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 SHC5745R and SJX474X along TPE slip road towards Tampines Ave 7 on
12/11/15 09:14 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 2 (day) of November 2018

Jasmine Tan
General Manager
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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

02 November, 2018

To Whom It May Concern

Dear Sir / Madam,
Accident on 12/11/15 09:14 PM at TPE slip road towards Tampines Ave 7

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. SHC5745R. The taxi was hired to LAU WEE
CHEOW a registered hirer-operator of Trans-Cab Services Pte Ltd at the time of occurrence of the
aforementioned accident at a rental rate $133.75 per day (inclusive of G5T).

2 Please be advised that the Taxi is insured with FIRST CAPITAL INSURANCE LIMITED 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,

lasmine 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

12-11-2015
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. AAD1511-152 Accident Date 12-11-2015
12/11/2015 21:15 24/1172015 16:20 SHCS745R

Jasmine Tan

General Manager
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Enquire Vehicle & Owner Information ( Vehicle No. SJX474X As At 12 Nov 2015 /
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