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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

Our Ref : AAD1404-046
Your Ref : SGM8938R, SGY5065R
Date : 18.December 2019

AXA INSURANCE S PTE LTD
Dear Sir/Madam,

ACCIDENT INVOLVING SHC5209Y AND SGM8938R, SGY5065R ON 04/04/14 03:20 PM
ALONG JALAN BUROH / WEST COAST HIGHWAY ROUNDABOUT

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. Cost of Repair (inclusive of 7% GST) $ 2,971.27

2. Loss of Rental for _*2 days @ $_'33-15 per day $ 2,942.50

3. Loss of Income for _____ days @ $ per day $ 0.00

4. LTA Search Fee $ 6.00

5. Survey Fee $ 0.00
Total $ 5.919.77

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

Original 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.

Youl # Faithfully
/ﬁ{féh “—C;ib Services Pte Ltd

PR S

Jasmine Tan
General Manager

Tel No. : 6603 1250 (DID)
Note : Please email any further correspondence to claims@transcab.com.sqg (6603 1259)
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/‘*Cdg TRANS-CAB SERVICES PTE LTD Co. e, Not 200503875K¢

8. April 2014

To thm It May Concern

.Dear Sir / Madam,
Accident on 04/04/.14.03:20 PM at JALAN BUROH / WEST COAST HIGHWAY ROUNDABOUT

1. We refer to the above-mentioned accident and wish to inform that Trans-Cab Services Pte Lid is
the registered owner of the taxi bearing vehicle registration no. SHC5209Y. The taxi was hired to
WONG SWEE YONG a registered hirer-operator of Trans-Cab Services Pte Lid at the time of
ooccurrence of the aforementioned accident at a rental rate $133.75 per day (inclusive of GST).

2. Please be advised that the Taxi is insured with Flrst Capital Insurance Ltd on a third party basis
at the material time of the accident. .

3. Please liaise with us directly far any settlement of claims in respect of the said accident.

Yours faithfully,

~ Jasmine Tan
General Manager

This is a computer génerated print-out. No signature is required.

No. 58 Defu Lane 1, Singapore 539468 |
Tel: 6287 6666 Fax: 6281 1400



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 SHC5209Y and SGM8938R, SGY5065R along JALAN BUROH / WEST COAST
HIGHWAY ROUNDABOUT on 04/04/14 03:20 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 18 (day) of December 2019

s Faithfully

u": [ £ B \
fe Topin
ok L i
\x{ RV
\Jasmm/e/ Tan
General Manager
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Text size + N

Enquire Vehicle & Owner Information ( Vehicle No. SGM8938R As At 04 Apr

2014 / 15:20:00 )

Law Firm Search Details

Search Reason:

Law Firm Case No.:
Current Owner Details
Owner ID Type:

Owner {D:

Qwner Name:

Registered Address Type:

Registered Block/House
No.:

Registered Street Name:
Registered Unit No.:
Registered Building Name:
Registered Postal Code:
Current Vehicle Details
Vehicle No.:

Make Description/Modei:

Insurance Company Name:

Insurance claim in relation to traffic accident

TCS(ANDREA)SHC5209Y

Singapore NRIC
§7238194G

CHEOW WAI KANG
HOB/HUDC

118

CLEMENTI STREET 13
#13-103

120118

SGM8938R
NISSAN / PRESAGE QR25DE 4AT
AXA INSURANCE SINGAPORE PTE LTD

Lons¥ franpors g‘% Aoty

Please read through the Privacy Statemen!, Terms of Use and Disclaimer.

Piease do not use the Back or Forward buftons on your browser as this may aiter {he resuits of the transactions.
Best viewed with {E 6.0 SP3 and above. 1024 X 768 resclution
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