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ls Third Party Workshop 6lA **Sirtered? Yrs v, { Kindly indica le be.Jor,v)

For Non GIA Registered Workrhop: ,Agre*d Liability t%l

n*fiark'l

NOTE:

1. PLTASS EXPfiES$LY RIsENW YOUR CTIEN?,s R!6HTs IF SO RTQU}NEO IN 
'HII 

SETTLEMHT OOEUMEFJT,

2. THlg S$TtElvlgMT 15 ON A wlTHOuT PREIUDICI EASIS A,{D S1iOULO MOT CON5TRUIO A5 Ar,{ ADirls5l0lt] OF

LIABILITY 0l{ AXA ANO TH€18 CLIEHT/TORTf EASOR lt{ Al'lY MAN}IER \&HATSOwER.

3. AXA REiERVESTHEIft RlcHTs UliDEn THE POLICY TffMS & e0r{OlTl0l.rt 4,5 WEtt AS THEIR RIGHTS lN LAW.

Only applicable to rentral claim - All dorument are to be submitled with this settlement rsn{irmation. ln the event, renial

agreement f invoircs are Rct rcrcived withln I doyr of this signed confirmation, we will automaticalty reverl 10 loss of u$e claim

per the NIMA rates.

Wey'l confirrned that t.hls is a lull ard tlnd 
'rllkmenl 

that we and ot our cli*nt have/had/has agoinst you (AXA and iheir
pollryholder/authorised dtiver/tortfeasor) for *ny and all lo*r: (part/prerentlfuture) arlring from thir accldent^

the authority ofour client to rct for behalf in

rY0

Signature ol reBre3entative I Workrhop rtamp
Nameai
out*'x.6.q

$gnature of AXA

Nrme of AXA's su

Sisnt[866-f witness ./ Worksfuop stamp (if applicable]
Nime of Whnes'' Chllt ,hi^)o"'' 

)[.[,11

AX? lnsurance pte ttd {Company Reg. No.l L9$903512M}

I Shentoil Way tr34-01 AXATower Sin*apare 06881:
AX* Cu$omer Centre d01-21122

Iel'ephone: *65 6880 488S - itxa.(om,sg

Frnal Pcparr Ccrt
Losr o! Us*- l-tiil-rf ^iaxijirg
Hr*-li{"trrl^"-!IXPY
.1'A I &lA !*ar(h f pr

at $ 5O per day

For 6lA kegirtered Workrhopr BOL.A Asplieablp: Yes/ No $OLA scenario ftio: 

-B$LA Liability: --" """"_-_" {%} As$essed Liebiilty {"}:-*"-*--{t{l
'4Jsssscdl",obility to be llled ontv lar tharr (cl!$r:,ns ond fat (,rse\ lvhete BOLA doet ncl npcir

Dat€


