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 SHD0022X and GBB502) along PIE TOWARDS JURONG on 11/11/17 11:20
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 4 (day) of April 2018

Yo
Tra

Faithfully
-;ﬁ{‘.l_b Services Pte Ltd

: ‘ﬂa_

Jasmine Tan
General Manager
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AXA THIRD PARTY DIRECT SETTLEMENT

Vehlele No: |
SHD 22X _(TPweh) | Modek Mercedes Benz (2212¢cc)

Date of Acddent/ Tima: 11/11/2017. |
Aepair Estimate P ,6CL1-£5
Firal Bepale Cost 9
Leds of Use - daps 5 per day
Aental (il any) 5 days at 5 pef iy
LTA / G Smarch Fee T
Others. =

1% |
Final Settlement Sum (Globad Sum) | :$ | 3,400.00
| Payee Name: Trans-cab Auto Services Pie Lid
1§ Third Party Workshop GIA Registered? | ] YES [ | NO [Kindby Indicate below)

Al Egr Mon GlA Registered Workshop: Agresd Linbility =
B) For GIA Hegistered Workshop: BOLA Applcable: 9 No  BOLA Scenario No! Wil
SOLA Uability: =) Astossed Liability 17 ]

* Assessed Linbility 1o be filled anly for chain collvions and for cases whare BOLA does nor opply.

Remarks

NOTE:

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

1. THI!.ET‘I‘T.H-HHTI!-DH#NMHUTWMMMHWWUMMMWN
LLABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

1 ANA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW,

Grﬂvtppluhhwrmumlm-nluummtmuhmmmmmmm confirmation. In the event, rental
mlmmfmmmmtMMhrdﬂpo{mh:mﬂ:mmﬁmmﬂlmkxlh rewest to loss of use daim
per the NIMA rates

we/l confirmead that this (s & full and final sattiement that we and or our cliant have/had/has against you (AXA and their
policyholderfautharied driver fartfeasor) for any and all losses (past/present/future) aiiging from this sccident.

FIncient to act for and an their behalf in this actident.

f.r AT ]
& 0
Signature of workihop representative [ Warkshop stamp Signature of Witness / Workshop stamp {if applicable)
Name of Representative: Amasda Tay Name of Witness: | Renlr
Date: I lar]2a Date

25 FEB 2020
LKK ) ) e
Signature of AKA's surveyor/representiy® — /'

Name of AKA's  Representative

Cate: ]'1,}% 2w

ALA iresurance P L (Cormpany Reg. Nos 159803813M)
A Shanton Way £24-01 AXA Tower Singapony 068211
A Customer Centrs #01-21/22

Telgphone 65 SR80 4558 - axacom.ig




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

04 April, 2018

To Whom It May Concern

Dear Sir / Madam.
Accident on 11/11/17 11:20 AM at PIE TOWARDS JURONG

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. SHDO022X, The taxi was hired to LOW BOON
HOCK a registered hirer-operatar of Trans-Cab Services Pte Ltd at the time of occurrence of the
aforementioned accident at a rental rate $163.52 per day (inclusive of GST).

2 Please be advised that the Taxi is insured with on a third party basis at the material time of the accident.

3. Please liaise with us directly for any settiement of claims in respect of the said accident.

Yours faithfully,

Jasmine Tan
General Manager

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




Trans-Cab Services Pte Ltd

No. 2 Ang Mo Kio Street 63

Tel No: 6287 6666 Fax No. 6281 1400
Co./GST Reg. No. 20030387BK

11-11-2017

Dear Sir/Madam,

Please be informed that the taxi was underga accident repair in the warkshop as follow:

Date In Date Out Vahicle Ne.
Accident No. AADIT11-144 Accident Date  11-11-2017
14/11/207T DB5S 112077 1200 LHDO022X

Jasmine Tan

General Manager




| 72017

VRL Apphcation
Land Trans puriﬂ\ut hority
Land Transport Autharity
10 Sin Ming Drive
Singapare 575701
GST Registration Na. - M4-0006528-2
Print Date/Time .

Tax Involce/Receipt
Raceipt No. : ITNET-D0000-171113-001758
Previous Recaipt No.

S/N Item Description/
Business Transaction Referance
No.

| of Insurance Enquiry - 5JC8881C
As al 11 Nov 2017/22:40:.00

In Co: AIG ASIA PACIFIC INSURANCE PTE. LTD,
1 Insurance Enguiry - SJCBSS1C
Enquiry Fee
20171113183933265115
b Sub-Total

Result of Insurance Enquiry - SKB2313T
As at 13 Nov 2017/07:35.00
Insurance Co: MSIG INSURANCE (SINGAPORE) PTELTD
2 Insurance Enquiry - SKB2313T

Enquiry Fee

2017T1113183933297642

Sub-Total

Resull of Insurance Enquiry - GBB502J 5o lix
As al 11 Nov 201TM120:00
Insurance Co: AXA INSURANCE PTELTD
3  Insurance Enguiry - GBB502J

Enquiry Fee

2017T1113183833327629

Sub-Total

Result of Insurance Enguiry - XDIS0EM
As al 13 Nov 2017/08.45.00
Insurance Co: NTUC INCOME INS CO-OP LTD
4 Insuyrance Enguiry - XDBG0&M

Enguiry Fee

20171113183933358514

Sub-Total
Result of Insurance Enguiry - SLE3579)
As al 11 Nov 2017/15:30:00
Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
5  Insurance Enquiry - SLE3570J

Enquiry Fes

20171113183533389809
Sub-Total
Total Before Rounding
Reunding Difference

hitos: /vl |ta. gov sg/ltahvrifaction/completePayment?FUNCTION_ID=F1301001TT

Amount
Before
GST (S$)

5.00

5.00

5.00

5.00

5.00

5.00

5.00

5.00

5.00

5.00
25.00

13 Nov 2017 / 18:40:43
Recaipt Date/Time : 13 Nov 2017 / 18:40:43

Amount
(5%)

0.3s

035

0.35

0.35

0.35

0.35

0.35

0.35

D35

035
1.75

After GST
(ss)

535

535

535

5.35

535

535

5.35

5.36

535

536
26.75
0.00

"2




