATTAN HOUSE
SINGAPORE 168876

TEL: GEISEETE (3 LIN ES)

FAX: BEXIG2EE

Ermail: jpegaycaBgmad com
OFFICE HOURS : 9 Al TO 6 PM {MON - FRI)

It 3rd Party Ven DoA Time (hrs) Amt{$) Fllereg'd TOCE staff TCS taxi Remarks
51 SGMA0DTP 11-04-18 2330 1 6 CandyKong  SHD287Z
52 SGN3IT44K 12-04-16 1020 { 6 | Roeal SHDAT35M
B3 (GX0192K 12-04-18 1830 | & | Roal SHD21598
54  SKXS5335M 12:04-16 1730 § B | Candyiong  SHDSEZ3C
55 YM&143D 12-04-15 1640 | B | Roal SHOEg01A
56 SLA197EE 13-04-16 oss0 f & | Candyiang  SHCSSBIC
57 SGN3304Y 13-04-16 paza | 6 | Candyiang  SHETI79A
59 GO4458P 14-04-16 0g9ss 1 o6 Candyiong  SHBIGYSP
59 SCHETETD 13-04-16 208 ¢ 0B | Candyong  SHDS48X
60 FBG3156X 15-04-16 40 ¢ 6 Candyldong  SHCS9370D
g1 GBCasD2 14-04-16 1815 1 6 | Candyiong  SHCES28G
62 GBCB272C 14-04-16 1200 § 6 | Candyllong  SHCEOTIB
63 SGOO4ETY 14-04-16 1750 ¢ & ! Rael SHE9892A
g4 YLI058T 15-04-18 1000 ¢ B Raoal SHDE541G
65 GZ68348 15-04-15 1620 ! 6 ! Roal SHCS535T
g6 XESTOR 15-04-16 2125 | 6 | CandylKong  SHB9S18C
87 SJPTOE2A 15-04-16 1720 ¢ B ! Roel SHDT7O2G
BB SKXS46K 15-04-16 2110 ¢ 6 i Roel SHD5T82C
80 SIMB1250 15-04-18 2305 ¢ & ! Fioel sHDaTAEZ]
70 SIF9S0BY 18-04-16 220 ¢ & Candykong  SHEF9128
71 SOWTTI1S 17-04-18 1515 & & CandyKong  SHDS432M
72 SCHATITY 17-04-18 M15 1 & ! Candykong  SHCS035G
73 EKT1816X 17-04-18 1305 ¢ & i CandylKong  SHE2504R
74 GZEash 18-04-16 1240 ¢ § ! Roal SHDSEESY
75 SFNSG1EP 18-04-16 1340 : 6 i Roel SHF510T
76 YL28487 16-04-18 DaDa ;& Roel SHDAGTEA,
7 SGEV401TC 15-04-15 2130 ¢ & @ CandyKong  SHDS572S
78 SKD1824Y 18-04-18 1745 @ & i Roel SHDEIEEM
79 SJAB350D 18-04-16 1820 : & i CandyKong  SHDS755G
80 SKZ1200R 19-04-16 1145 | 8 | CandyKong  SHDS254U
81 SEK3G20B 189-04-18 1026 ! & Candyong  SHEZOSTA
82 SKV1210H 19-04-16 0930 : & Roel SHD&216U
83 GBECT9TTX 20-04-18 opd4s f & i CandyKong  SHBEGS22A
84 SJATESU 17-04-15 1345 | 6 | Roel SHDE271
85 GY5140G 19-04-15 1810 : & i CandyKorg  SHO2200P
86 XE495% 20-04-18 188 ! & ! Roel SHDEI0S
87 SGP3TOP 19-04-18 14722 1§ i Roel SHDS484M
88 SJG50134 21-04-18 pats i & | CandyKong  SHDS885M
89 SGT2338 21-04-18 1145 §: 8 i Roel SHO123M
a0 SGHI195L 21-04-18 1745 1 & Roel SHDS512R
91  SKZ5599. 22-04-15 osoo 2 & Candykong  SHCE537A
g2 GBEB31I0L 21-04-15 17458 @ & | Roel SHDE512R
93 SJWT2EEX 22-04-16 orss f 6 Candykong  SHDST7R
94 Fy40ax 210416 2130 {6 i Candylong  SHDO9554T
95 SKRAGIEM 21-04-18 08sc : 6 i Roel SHC53130

5JJase3R
SJE2443Y

SHD5485T
SHBETT43M




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

22-04-2016
Dear Sir/Madam,

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

Date In Date Out Vehicle No.
Accident No. AAD1604-258 Accident Date 22-04-2016
23/4/2016 13:30 27/4/2016 14:.00 SHC5308U

Yours Faithfully,

Tra(g;—.Cab JIS‘ervices Pte Ltd
e

Jasiine Tain

General Manager



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 . AAD1604-258
Your Ref : FX7389K
Date : 13.April 2020

AXA INSURANCE S PTELTD
Dear Sir/Madam,

ACCIDENT INVOLVING SHC5308U AND FX7389K ON 22/04/16 11:00 PM ALONG
TAMPINES STREET 33

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) $ 3,143.54

2. Loss of Rental for 4 days @ $%%er day $ 513.60

3. Loss of Income for 4 days @ $M per day $ 200.00

4. LTA Search Fee $ 6.00

5. Survey Fee $ 0.00
Total $ 3,863.14

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
referenceto you.

Yours Féi'thfully
Traps=CalyServices Pte Ltd
N ';'f;-":If "

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



