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

Qur Ref 1 AAD1910-065
Your Ref . PA9552U
Date : 23.0ctober 2019

INDIA INTERNATIONAL INSURANCE PTE LTD
Dear Sir/Madam,

ACCIDENT INVOLVING SHC5863H AND PA9552U ON 07/10/19 05:35 PM ALONG
SILOSO 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 :-

a2 Cost of Repair linclusive of 7% GST) £ 2,568.00

2 Loss of Rental for ' days @ $ % per day $ 387.96

3. Loss of Income for _____days @ S___ per day % 0.00

4, LTA Search Fee 4 749

5. Survey Fee 4 0.00
Total % 2,963.45

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

proceed to hand over the conduct of this matter to our solicitors without further
reference to you.

Yours Faithfully

Trans-Cab Services Pte Ltd
f

Jasmine Tan

General Manager
Tel No. : 6603 1250 (DID)
Note : Please email 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 involving SHC5863H and PA9552U along SILOSO ROAD on 07/10/19 05:35 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 23 (day) of October 2019

Yours Faithfully
T{ari:s-Cab Services Pte Ltd

d

Jasmine Tan
General Manager
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EXPRESS SETTLEMENT

RISCHARGE YOUCHER
Ill-Direct Settlement (PODS)

India Ref: MC20192250
Clalmant Ref : SHC 5883H

Wal,  TRANS-CAB AUTO SEAVICES PTELTD  (“the workshop”) herety confirm that wall heve resched an agreement
with the appoimed Surveyor of India Imemabaonsl |reurance Me Lig LKK Auto Consullants Me Lid nwme
of Surveyor) with rospest 1o the amount claimed for 55 2.568.00 irepair coall S5 _290.67 iloss ol

on__ OTNOROTE  (daie)at SILOS0 ROAD [\ecaton] invoiving venici no. PA 8553U (nsursd
wehiche | This |8 pursuamt o (he inspection condutied on __D8M0/2018  (date] af “the warkihap

Wall confim hal weall amiam sithorized by the owner TRANS-CAB SERVICES PTE LTD ("tha thind party
clamant’) of vehicle no SHC 8863HI0 maks the clalm as st oul in the above paragraph and we'l have full sulhority 1o seltle
fhe matler on hiwher Behall in @ manner that we'l deam fl Wel enclose heren the letter ol suthonty green By “the thind
party claimant”.

Vel lurther confirm that well will indemnily India intermational Insurence Ple Lid for all demages. loss andior expense that
they will gt hove already Incumesd in the eveni that “the thind party clabmant” afler the above said agreement lodpes a
furher claim sgairst the formar for ary loss and experses suffered pertalning fo cost of repairs anddor rental andior loss
of use pursuant 10 the demage 10 SHC 5863H (vetica no ) Bs b resull of e accdan),

Wall confirm that the sgreement reached above m in full and final settlement of el dams of “fhe thrd party claimant”
pursuani to Iha acciden and thal further [his sstlement is reached on & withoul prejudice and withoul admiasion of liability
basis

This agresmenl & sulject to the applicallon of Singapars law and the Singapore Courts have exclussme [urimdiction over amy
dispute ansing cul ol tha sams

Wl aulhorize you lo payihetotal amountof 55 2.88646 19 TRANS-CAB AUTO SERVICES PTELTD

™

Oaind ... ). deyol_.. 2

CLAIMANT:

Sigrature:

Ly

e B BT

3 r:_'pr-ll'-| 0

WITMESS: \ KSL

Sigrad by 'Ihe wokshos: (vath chop) Signed by appointad Surveyor
Name o P— LKK Auto Consultants Pie Ltd

- T

NRIC _ NRIC 1996071988

Address . Address 51 Ubl Avenue 1

#£01-25 Faya Ubl Ind. Park S{408633)

Natonaiing MiSiaw Nationality

Occupation: Actr- Oceupation
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Trans-Cab Auto Services Pte Ltd

, No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel: 5287 6686

Fax: BJ287 7764
Co. Reg. No.: 2010196266 - .
GST Reg. No: 2010196266 Tax Invoice / Debit Note
TO:
INDIA INTERNATIONAL INSURANCE PTELTD INVOICE NO.  :INV1910-066
64 CECIL STREET DATE : 23, October 2019
#05-00 [OB BUILDING REFEREMCE NO : AAD1910-D&5
049711 Singapore TERMS H
DUE DATE + 23, October 2019
ATTENTION PAGE 3 |
NO. CODE DESCRIPTION QTY  UNIT PRICE AMOUNT
1 E050101 REPAIR-SHCS5863H; DOA O7 10 19{LUMP SUM-19) 1 2,568.00 2568.00
Total SGD Exel. GST : 2.400.00
7% G5T: 168.00
#*&+ TWO THOUSAND FIVE HUNDRED SIXTY EIGHT SGD OMLY **== Total SGD Incl. GST : 2,568.00

1) All cheques should be crossed and made payable to"Trans-Cab Auto Services Pe Lid”
2] Piease quote qur Invoice Number during payment
3] We reserve the right 10 charge interest 2 1.5% per month on overdue invoice

4} Any dispute a4 to the accuracy, chamges & of this invoice must be comemunicatied within 10 days from the date hereof falling which it shall be
desmed to havwe been unconditionally accepted

E&0.E
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

23 October, 2019

To Whom It May Concern

Dear Sir / Madam,
Accident on 07/10/19 05:35 PM at SILOSO 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. SHC5863H. The taxi was hired to LIM TIONG
SENG ALFRED a registered hirer-operator of Trans-Cab Services Pte Ltd at the time of occurrence of the
aforementioned accident at a rental rate $96.99 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 @ computer generated print-out. No signature (s 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

07-10-2019

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. AAD1910-065 Accident Date  07-10-2019
10/7/2019 17:35 10/10/2018 15:00 SHCSB63H

Yours Faithfully,
Trans-Cab Services Pte Ltd
!

i

Jasmine Tan

General Manager
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Land Transport Authonty
10 Sin Ming Dirrve

Singapare 575701
GET Registration Mo, © M4-0006529-2
Prnt DatalTime

08 Oct 2018 / 17:25:41

Receipt Date/Time : 08 Ocl 2018/ 17:25:41

Tax Invoice/Receipt
Receipt No. : [TNET-D0000-181008-002763

Pravious Receipt Mo

SN ltem Description/ Amount
Business Transaction Reference Before
No. GST (5%)

Result of Insurance Enquiry - SLPR282Z
As at 0B Oct 2018/08:00:00

Insurance Co AXA INSURANCE PTE LTD
1 Insurance Enquiry - SLPBZA2Z

Enquiry Fes T.00
201510081724 14TO4482

Sub-Total T.00
Result of Insurance Enguiry - PASS52U
As al 0T Oct 2019/17:35:00
Insurance Co: INDIA INT'L INS PTELTD
2 Insurance Enguiry - PASSS2U

Enguiry Fee 7.00
20181008172414827027

Sub-Totsl T.00

Result of Insurance Enquiry - SKLBE23G

As al 08 Oct 2019/06:25:00

Insurance Co- NTUC INCOME INS CO-0P LTD

3 Insurance Enguiry - SKLBE23G
Enquiry Fee T.00
2018700817241 4865527

Sub-Totsl T.00
Taotal Before Rounding 21.00
Rounding Difference

Total Amount Payabie

Paid By

Total

Cash Change
Tenderod Amount
Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY

Amount

Amount After GST

(5%)

048

049

D48

D49
1.47

(8%)

T45

e

745

T48

749

TA9
247
0.0z
2245

a5
0.00
2245
0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider | financial institution. Otherwise, the transaction and receipt I8 considered void and late fee

may apply.
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