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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

IKI
Our Ref

Your Ref

Date

AADr804-267

PA5815M

25)uly 2078

Cost of Repair (inclusive of 7% GST)

Loss of Rental for 
-Ldays 6 g 15 )4 per day

Loss of Income lor I days @ $ 
& ' per day

LTA Search Fee

Survey Fee

Total

AXA INSURANCE S PTE LTD

Dear Sir/Madam,

ACCIDENT INVOLVING SHB9550P AND PA5815M ON 26/O4/L8 12:20 PM ALONG
JURONG TOWN HALL ROAD SLIP ROAD TOWARDS AYE

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.

$

$

$

$

$

$

642.00

150.50

100.00

7 .50

0.00

900.00

We enclose a copy of the following documents

GIA report lodged by our driver

Cerlificate of Insu ra nce

Original final repair bill

for your consideration :-

Rental rate and mileage records

Authorization To Act

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
re{eiehce to you.

Youis Faithfu lly

b Services Pte Ltd

tilinine ran
General Manager
Tel No. : 6603 1250 (DID)

Note : Please email any further correspondence to claims@transcab.com.sg (6603 1259)
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GLOBAL BUZZ SERVICES

Dear Sir/ Mdm

OUR REF : CC4/ASMl8008414/Keb3
YOUR REF : PA5815M
ACCIDENT INVOLVING PA 5815M AND SHB 9550P ALONG JURONG TOWN HALL RD ON 26/04/2018

We refer to the above subject matter. We have received third party claim(s) against your motor insurance policy.

We have received a claim from M/s TRANS-CAB AUTO SERVICES PTE LTD acting on behalf of the owner of
SHB 9550P 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 also wish to advise thai there is an excess of 5$3,500.00 attached with Third Party Claims.

AXA shall keep you informed of when to make the excess payment, which cheque is to be made in favor of
"AXA lnsurance Pte Ltd'. Please indicate your vehicle registration number and the date of accident on the back
of the cheque.

As lnsurers, AXA shall proceed to deal with the claim(s) subject to the merits of the case and according to the
rights afforded underthe policy. Should you not be seeking the protection ofyour policy and seektotake conduct
of third party claim(s) arising from this incident, at your own cost and defence, please reply to us within 7 days
from the date of this letter. Your intent must be formally expressed to AXA and acknowledged by AXA

Your full co-operation in the handling of the claim is required and kindly submit the following to
ashersnq@lkkauto.com if not provided at AXA'S reporting centre. The list below is not all inclusive and further
document may be required:

. Police report, Police lnvestigation 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 (lf any). Video footage of accident (if any). Statement and/or police report from independent witness(es) (if any). lf you or your passenge(s) are filing a claim against any of the involved Third Party(s), you are to keep
AXA informed of your legal representative(s) and the status of the claim.
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Te 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 settlement without AXA'S prior
kr,owledge and consent. lf you receive any correspondence or legal document such as a Writ of Summons in
connection with this accident, please forward it to AXA immediately. You may email it to ashersnq@lkkauto.com
or deliver it by hand to AXA's Customer Care Centre.

This letter should not be regarded as a waiver by 4;6q o1 their rights to repudiate any claim because of any
breach of policy terms and conditions you and/or your authorised driver may have commifted.

ln 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 matte(s).
lf you need any clarification, please do not hesitate to contact our Claims Service Team at 1800-880 4888 at our
operating hours 9:00am to 5:30pm (press '1 for Gl and option 3 for claims) or ashersno@lkkauto.com. Please
quote our claim reference when you contact us ihat we can assist you more effectively.

Yours sincerely

Asher
Case Handler
DID: 6841 6051
FAX: 6741 4108
Email: ashersnq@lkkauto.com

c.c. AXA lnsurance Pte Ltd (AXA)
(Motor Claims Dept)
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TRANS.CAB AUTO SERVICES PTE LTD

No. 2 Ang Mo Kio Street 63 Singapore 569'111
Tel: 6287 6666 Fax: 628'1 1400
GST Reg No. :201019626G
Co. Reg No. :201019626G

Authorization to Act

I TAN POH SENG (Hirer), s07382788 (NRIC no.)

hereby authorize Trans-cab Services Pte Ltd to act on behalf to claim for my loss ol earning

for the accident involving sHB 95sop and PA5615M

along JURONG TOIAiN HALL RD SLIP ROAD TOWARDS AYE

on 261041201A at 12:20 hrs.

ln addition, we also hereby authorize the above payment to be made in lavour ol Trans-cab

Auto Services Pte Ltd upon settlement.

Dated this 25 day ol JULY 201!_

Name: TAN PoH SENG

NRIC Number: s0738278B

AddTess: BLK 30 TEBAN GARDENS ROAD

#08-209 S(600030)

No.2 Ang I\,4o Kio Street 63 Singapore 569111
Tel: 6287 6686 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 SHB9550P and PA58L5M along JURONG TOWN HALL ROAD SLIP ROAD
TOWARDS AYE on 26/04/1,8 ]-2.'20 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 25 (day) of July 2018

llv

rvices Pte Ltd

Jasmine Tan

General Manager
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DISCI{ARGE VOUCHER

AA0l?ot-261CLAIM REF
INSURED

We, TRANS-CAB AUTO SERVICES PTE LTD conhml that by leuer ofaulhorisation dated 25/07/2018,\ve a$
authoriscd to and do hercby give this discharge for ourselves and on behalf of TRANS-CAB SERVICES PTE
LTD and the ltirer, 'l'AN POH SENG of vehicle no SHB 9550P.

Now wc TRANS-CAB AUTO SERVICES PfE LTD for ourselves and tho said Hirer and the driverjointly and
severally:-

a) aglee to accep( the rum of Singapore Dollars FOUR HUNDRED FIFTY THREE AND CENTS
SEVENIY FIVE O^-LY. (5$453.75) in the aggregate in full and firal seulement of all claims of
whalever kind iocluding damages lor personal injuries a.id/or damage to propefly thal all and any
of us may have againsr AXA INSURANCE glE L'l'D aflayor lheir Insured and/or the driver ol
vchiclc no. PA 5815M arising out ofan accident with SHB 9550P on 26104/2018.

b) decLue that AXA INSIJRANCE PTE L'l'D amVor their Insured and/or the driver of thc lnsurcd
vehicle shall not bc tiablc for any further claim(s) whatsoever ol howsocver p,escnt or luture ra!
any ofus may have agaillsa AXA INSURANCE PTE LTD and/or thek Iosured an(yor the driver
of vehicle no. PA 5815M arising directly/indirecdy as a consequence of the accident and hereby
give our fuli and linal discharge.

c) We hcreby declare that Vwe am/are the person(s) eotitled to rcceive the above settlement and hereby
undcr[akc (o indcmnify AXA INSURANCE PTE LTD against any clainr nradc or to be made in respcct
ofthis settlcnrcot-

It is undeNtood ard agreed that payment hercin is madc in Iavout ofTRANS-CAB AUTO SERVICES PTE LTD
is made without any wharsocvcr on rhe pat1 of AXA INSUMNCE PTE LTD and/or rbeir
Insured and/or the driver of PA 5815N4.

Dated this

Signed by

A A,J

Company Stamp

witoess

Name

YC No

Address

-.1-..I #: G2815702P

Singapore 56911 1

@
AIA lrsuance pte Ltd t0omrnr,y Reg, No- 199903512t1)
I Shenloi !Iay. f2d'0i AXA Torer, Slngapore C€8811
Cusloner C lre 091{1
Teli +65 6880 4688 Fa\: +65 6338 2522 lYebsite: 1r!\1xaxa.c0m.sg

(AUTHORISED SIGNATORY)

2 Ang Mo KIo Stre



Trans-Cab Auto Services Pte Ltd
No. 2 Ang Mo Kio Street 63 Singapore 569'11'l

Tdl: 6287 6666
Fax:: 6287 7764
Co. Reg. No.: 2O1019626G

GST Reg. No.: 201019626G Tax lnvoice / Debit Note

TO:
AXA INSURANCE PTE LTD
8 SHENTON WAY,#27-01
AXA TOWER

06881,] SINGAPORE

ATTENTION:

tNvotcE No.
DATE
REFERENCE NO
TERMS

DUE DATE
PAGE

: lNV1807-054
| 21. July 2018
: AAD1804-267

| 21. )uly 2018
:1

NO. CODE DESCRIPTION QTY UNIT PRICE

1. 605010'1 REPAIR-SHB9550P;DOA26.04.18(LUMPSUM-18)

**** SIX HUNDRED FORTY TWO SGD ONLY ****

1 642.00 642.00

Total sGD Excl. GST: 600.00

7o/. GST : 42.OO

Total SGD lncl- GST: 642-00

1) All cheques should be crossed and made payable to"Trans-Cab Auto Services Pte Ltd"
2) Please quote our lnvoice Number during payment.

3) We reserve the right to charge interest @ 1.5% per month on overdoe 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.

E.&O.E.
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- l-400

Co./GST Reg. No. 200303878K

25 )uly,2018

To Whom It May Concern

Dear Sir / Madam,

Accident on 26/04/T8 72:20 PM at JURONG TOWN HALL ROAD SUP ROAD TOWARDS AYE

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. SHB9550P. The taxi was hired to TAN POH
SENG a registered hirer-operator of Trans-Cab Services Pte Ltd at the tlme of occurrence of the
aforementioned accident at a rental rate $75.25 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 faithfu Ily,

Jasmine Tan

General Manager

Th[s is o computer generoted print-out. No signoture is requtred.-



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

26-04-201,8

Dear Sir/Madam,

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

Date In Daie Out Vehicle No.

AccidentDate 26-04-2078Accident No.

7 /5/20!8 L0.00

AADL804-267

8/5/2078 77:00 sHB9550P

Y

Tra Services Pte Ltd

Jasmine Tan

General Manager
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Vehicle lnsurance Particulars Result

Vehicle No. lncident Date/Time lnsurance Company Name

PA5815M 26 Apr 2078 / L2:2O:OO AXA INSURANCE PTE LTD

l:"1,'; OK Save as PDF
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