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 SHD5023K and SME44T along BOUNDARY ROAD on 14/06/19 06:35 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 10 (day) of July 2019

Yours Faithfully
S,
TransyCab Ségvices Pte Ltd

Jasmine Tan
General Manager
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NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF SO REQUIRED IN THIS SETTLEMENT DOCUMENT.

2. THIS SETTLEMENT IS ON A WITHOUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON AXA AND THEIR CLIENT/TORTFEASOR IN ANY MANNER WHATSOEVER.

3. AXA RESERVES THEIR RIGHTS UNDER THE POLICY TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW,

Only applicable to rentai claim - all document are to be submittad with this settlement confirmation. In the event, rental
apreement /invoices are not received within 7 days of this signed confirmation, we will automatically revert to loss of use claim
per the NIMA rates

we/l confirmed that this is a full and final settlement that we and or our client have/had/has against you (AXA and their
po licyholder/autherised d driver ftartfeaser) for any and all losses (past/present/future] atising from this accident.

act for and on their behalf in this accident.
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Lk insurance Pte Lid (Company Reg. HNo.: 1239035120)
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AXA Customer Centre #01-21/22
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Trans-Cab Auto Services Pte Ltd
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel: 6287 6666

Fax: 6287 7764

Co. Reg. No.: 201019626G

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

FTO:
AXA INSURANCE PTE LTD INVOICE NO. : INV1907-067
8 SHENTON WAY, #27-01 DATE : 5. July 2019
AXA TOWER REFERENCE NO : AAD1906-150
068811 SINGAPORE TERMS 5
DUE DATE : 5. July 2018
ATTENTION: PAGE : L
NO. CODE DESCRIPTION QTY UNIT PRICE AMOUI\ﬂ
1 6050101 REPAIR-SHDS5023K; DOA 14.06.19(LUMP SUM-19) 1l 8,239.00 8,239.00
Total SGD Excl. GST: 7,700.00
7% GST : 539.00
x++x EIGHT THOUSAND TWO HUNDRED THIRTY NINE SGD ONLY **** Total SGD Incl. GST : 8,239.00

1) All cheques should be crossed and made payable to"Trans-Cab Auto Services Pte Ltd”

2) Please quote our Invoice Number during payment.

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




