
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

AXA INSURANCE S PTE LTD

Dear Sir/Madam,

ACCIDENT INVOLVING SHDOO3OY AND GBC7O74B., SLV1287A, PC7737G ON 25105/18
11:05 PM ALONG BUKIT PANJANG ROAD

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:-

Our Ref

Your Ref

Date

1.

2.

3.

4.

5.

GIA report lodged by our driver
Certificate of Insu ra nce

Original final repair bill

AAD1805-248

GBCT 07 48, SLV1287A, P C7 7 37 G

06..July 2018

Lost ot Reparr (,nclusive o+ 7% GSf)
o

Loss of Rental for _l days @ $ '0,.+L per day

Loss of Income for -f days @ $ fo.u, perday

LTA Search Fee

Survey Fee

Total

$ 10,593.00

$ 913.14

$ 450.00

$ 7.so

$ 0.00

$ 11,963.64

Rental rate and mileage records

Authorization To Act

LTA Search Fee

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

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

:I.:on'" to You'

Youys Faithfully

, rfoi{ShaU Services Pte Ltd' .,t \..'i-,;o i|ia;i-'
-\.._.-,-

,.'-:-.
Jasmine Tan

General Manager
Tel No. : 6603 1250 (DID)

Note : Please email any further correspondence to claims@transcab.com.sg (6603 1259)
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10 AUG 2018

CIVIL TECH PTE LTD
9 SENOKO LOOP
SINGAPORE 758172
ATTN: THE MANAGEMENT

Dear Sir/ Mdm

OUR REF : CC4lASM18009856lKpb3
YOUR REF : P2l22l7 6 (GBC 70748)
ACCIDENT INVOL\'ING GBC 70748l SHD 3OY/ OTHERS ALONGiAT BUKIT PANJANG
ROAD ON 2sl05/20i8

We refer to the above subject matter. We write to inform you that we are the loss adjuster appointed
by your motor insurer, AXA hrsurance Pte Ltd to deal with the third parly claim against your policy.

we have received a claim from TRANS-CAB AUTO SERVICES prE LTD acting on behalf ofthe
owner of SHD 30Y against your motor insurance policy.

Pursuant to tlle above said accident wlrerein you andlor your authorized driver had arnongst other
info.matio, given us your version of how the accident had occurred, we as the appoi'ted loss
adjr"rster of your insurers shall proceed to negotiate for an amicable settlement wiih third paty
claimant.

Please be informed tliat your No clairn Discount (NCD) :nay 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 aid seek
to take conduct ofthird party clairn(s) arising from this incident, ai your own cost and^defence, please
reply to us within 10 da)zs from the date ofthis letter. Your intent must be formally expressei to us
and acknowledged by us.

Your fuI1 co-operatiou in the handling of the claim ii required and kindly submit the following to
chewht@lkkauto.com within 10 days from the date ofthis letter ifnot piovided at o
centre. The list below is not all inclusive and further docum.rt.uy U*.qrl*l

o Police report, Police Investigation result, appeal againstthe Traffic Police offence and status
(if any)

. Driver's driving license or foreign driving license (if any)
o Coloured photographs ofaccident scene (if any)
o Coloured photographs ofdamage to all vehicles involved (If any)o Video footage ofaccident (ifany)
. Statement and/or police report from independent witness(es) (ifany)
' Ifyouor your passenger(s) are filing a craim agai,st any ofthe involved rhird party(s), you

are to keep us informed ofyour legal representative(s) and the status ofthe clairn



To protect your interest(s) in the handling ofthis 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 knowledge and consent.

This letter should not be regarded as a waiver by AXA oftheir rights to repudiate any claim because
ofany breach ofpolicy terms and conditions you and/or your authorised diire. rruy hav" 

"ommitted,.

In the event of receiving and handling of any third parry injury claim(s), AXA shall keep you
informed ofthe final indemnity upon conclusion ofthe matte(i).

If you need any clarification, please do not hesitate to contact us at 6742 3197 or email us at
chewht@lkkauto.com.

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

Yours sincerely

o/\Il
Chew Hsiao Tong
Case Handler
DID:67423197
FAX: 6741 4108
EMAIL : chewht@lkkauto.com

Cc AXA Insurance Pte Ltd
(Motor Claims Dept)



Trans-Cab Services pte Ltd
No. 2 Ang Mo Kio Street 63

Tel No.:6287 6666 Fax No.5281 1400

Co./GST Reg. No. 200303878K

Authorization To Act

wg 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 SHD0030y aad GBC7074B, StV1287A" pC7737G along BUKIT PANJANG
ROAD on 25/05/1811:05 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 6 (day) of July 2018

Faithfully

b Services Pte Ltd

:ai#rri'e rrn
General Manager



TRANS.CAB SERVICES PTE tTD
No.2 Ang Mo Kio Sheet 63 Singopore 5691 l l
Tel No.:6287 6665 Fox No. :6281 14OO
Co./GST Reg. No. 200303878K

of ,J af
hrs.

ln oddition, we olso hereby oulhorize ihe qbove poymenl to be mode in
fqvour of Trons-cob Auto Services pte Lld upon seiflement.

Doted this doy of 
-- 

4ry
2A1t

(Hirer's signoture)

Nome:-

NRIC Number:- S t|+q rct F

Address: 6'K s'8'

Authorizotion To Act

l, Kor K7* rot 
- (Hirer), s ,7ttq fitf (NRIC no.J

hereby quihorize Trons-cob services pte Ltd to ocl on my beholf to cloim

for my loss of eornings for lhe occidenl involving €d o Joy ond

98c7o7F6,ttvt a,ecBr[ng br4t pri"J eq

.$- a.t- /g

I o' gd .sr 670sg )
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L

Witness

Name

l/C No

Address

redGfining linsurance

CLAIII R.EF
INSURED

Dated this

Signed by

DISCH.{RGE VOUCHER

We, Tra[s-Cab Auto Scrvices Pte Ltd confirm that by Ietterofauthorisation dated 2&9a20]-.&, rve are authorised
to arrd do hereby give this discharge for ourseh,es and on behalfofTrans-Cab Services Pte Ltd and the Hirer, EgE
Karn Tat ofvehicle no. SHD 30Y.

Now rve Trans-Cab Auto Seryices Pte Ltd for ourselves and the said IJirer and tlte driverjojntly and severally:-

a) agree to accept the suur ofShgapore Dollars ELEVEN THOUSAND only (Sg1!Jqq0Jqg) in the ag$egate
in lull and fi,al setttenrent ofati 

"lui'n. 
of *-iiliilTli i IiE-Io*"g"" roiliiiia injuriei-ani/or

daBage to property that all and any of us may have againsl AXA INSURANCE pTE LTD afid/or th€ir
Jnsured and/or the dr.iver of vehicle lto (GBC 70748) arising out of an accident with (SHD 30y) otr
2s.05.2018.

b) declare that AXA fNSURANCE PTE LTD and/or their Insured and/or thc driver ofthe lnsured vehicle
thall not be liable for any further claim(s) whatsoever or holvsoever presert or future that any of us may
have against AXA INSLIRANCE PTE LTD and/or their Insured ald/or the driver of vehicle no. ele
70748 arising directly/indirectly as a consequence of the accident and hereby give our full and final
discharge.

c) We hereby declare that Trve am/are the perso[(s) entit]ed to receive the above settlement and hereby
undertake to indemni$, AXA INS[IR.{NCE PTE LTD against any claim made or to be made in respect
ofthis seftlement.

It is understood alld aBreed that payrnent helein is nrade in favour ofTrans-Cab Auto Serviccs Pte Ltd is lnade
lvithout ary admission of Iiabilify whatsoever on the pam ofAXA TNSURAN'CE prE LTD and/or their Inslred
and/or the driver ofvehicle

tJ 20 t€



Trans-Cab Auto Services Pte Ltd
No.2 Ang Mo Kio Street 63 Singapore 5691'11
Tel: 6287 6666
FaX 6287 7764
Co. Reg. No.: 201019626G
GST Reg. No.: 201O19626G Tax lnvoice / Debit Note

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

068811 SINGAPORE

ATTENTION:

INVOICE NO.
DATE
REFERENCE NO
TERMS

DUE DATE
PAGE

: INV'1806- 136

: 30. iune 20'18

: AAD1805-248

: 30. June 2018
:'1

1. 6050101 REpAtR-SH D0030YDOA 2s.0s.18(LUMp SUM_18) 1 10,593.00 10,593.00

**** TEN THOUSAND FIVE HUNDRED NINETY THREE SGD ONLY ****

Total SGD Excl. GST: 9,900.00
7o/o GST ':. 593.00

Total SGD lncl. GST: 10,593.00

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 overdue invoice.
4) Any dispute as to the accuraci, charges etc of this invoice must be communicated within 1O days from the date hereof failinq which it shall be
deemed to have been unconditionally accepted.

E-&O.E.
TI{IS IS A COMPUTER GENERATED INVOICE WHICH REQUIRES NO SIGNATURE



Trans-Cab Services Pte Lta
No. 2 Ang Mo Kio Street 63

Tel No.: 6287 6666 Fax No.6281 1400

Co./GST Reg. No. 200303878K

06 July, 20L8

To Whom It May Concern

Dear Sir / N4adam,

Accident on 25/05/LB 11:05 PM at BUKT PANJANG ROAD

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. SHD0O30Y. The taxi was hired to KOK KAM
TAT a registered hirer-operator of Trans-Cab Services Pte Ltd at the time of occurrence of the
aforementioned accident at a rental rate 9101.46 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 prlnt-out. No signature is requtred..



Trans-Cab Servicq Fte Ltd
No. 2 Ang Mo Kio Street 63

Tel No,:6287 5566 Fax No.6281 L40O

Co./GST Reg. No. 200303879K

25-05-2018

Dear Sir/\4adam,

Please be ihfonned that the taxi was undergo accider( rcpair in the tirorkshop as foltow:

Dateh Dete Out Vehkle No-

Ascldent l\Io. AAD1805-248

2E15n0fi09.20 s/6/201817m

Serviceg Pte Ltd

General Manager

At.ldantD.te 25-05-20X8

sHD00l0Y
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> Back to OneMotoring

Vehicle lnsurance Particulars RJsult

Vehicie No. lncident Date/Time Insurance Company Name

CBC7O74B 25lvtay 2078 / 23:05.OO AXA INSURANCE pTE LTD

OK Save as PDF
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