
Trans-Cab Servlces Pte Ltd

No. 2 Ang Mo Kio Street 63

Tel No.:6287 6665 Fax No.6281 1400

Co./GST Reg. No. 200303878K

Our Ref

Your Ref

Date

: MD1712-301

: EJTOK

: O5.April 2018

Cost of Repair (inclusive of 7% GST)

Loss of Rental for -a days @ $t0E'W per day

Loss of Income for -?_ days @ $ 90 per day

LTA Search Fee

Survey Fe€

Total

A,XA INSUMNCE S PTE LTD

Dear Sir/Madam,

ACCIDENT INVOLVING S|{F0779K AND U70K ON27ll,2ll7 10:05 PM ALONG
TAMPINES AVENUE 7 TOWARDS TPE

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.

2.

3.

4.

5.

$

$,

$

$

$

$

3,238.02

740.18

350.00

5.35

0.00

4,333.55

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

GIA report lodged by our driver

Certificate of Insurance

Original final repair bill

Rental rate and mileage records

Authorization To Act

LTA Search Fee

Kindly Iet us have the discha_rge voucher within the next 14 d.ys, faillng which we shall
proceed to hand over the conduct of this matter to our sollcitors witlrout further

to you,

ithfully
Services Pte Ltd

Jasmine Tan

General Manager
Tel No. : 6603 1250 (DID)

Note: Please email any further corlespondence to claims@transcab.com.sg (6603 1259)
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r2 NOVEiTBER 20{8

M RAMASAMY
27 KISMIS AVENUE
SINGAPORE 598204

Dear Sir/Madam,

OUR REF : CC3/AXAl8000038/Kub3
YoUR REF : SHF 779K

ACCIDENT INVOLVING EJ 7OK AND SHF 779K ALONG LOYANG AVE TOWAROS
LEADING TPE ON ?7NA2017

We refer to the above subjecl matter. We write to inrorm you that we are the loss adluster

appointed by your motor insurer, AXA Insuran@ Ple Ltd to deal with the thkd party Glaim

against your policy.

We have received a claim from M/s TRANS'CAB AUTO SERVICES PTE LTD acting on

behalt of lhe owner o, SHF 779K against your motor insurance policy.

Basing on the circumstances of the accident reported by both parties we are of the
opinion thst we c€nnot be absolved trom liability.

Please be informed that your No Claim Discount (NCO) may be affected as a result of the

claim against your policy.

We shall proceed to dealwith the claim(6) subjecl to the merils oflhe case and accotding

to the rights afforded under the poticy. Should you not be seek-ing the proteciion of yout

policy aid seek to take conduct of third Party claim(s) arising from lhis incidcnt, at your

bwn tost and defence, please reply to us within 07 davs lrom the date of ihlg letter' Your

inlent musl be formally expressed lo us and acknowledged by us.

Your full co-operation in lhe ha.dling of the claim is required and kindly submit the

foilowing to llilnthin@lkkauto.com wiahin 07 days from the date of this letter:l!4ll
orovlde-d at our rJoortlno centra. The list below is not all inclusive and ,urther

document may be required:

o Police report, Police lnvestigation result, appeal against the Traffic Police offence

and status (if any)
. Driver's driving license or foreign driving license (it any)
. coloured photographs of accident scene (itany)
o Coloured photographs of damsge lo all vehicles involved (lf any)
. Video footage of accident (if any)
. Statement and/or police report from independent witness(es) (if any)

. li you or your passeng6(s) are filing a claim againsl any of the involved Third

i"'rtvt"l, io, dra to k-ee! us informed of your legal ropresentatlve(s) and the

status of the claim
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To Drotect vour interest(s) in the handling of this claim, please do not dlscuas liability with

,nv'oi1n" iniro Party(i;'and/or their legal representatives, or make sny oompromiae or

setllement without AxA's Prior knowledge and consent'

This lettsr thould not b6 regarded as a waiver by p4q o1 their rights to regudiate.any

;d* 
-b;A; ;i ,ny breaei of policy terms and conditions you and/ot your authorised

driver may have committed

ln the evant of receiving and handling of any lhird Party injury claim(s), AXA shell keep

you informed of the ,inal indemnity upon conclusion ot the matte(s)'

It you nBed any clarification, please do nol hesilala to contact us at 6841 2360 or €mail us

at thinlhln@lkkauto.com

Please quote the claim reference when you coniact us that we can assiet you more

etfectively.

THIN THIN HLAING
LKK Auto Consultants Pte Ltd
DID: 6841 2360
FAX: 6741 4108
Email: lhlnthln@lkkauto.com

AXA lnsuran@ Pte Ltd
(Motor Claims Dopl)

Cc



Trans-Cab Services Pte Ltd

No. 2 Ang Mo Kio Street 63

Tel No.:6287 6656 Fax No.6281 1400

Co./GST Reg. No. 200303878K

Authorization To Act

W€, Trans-cab Services Pte Ltd of Company Registration No.2OO3O3878K hereby authorize
Trans-cab Aulo Seruices Pte Ltd to act on behalf to claim for all losses incuned for the
accident :nvolving SHF0779K and !J70K along TAMPIN:S AVENUE 7 TOWARDS TPE on
27ft2/17 10:05 PM.

In addltion, we also hereby authorize the above payment to be made in favour of Trans-cab
Auto Services Pte Ltd upon settlement.

Dated this 5 (day) of Apil' 2018

ces Pte Ltd

General Manager

Yours



TRANS-CAB SERVICES PTE tTD
No.2 Ang Mo Kio Sireet 63 Singopore 5691l1
Tel No. :5287 6666 Fox No. : 6281 14OO

Co./GST Reg. No. 2003038/8K

TaN seNh ffi^l
[Hire0,

g 1rs| 68f,f (NRIC no.)

hereby outhorize Trons-cob Services Pte Ltd to ocf on my beholf to cloim

for my loss of eornings for the occident involving 64F ?7q tc ond

EJ toK olono a44ptt'tgg ,tye I :,owlros 7oE

hrs.

In oddition, we olso hereby outhorize the obove poyment io be mode in
fovour of Trons-cob Auto Services Pte Ltd upon seltlemeni.

Doted this t 8 doy o[ 2017

(Hirer's signoture)

Nome:- Yc"t c eNq ,ro4l

NRIC Number:- E ilsl t88E

Address: Btk 6334 Se21a p4

t7't s - t? oi J)OS

oEc

q8.N/ s(6tt6tt)
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CLAIM REF
INSURED

redefimlng,/ insurance

SSMOO6HN
MRAMASAMY

ATORY)

DISCHARGE VOUCHER

We, Trans-Cab Auto Services Pte Ltd confirm that by letrer of authorisation dated lg DlC ro_17_, we are
authorised to and do hereby give this discharge for ourselves and on behalfofTrans-Cab Services pte Ltd and the
Hirer, Tal Sens Huat ofvehicle no. SIIF 779K.

Now we Trans-Cab Auto Services Pte Ltd for ourselves and the said Hirer and tlre driverjointly and severallyi

a) agree to accept the sum of singapore Dollars FoUR THoUSAND oNE HUNDRED sEvENTy-sEvEN
A,r-D CENTS EICHTT -oNE ontv rssr.r uJllllill;Eer.-E;;; fu1 and finar senremenr of a1 craims
ofwhatever kind including damages for personal injuries and/or damage to propefty that all and any ofus
may have against AXA INSURANCE PTE LTD and/or their Insured and/or tie driver ofvehicle no (EI
ZQK) arising out of an accident with (SHF 779K) on27.12.2017.

b) declare that AXA INSURANCE PTE LTD and/or their Insured and/or the driver ofthe Insured vehicle
shall not be liable for any fuither claim(s) whatsoever or howsoever present or fliture that any of us may
have against AXA INSUR{NCE PTE LTD and/or their Insured and,/or the driver ofvehicle no. EJ 70i
arising directly'indirectly as a consequence ofthe accident and hereby give our full and final Oir.trurg..

c) We hereby declare that I/we am/are the person(s) entitled to receive the above settlement and hereby
undertake to indemnifo AXA INSURANCE prE LTD against any claim made or to be made in respect
olthis settlement.

It is understood and agreed that payment herein is made in favour ofTrans-Cab Auto Services pte Ltd is made
without any admission of whatsoever on rhe part of AXA INSURANCE pTE LTD and/or rheir Insured

APRDated this

Signed by

Company Stamp

2019

Witness

Name

I/C No

Address

:/.
NCr ,rrta, v:..
c28l57n2F

TRANS.CAB AUTO SERViCES PTE LTD

@
@
r"l: 62.87 6566 fax. 6287 7764

iM lns'.rQ..e Ft. ll(j icfir3Srn, *rg, !._ 19;rQ3,12i;]
E Shel:1*i lir]. t2,i,{1 iX.{ i.qer. Sin{atr,e 0,lr:11
t,is:c,'$*i Crrtr* r*i,el
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.Trans-Cab Auto Services Pte Ltd
No.2 Ang Mo Kio Street 63 Singapore 569111

Tcl: 6287 6655

Fax';62877764
€o, Reg. No.: 201019626G
GST Reg. No.r 2010,l9626G Tax lnvoice / Debit Note

TOi
AXA INSURANCE PTE LTD

8 SHENTON WAY,#27-01

AXA TOWER

068811 S!NGAPORE

ATTENTION:

lNvotcE No.
DATE

REFERENCE NO
TERMS

DUE DATE

PAGE

: lNV1801-223
: 31. January 2018
: AAD'17'12-301

: 31. January 2018

:1

NO. CODE DESCRIPTION QTY UNIT PRICE

'1. 5050101 REPAIR-SHF0779K;DOA27.12,17(PART-BY-PARl-18) 3,238.02 3,238.02

Total sGD Excl. GST: 3,026'19
l'r'. Gsl | 211.83

rirr THREE THOUSAND TWO HUNDRED TH tRTy ETGHT AND TWO SGD ONLY 
Total sGD tncl. GsT : 3,238.02

1) Atl cheques lhould b! croised and mad. ply.ble to'Trans-cab Auto SeNices Pte l,td'
2) Pleaie quote our lnvoiae Number during peymlnt,

3) We reserve the rlght to chaEe inteaeat @ 1.596 per month on ovatdue invoice,

4) Any dbpute as to the a.o,.cy, charyes et< ofthk lnvol.e must be communl@ted within 10 days f,om the date hereoffailing whi.h it shall be

deemed to hava been unaonditionrlly accepted.

E.&O.E.
THIS IS A COMPUTER 6ENERATED INVOICE WHITH REQUIitS NO SI6NATURE



Trans-Cab Servlces Pte Ltd

No. 2 Ang Mo Kio Street 63

Tel No.:6287 6666 Fax No.6281 1400

Co./GST Reg. No. 200303878K

0s April, 2018

To Whom It May Concern

Dear Sir / Madam,

Accident on 27 /L2/T7 LO,05 PM at TAMP]NES AVENUE 7 TOWARDS IPE

L. We refer to the above'mentioned accident and wish to lnform that Trans-Cab Services Pte Ltd is the
registered owner of the taxi bearing vehicle registration no. SHF0779K. The taxi was hired to TAN SENG

HUAI a registered hirer-operator of Trans-Cab Services Pte Ltd at the time of occurrence of the
aforementioned accident at a rental rate $105.74 per day (inclusive of GST).

2. Please be advised that th€ 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 direct:y for any settlement of claims in respect of the said accident.

Yours faithfully,

Jasmine Tan

General Manager

This is o computer generoted Wint-out. No signoture is requked.



Trans-Cab Services Pte Ltd

No. 2 An! Mo Kio Street 63

Tel No.:6287 6666 Fax No.6281 1400

Co./GST Reg. No. 200303878K

27-72-2017

Dear sir/Madam,

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

Datc Iit Drta out v.hl.l. No-

Acclde[t No.

28/12120!1 11:05

AAD1712-301

3/1/20r8 1s:00

Acdd.ntD.te 27-12-2OL'l

Cab Servlces fte Ltd

General Manrgcl



Vehicle Insurance Particulars Enquiry

Vehicle I nsurance Particulars Result

Y:t'j,.]:l!o. rnliqelI Di!:/rFg .h*EtTS-c9I?i!:y.!9!r.'
SJG9532S 28Dec2O77 lO9r!5:00 NTUC INCOME INS CO-OP LTD

Page 1 of I

27 Dec2O77 I 22:A5:00 AXA INSUMNCE PTE LTD
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