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FWD Singapore Pig Lid
Trans-Cab Services Pte Ltd -I

No. 2 Ang Mo Kio Street 63
Tel No.: 6287 6666 Fax No. 6281 1400
Co./GST Reg. No, 200303878K

Our Ref : AAD1B12-08B2
Your Ref : SFY9936M
Date : 29.March 2019
FWD SINGAPORE PTE.LTD.

Dear Sir/Madam,

ACCIDENT INVOLVING SHD5823T AND SFY9936M ON 08/12/18 12:05 PM ALONG
JALAN KEBUN LIMAU TOWARDS BALESTIER ROAD

It appears that the above accident was caused by your insured's negligence. We, therefore
seeking compensation fraom you for our financial loss as itemized below :-

1 Cost of Repair (inclusive of 7% GST) L1 155193

2 Loss of Rental for l days @ § 3-%9 per day $ 453.60

3. Loss of Income for _ % days @ $_ 59 per day $ 200.00

4 LTA Search Fee $ 749

5. Survey Fee $ 0.00
Tatal 5 2,21302

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

Qriginal final repair bill LTA Search Fee

Kindly let us have the discharge voucher within the next 14 days, failing which we shall

Jasmine Tan

General Manager
Tel No. : 6603 1250 (DID)
MNote : Please emall any further correspondence to claims@transcab.com.sg (6603 1259)



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 invalving SHDS5823T and SFY9936M along JALAN KEBUN LIMAU TOWARDS
BALESTIER ROAD on 08/12/18 12:05 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 29 (day) of March 2019

Yo i Faithfully
Trans-Cab Services Pte Ltd
~LES

—

mineg _kan

General Manager
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RELEASE
Claim Reference: 1201800017962 .
Surveyor's Reference: | CC4/FWD18022373/Keb3
TP Reference: AAD1812-082

We, TRANS-CAB AUTD SERVICES PTE LTD [* Workshop”) hereby agree and confirm that we are
authorized by the owner ["Claimant”) of motor vehicle SHD 5823T("Vehicle”) to accept the sum of 5 2,049.62,
being the amount claimed for §1,551.93 (repair costs), §340.20 (loss of rental/ ws2), $150.00 (loss of income),
5 7.48 (search fees) as compensation for the loss of or damage to the Vehice, as a result of an accident
(“Accident™) which occurred on 08/12/2018 (date of acoident) at / along JALAN KEBUN LIMAU TOWARDS
BALESTIER ROAD (location) involving vehicle no/'s. SHD 5823Tand SFY 9936M.

This is pursuant to the inspection conducted on 12/12/2018 (date) at the Workshop.

We canfirm that this acceptance is in full and final settiement of all claims arising from the damage to
the Vehide (whether now or hereafter to becorme manifest), to the intent that FWD Singapare Pte. Ltd. and
all other persons, In particular the driver of SFY 9936M be absolutely and finally exonerated and discharged
from all claims of every nature and kind whatsoever which have been made or which may be made in respect
of this Accident

We also declare that we are authorized by the Claimant to receive the above compensation and we
have full authority to make the claim as set out above and o settle the matter on behalf of the Claimant in

any manner we deem fit.

This settlement is reached on a without prejudice and without admission of liability basis. As such, this
Release is not to be construed as an admission of liability on the part of FWD Singapore Pte Ltd, their
policyholder and / or autharised driver and shall not be used as evidence in any claims and / or action which
may be lodged by any of them.

Datedthis _\® daycf ®E< 20189

CLAIMANT PN
Q; KK )
4 W

Ty UL
|Signed by the “Waorkshap® with Ca. Stamp] {FWD's appainted surveyor with Co. Stamp)
For and on behalf of the “Claimant” For and on behalf of FWD Singapore Pta. Ltd



Trans-Cab Auto Services Pte Ltd
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel: G287 G666

Fax: G287 7764

Co. Reg. No.: 201019626G

G5T Reg. No.:  201019626G

Tax Invoice / Debit Note

TO:
FWD SINGAPORE PTELTD INVOICE NG,  : INV1803-070
6 TEMASEK BOULEVARD #18-01 DATE : 29 March 2019
SUNTEC TOWER FOUR REFERENCE NO : AAD1B12-082
038986 SINGAPORE TERMS $
DUE DATE + 29 March 2019
ATTEMTION: PAGE S |
MO. CODE DESCRIPTION QTY  UNIT PRICE AMOUNT]
1 6050101 REPAIR-SHDSE23T:DOA 08.12. 1B(PART-BY-PART-19) 1 155193 155193
Total 5GD Excl. G5T: 1,450.40
7% GST : 101.53
LIt
==+ ONE THOUSAND FIVE HUNDRED FIFTY ONE AND NINETY THREE 5GD Yotal SGD Incl. GST: 1.561.93

ﬂHLv .

1) Al cheques should be crassed and mada payable 1o Trans-Cab Auto Services Pre Lid"

7 Mease quote our Invoice Number during paymenl.

3} We reserve the right to charge interest @ 1.5% per month on overdue imoice

4) Any dispute a5 to the accuracy, charges stc of this invoice must he communicated within 10 days from the date hereol failing which it shall be

depmed 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

29 March, 2019

To Whom It May Concern

Dear Sir / Madam,
Accident on 08/12/18 12:05 PM at JALAN KEBUN LIMAU TOWARDS BALESTIER 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. SHD5823T. The taxi was hired to CHIA CHEE
WEE a registered hirer-operator of Trans-Cab Services Pte Ltd at the time of occurrence of the
aforementionad accident at a rental rate $113.4 per day (inclusive of G5T).

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 dlaims in respect of the said accident.

Yours faithfully,

Jasmine Tan
General Manager

This is a computer generoted 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. 200303B878K

0B-12-2018
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. AAD1812-082 Accident Date 08-12-2018
12/10/2018 1440 121372018 15:00 SHDSB23T

General Manager
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» Back to OneMotoring
Vehicle Insurance Particulars Result

Vehicle Na. Incident Date/Time
SFY9936M 08 Dec 2018 / 12:05:00
SIP3744P 08 Dec 2018 / 17:25:00
SDY1949C 0% Dec 2018 / 11:55:00
sSLveé18H 0% Dec 2018 /18:20:00

h'w'_" L 1] ‘-‘-JI“'I¥1_ LAl T L mw,f my PR P ) R W 8 e LU L R TS SRR LD e R i el L L A s e =

Print QK

Insurance Company Name

FWD SINGAPORE PTE. LTD.
NTUC INCOME INSCO-OP LTD
NTUC INCOME INSCO-OP LTD
UNITED OVERSEAS INS LTD

Save as PDF
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