
Authorization To Act

Attn: Motor Claims Department

AXA lnsurance Singapore Pte Ltd

8 Shenton Way #27-01

AXA Tower

Singapore 068811

l/ We, @ ('the third party claimant") of No. 18 Tuas

Avenue 10 Singapore 639142 (address),'owner of X9429:u (vehicle no.) hereby authorize

Liu's Brother Auto Enrlneerlnr workshop ("the workshop") to act for me / us with respect

to my / our claim for repair costs and / or rental and / or loss of use ("claim") for my / our

vehicle no. XE!Z!!!-that was damaged pursuant to the accident which occurred on

29lO7l20t8 ldate) along Tuas South Road (location) involving PC557E ("the accident").

I / We further authorize the workshop to settle my / our above mentioned claim in a

manner that they deem fit and the workhop is further authorized to receive payment

furiher to settlement of my / our claim with payment cheque / s being made in favour of

the workshop.

I / We further acknowledge that any settlement the workshop may reach on my / our

behalf is on a without prejudice and without admission of liability basis insofar as the driver

/ owner /insurers ofthe other vehicle / s is concerned.

Datedthis \Bt\ dayof

3'd Party Claimant:

Mor& _ (month) 20 _!S (year)

Signature: G
Name:

Address:

Workshop:

signature: 
-.

Name:

Address:

Sin8apore 639142

Liu's Brother Auto Enffq workshop

l Kaki Bukit Avenue 6 {01-01

AutoBav @ Kaki Bukit

Sincaoore 417883

53291793J .

Gold$ell Lbasina Pte Ltd

No. 18 Tuas Avenue 10

Nric/ROC No: 199001196N ROB No:



redefiningl./ i nsu rance

: S8M0OQHY
: STEEIWEID COI{STRUCTION PTE tTD

DISCHARGE VOUCHER

We/|, GOIDBEII tEASll{G PIE tTD. CO. REG. f{O.t!l!l@,1lSI hereby agree to accept the sum of

dollars @ (S9l55SpA) paid to us/me bv AXA INSURANCE

PTE LTD as full and final settlement of all claims of whatever kind including damages for personal

injuries and dafiages to propertl, that we/l may have a8ainst the said AXA INSURANCE PTE LTD or

their lnsured or the driver of motor vehicle no. PLSSZEaS a result of an accident along llllAlLiiolJIH
AVENUE 3 on 3glzrl]qlg of which we/l were/was the driver/ owner/ hirer/ passenger/rider/Pillion/

insurer of motor vehicle no. p.l!4llt
We/l hereby declare that the said insurer or owner and/or driver of insured vehicle shall not be

liable for any further claim(s) whatsoever and whosoever present or future that we/l may have

against the said Insurer, owner and/or driver of vehicle no. gg.liSzLin connection directly or
indirectly with the said accident and give our/my full and final discharge.

We/l hereby declare that we/l are/am the person(s) entitled to receive the above settlement and

hereby undertake to indemnify A)(A INSURANCE PTE ITD against any claim made or to be made in

rcspect of this settlement.

It ls understood and agreed that payment herein is made without admission of llability whatsoever

on the part of the said insurer, owner and/or driver of vehicle no. gg55?.9

Dated this \5+\ day of

CTAIM REF

INSURED

Claimant's Signature

NRIC no./ Company Stamp

Occupation/ Business

Address

Telephone No,

Witness's Name

'199001196N

No. 18 Tuas Avenue 10 Singapore 639142

Low Siew Yian

Witness's Signature

Witness's NRIC No.

AXA lnsursnce Pte Ltd {Company Reg. No. 199903512Mr
I Shenton l{ef, *24.01 AX{ Ior?r, Siflgspore 06881i.
Customer Centre llB1O1
-'.eir ,65 6880 4888 Faxr +65 6338 2522 llbbsite: ynrhy,au.com.sg

s15431348
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