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Enguire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

DA DFENTTVE Dmbraim & e mre

Chwerser [D Type: Company

Owerser (D JBTEK

Vehicle Details

Wahicle Mo SHFTTTR

Yahikcla to be Exported ey

intended Deregistranion Date 16 Feb 2015

Wahiche Make RENALLT

hicle Model: LATITUDE 200 DC1AUTD DVAB 4DR
Primary Colour: Foed

fanufacturing Year 2015

Engine Mo MPREBIFCO0GZZ0
Chausiz Mo YFLABLISAUCZEIZR]
Mamimum Power Output: 127 06W (170 Bhp)
Open Mareet Value: $13598.00

Original Registration Dare: 30 Jun 2016

First Begistration Cane; J0 Jun 3016

Transter Count: o

Actual ARF Paid: $19.990.00

Intended PARF Rebate Details

PARF Eligibllity Yes

PARF Ellgibllity Expiry Dats 2% Jun 2024

PARF Aebate Amournt: $14 95800

Intended COE Rebate Detalls

COE Expiry Date: 28 Jun 2024

COE Catogory: A - Carup to 1800cc & 970W (1306ha}
COE Perlad(Yenrs). ]

POP Pai: $37.16400

COE Rehate Amount £24917.00

Total Rebate Amount: $39,915.00

tessage

Please note that the B-year COE for thivvehicke cannot be further renewed. The vehicle must be de-registered upon COE expiry or whan the
wohicle reaches its statutory liftespan (if spplicable). whichever i zartier,
The infarmation contamed heren ik correct as at 18 Feb 2017
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View Received Message

Trus mail is assocated with !

“SHFT77R [70B26683435G)
[SICT?TH]
™

TRANS-CAB SEAVICES PTE LTD
Feb 16 2019 12:00aM
[Wayne Lee Chin Tng)

Trans-cab Auto Services Pre Lid

Heply I Reply All | Mark as Unread | Print Message I Delete Hu& Farward |

From ALG Asia Pacific Insurance Pte. Ltd, (AIG_SG), sent on 21/02/2019 10:28 AM,
To LKK_HG

Subject No OI GIA Report

H

|Flease pe agwisa 1hat no O] GIA repan receied.
Please find insured's contact detalls below for your further actions

Insured Name Wayne Lee Chin Ing
Aodress 58 East Cosst Terrace SINGAPORE 454918
Mobike No.: 90476459

Thanks & Regards
Y00, Hior (Vivlent)

DOCUMENTS SUMMARY
There are no docurments.

hitps. isingapore. menmaen.comiclaims/indax cim7fusebor=SVCmall&fuseaction=dsp_viewSmode=18&iinboxid=14382558 Domainid=11&I0bjid=64... 112
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Our Ref: CCY/AIGI9003167/Khb3
25 February, 2019

Wayne Lee Chin Ing
5B East Coast Terrace
SINGAPORE 454918

Dear Sirs,

ACCIDENT INVOLVING SHF 777R AND SJC 777H ON 16.02.2019 ALONG/ AT
BEDOK SOUTH AVE 3

We, LKK Auto Consultants Pre Lud has been appointed to act on the behalf of vour
insurer, AIG Asia Pacific Insurance Pre Lid (AIG) to settle a THIRD PARTY claim
against you for an accident which happened on the above-mentioned date and location.

Kindly proceed to lodge your GIA report within five (05) working days of receipt of this
letter, giving the version of the accident amongst other things related to the accident. The
GIA report can be lodged at any of AIG reporting centres. You may refer to your
Centificate of Insurance for the list of the reponing centres.

If you have any information to add or any amendments to make, please contact the
undersigned within five days from the date of this letter.

Please note that the standing of your insurance policy such as NCD, premium & etc
would be affected.

Yours faithfully,
'3
M

Vic Alpeh Sanghilan

Claims

Tel - 6841 2096

Fax: 6741 4108

Email ; vicalpeh®@ lkkauto.com

e, Claims Manager
AlG Asia Pacific Insurance Pte Ltd
{Motor Claims Dept)



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

Our Ref : AAD1902-123
Your Ref . SJCT7TH

Date : 10.April 2019
AIG ASIA PACIFIC INSURANCE

Dear Sir/Madam,

ACCIDENT INVOLVING SHFO777R AND SJC777H ON 16/02/19 12:00 AM ALONG
BEDOK SOUTH AVE 3

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 :-

. Cost of Repair (inclusive of 79% GST) 5 321.00

2 Lass of Rental for _>_ days @ 8132 18 per day $ 397,44

3. Loss of Income for > days @ $.7°__ per day $ 150.00

4 LTA Search Fee 5 7.49

5 Survey Fee 5 0.00
Total 5 875.93

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

Criginal final repair bill 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
reference to you.

Yours Faithfully
Trans-Cab Services Pte Ltd

Jasmine Tan

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

EJ,(_



i

Trans-Cab Auto Services Pte Ltd
Mo. 2 Ang Mo Kio Street 63 Singapore 569111
Tel: 6287 6666

Fax: 6287 7764

Co. Reg. No:  201019626G

GST Reg. No.: 2010719626G

Tax Invoice / Debit Note

TO:
AlG ASIA PACIFIC INSURANCE PTE LTD INVOICE ND. : INV1903-316
78 Shenton Way DATE : 31. March 2018
#07-16 CHARTIS Building REFERENCE NO : AAD1S02-123
079120 Smgapore TERMS : Met 30 Days
DUE DATE : 30. April 2019
ATTENTION! PAGE s
NO. CODE DESCRIPTION QTY  UNIT PRICE AMOUNT
1. 6050101 REPAIR-SHFOTTTR,DOA 16.02 19(PART-BY-PART-19) 1 321.00 321.00
Total SGD Excl. GST: 300.00
7% G5T: 21.00
**** THREE HUNDRED TWENTY ONE SGD ONLY **** Total SGD Incl. GST: 321.00

11 All chegques should be crossed and made payable 10" Trans-Cab Aulo Services Pie Lid

2] Flease guote our nvaice Number gunng payment

31 We reserve the nght 1o charge interest @ 1.5% per month on overdue INvoice

4) Any dispute as 10 the accuracy, charges eic of this invaice must be communicated within 10 days from the date hereof failing which it shall be

deemed 10 have been unconditionally accepted

THIS 1S A COMPUTER GENERATED INVOICE WHICH REQUIRES NO SIGNATURE




Jrans-Cab Services Pte Ltd

No. 2 Ang Mo Kio Street 63

Tel No.: 6287 6666 Fax No. 6281 1400
Co./GST Reg. No. 200303878K

10 April, 2019

To Whom It May Concern

Dear Sir / Madam,
Accident on 16/02/19 12:00 AM at BEDOK SOUTH AVE 3

1. 'We refer to the above-mentioned accident and wish to inform that Trans-Cab Services Pte Ltd is the
registered owner of the tax| bearing vehicle registration no. SHFO777R. The taxi was hired to TEO TAK
TIONG a registered hirer-operator of Trans-Cab Services Pte Ltd at the time of occurrence of the
aforementioned accident at a rental rate $132.48 per day (inclusive of GST),

2z 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 @ 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. 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 SHFO777R and SIC777H along BEDOK SOUTH AVE 3 on 16/02/19 12:00
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 10 (day) of April 2019

Yours Faithfully
Trahs'g't.'.ab Services Pte Ltd

J'

Jasmine Tan
General Manager
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Vehicle Insurance Particulars Result

Vehicle No. Ineident Date/Time irsurance Company Name

SLPB256A 16 Feb 2019/ 20:45:00 NTUC INCOME INS CO-0P LTD
SLPB256A 16 Feb 2019/ 20:45:00 AIG ASIA PACIFIC INSURANCE PTE LTD.
SIP2253X 16 Feb 2019 7 05:05:00 EQ INSURANCE COMPANY LTD
SKP310R 15 Feb 2019 / 20:50:00 NTUC INCOME INS CO-OP LTD
SICTTTH 16 Feb 2019/ 00:00:00 AIG ASIA PACIFIC INSURANCE PTE.LTD.

Disclaimer message:
Your search is displaying 2 records as there is an overlap in the period covered by the insurance policies. You
may wish to contact the insurance companies for more information,

OK Save as PDF

m'--ul-qn R g O ) W10 ) P R [ R ARy | 0 W R B P, | 1 e T R | i e



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

16-02-2019
Dear Sir/Madam.

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

Date In Date Qut Vehicle Mo,

Accident No. AAD1902-123 Accident Date 16-02-2019
2/15/2015 0555 2/21/2019 1100 SHFOTTTR

Yours Faithfully,

Trans-Cab Services Pte Ltd

Jasmine Tan

General Manager
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MUTUAL SETTLEMENT FORM l
FOR MOTOR ACCIDENT ’

L -

1. WE, THE UNDERSIGNED HEREBY AGREE TO MUTUALLY SETTLE AMONG OURSELVES A MOTOR ACCIDENT

AS FOLLOWS:

Date / Tims 16/02/2018
Along: BEDOK SOUTH AVENUE 3
Involving Vehicle Mumber(s). SICT77TH &8 SHF777R

2. BOTH PARTIES HAVE AGREED TO SETTLE THIS MATTER AMICABLY AS FOLLOWS:

*Owlete [A) and (8] oy opplicabie

| S] Fapmtbast frite by - 6 ap o b e 10 0 B D i Oy D e | D5 O D BRSO R R T e E
Deincurred asa-tasell ol the aeciden

(B] Withoul odmission of lighility WAYNE LEE CHIN ING [Mame| {Party poying compensation] hos

poid @ sum of §§ 693.45 (Amount) which _ TRANS-CAB SERVICES PTELTD _ (Owner

of vehicle receiving compensation] herewith acknowledge receipt in full and Ffinol setflement of damages and

costs incurrad as a rasult of this aceident

Aa 1

Signatura . Signatura
|
Nema; ; MName:
LEL nin  inn

CNe:  Gqianie D I/C Ne:
Gl S8 EBast Comsr Terrale “.:-.mj.-.pc-re’, 45aqif Address: "N S
‘h"n-l'udu ND.' E-.IC ?T?H "ul'ghu:lg Nﬂ_.‘ SHF T?-?R
Contact Mo.; -!r|+$ b;qﬁ fqn!‘q:l Mo
Date: L% Doty 19 Date:

230CT 2019

AlG Avia Pacific Insurgnca Pre Lid
AlG Building 78 Shantan Way #07.1 & Singopore 0771 20
Tal: 4419 3000

Co, Reg, Mo, 201007404M Copynight © 2015 AIG Asia Focific Imurance Pre. Uid Al nghn reserved,



