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AXA THIRD PARTY DIRECT SETTLEMENT
Vehide No: il i 5LH zopse (lnsd veh) | B
. | SHD 411G (TP veh] | Model: Renault Latitide (1995¢cc)
Date of Accident) Time: [ 02092017
Repair Estirnate 5 e
_Final Repair Cast B i 808.50
Lo o f e | LD 5| 100.00 | 2 days i 58000 per day
| Bental {ifany] 5 207.20 {2 days 3t 5103.60per day
| LTA/GlASearchFee ] o § B 535 |
|Dterg: — = 5 -
[ Final Settlement Sum . s | 1,222.05 ‘\‘_
Payee Name : Trans-cab Auto Services Pte Lid
is Thied Party Workshop GiA Reglsterad? [%] ¥es [ ] NO (Kindlyindicate helow)
A) For Mon GIA Registered Workshop: Agreed Liability ()
B) For GlA Registered Workshop: BOLA Applcabie Yook BOLA Sronarlo Mai2¥
BOILA Liability: 100 =) Assessed Liabdlity () [m)
* Aszpased Liobility to be filled only for chain coflisions and for coses where BOLA does not apply
Rerigres
NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF S0 REQUIRED IN THIS SETTLEMENT DOCUMENT.

2. THIS SETTLEMENT IS ON A WITHOUT PREJUDICE BASIS AND SHOULD NOT COMSTRLED 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 apphcable to rental claim - All document are to be submitted with this settiement confirmation, In the event, remtal
agreament [ invoices are not recefved within 7 days of this signed confirmation, we will automatically revert 1o loss of use elaim
per the NIMA rates,

We/l confirmed that this is- Il and final settlement that we and or cur client have/had/has against you (AXA and their
policyhaldarfauthorised pr Mortfeasor} for any and all losses (past/present/future] ailsing from this accident

wWe canfirmed that we ority of our chent ta act Ter and on thewr behalf in this accident.

Signature of workshop reprEsentative / Workshop stamp Signature of Witness / Workshop stamp (if applicabla)
Name of Representalive J MName of Witneass, o Ual YN
: asmine Tan : ig” kel
Date = z Hh\r zmg . Date =9815702P
:- : I .-. R = 3

Mame of AKA'S surveyar fReprecentative!
Date:

AXA Insurance Pre Lid [Company Reg. Ko, 1539035132M)
8 Shenton Way #2401 A0 Tower Singapore D611
AdA Customer Centre #801-21/22

Telaphone: +65 6860 4B - axp tom.sg



