
Trans-Cab Services Pte Ltd

No. 2 Ang Mo Kio Street 63

Tel No.: 6287 6666 Fax No.6281 1.400

Co./GST Reg. No. 200303878K

Our Ref : AADL404-245

Your Ref : SJC9747K

Date : 14July 20L9

AIG ASIA PACIFIC INSURANCE

Dear Sir/Madam,

ACCIDENT INVOLVING SHDs06sP AND sJc9747K oN L9/O4/L4 11:50 AM ALONG
Changi Airport T3

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_

Cost of Repair (inclusive of 7% GST)

Loss of Rental for _{ days @ $9f!- per day
. 

Loss of Income fo, 41. days @ $ sd per ijiy
LTA Search Fee

5urvey Fee

Total

$

$

$

$

$

$

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

t_5,515.00

4,561,.4L

2,450.00

6.00

0.00

22,532.4L

GLA report lodged by our driver

Certificate of Insurance

Original final repair bill

Rental rate and mileage records

Authorization fo Act

LTA Search Fee

Kindly let us have the discharge voucher within the next 14 days, failing which we shall
d to hand over the conduct of this matter to our solicitors without further

referFnce to you.

Services Pte Ltd

General Manager
Tel No. : 6603 1250 (DID)

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

You
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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

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 SHD5065P and SJC9747K along Changi Airport T3 on L9/04/1411:50 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 4 (day) of July 2019

General Manager

Ltd



4go tyo+ -sis

RELEASE VOUCI{ER
(AIG Asia Pacifie - Express Third Party Claim)

"W"/I, @ ("the workshop") hereby confirm that we^
have reached an agrcernent with the appointed surveyor of AIG Asia Pacific Insurance Pte Ltd !$
AUTO CONSULTANTS PTE LTD (name of suryeyor) with respect to the arnount clairred for
5$9.300.00 (Global Sum) for vehicle no. SHD 5065P that was damaged pu$uant to the accident

rvhich occurred on p!gj!WL(d*e) along !E{NGI-AI@piE involving vehicle no/s S.[Q
9747K.

This is pursuant to the inspection conducted on'p!!!!@!(date) at "the workshop".

we/IconfirmthatweAaIe/amauthorizedbytheowneI@..tlre
third party claimant") of vehicle no. SHD 5065P make the claim as set out in the above paragraph

and we/I have f'ull authority to setde the matter on his,41er behalfin a manner that we/I deem fit. We/I
enclose herein the letter of authority given by "the third party claimart".

We/l further confirm that we,rl will iudemnify AIG Asia Pacific Insurance Pte Ltd for all damages,

loss and/or expense that they will or have already incurred in the event that "the third party claimant"
after the above said agreement lodges a further claim against the former for any loss and expenses

suft-ered pe aining to costs ofrepairs and/or rental and/or loss of use pursuant to the damage to SED
5065P (vehicle no.) as a result of the accident.

We/I confirm that the agreement reached above is in full and final settlement of any claim of "the

third party claimant" pursuant to the accident and thar further rhis seftlement is reached on a without

prejudice and without admission ofliability basis.

This rgreement is subject to the application of Singapore law and the Singapore Cou s have

exclusive jurisdiction over any dispute arising out of the same.

Dated this 

-l1dayl 
of seP (rnonth) 20[ gear)

Signed by appointed surveyor



Trans-Cab Auto Services Pte Ltd
No.2 Ang Mo (io Street 63 Singapore 569111
feh 6287 6666
Fax; 6287 7764
Co. Reg. No.: 201019626G
GST Reg. No.: 207079626G fax Invoice / Debit Note

TO:
AIG ASIA PACIFIC INSURANCE PTE LTD
78 Shenton Way
#07-16 CHARTIS Building
079120 Singapore

ATTENTION;

INVOTCE NO.
DATE
R:FERENCE NO
T:RMS
DUE DATE
PAGE

:1NV1501-011

: 2..,anuary 2016

: AAD1404-245
: Net 30 Days

: 1. February 2016
:1

NO. CODE DESCRTPTION QTY UNIT PRICE

1. 6050101 REPAIR-SH Ds065 P;DOA 19.04.14(LUN,1P SUIV-15) I 15,515.00 15,515.00

Total SGD Excl. GST; 14,500.00

7o/o GSI:. 1,015.00
rai* FIFTEEN THOUSAND FIVE HUNDRED FIFTEEN sGD oNLY *"** Tota! SGD Inrl, GsT: 15,515.00

1) All .heques should be crossed and made payable to"Trans-Cab Auto Services Pte Ltd'

2) Please quote our Invoice Number during payment.

3) We reseNe ihe right to charge inlerest @ 1.5% per month on overdue invoice.

4) Any dispute as to the aacuracy, charges eic ofthis invoice must be communicated within 10 days from the date hereoffailing which it shall be

deemed to have beeil un.onditionally accepted.

E.&O.E.
THIS IS A COMPUTER GENERATED INVOICEWHICH REQUIRES NO SIGNATURE



IRANS 41 R_fa ^4 rK/^ #J

,-CAb TRANS-CAB SERVICES prE LTD co.Res.No:200303878(

21 . Aptil 2014

To Whom lt May Concern

Dear Sir./ Madam

A,ccident on 19/04/14 1.1:50.AM at Chanqi Airpgrt T3

i 1 . We refer to the above-mentioned accident and wish to inform lhat Trans-Cab Services Pte Lld is
the registered owner of the taxi bearing vehicle regiskation no. SHD5065P. The taxi was hired to' LYE KOON LEONG PETER a registered hiteroperator of Trans-Cab Services Pte Ltd at the
time 6f obcurrence of the aforementioned accident at a rental rate $93.09 per day (inclusive o,

9ST).
2. Please be advised that the Taxi is insured with Flist Capital lnsurance Ltd on a third party basis

. at the material time of the accident.

3.PleaseliaiseWithusdi.ectlyfaranysettlementoJclaimsinrespectoithesaldaccidbnt.

L

Yours faithfully,

Jasmine Tan
' General Manager

' This is a computer generated print-out. No signature is required.

No: 58 Defu Lane 1, Singapore 539498' Tel:6287 6666 Fax:6281 14OO
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Enguire Vehicle & Owner lnformation ( Vehicle No, $rC9747K As At 19 Apr
20L4 / L1:50!AA )
Law Firm Search Details

Search Re65oD: Insurance claim in relation tg taffic accideot

Law Firm Case No.: TCS(ROEI-)SH05065P

Curreflt O$ner Details

Ov,/ner lD Typd Sinlapo.€ NRIC

Owner lD: S18324o3S

Ovvner Name YEO SIKTUA

Registered Address Typei HDB ,l HUDC

Regislered BlocldHouse
No.:

Registe.ed Slreet Name: WOODIANDSAVENUE I
Registered UnitNo.: ll 07 -254

Reglstered Building Namer -

RegisteredPostalCode: 730876

Current Vehicle Details

Vehicle No.r SJC9747K

Mako Descriptlon/Model: NISSAN, IATIO l.5LT

lnsutancs Company NamE: AIGASIA PACIEIC INSURANCE PTE. LTD.
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