AXA THIRD PARTY DIRECT SETTLEMENT

Vehice No: SFWIZEAX {insd veh] |
SHC6233U  (tPven) | ModelKIA OPTIMA 1.7(A) DIESEL
| Date of accident/Time: | 28/12/2018 @ 2330HRS
Fepair Estimate Tis . il
Final Repair Cost - : LOFO.O0 ey 1:_ {
Loss of Lise o | G Y %G oy |« dawsats iﬂ e :Sa-.-
Rental (if any] | & ‘2‘3‘!. T | &, days 21 5XN-Mhper day |
[ LTA/GIA Search Fee 5 1.00 - |
thers _—— 5 -_ |
Sl I o= |
Final Settlement Sum 1 1 25u uu |

_ payee Name : PREMIER AUTOMOTIVE SERVICES PTE LTD

[ 15 Third Part-.rWnrkshanIAchmercﬁ’ =T YE& [ | NO (Kindlindicate below)

T T ForNenGla Registered Workshop: Apreed Liabilivy ____ (%)
B} For Gl& Registered Workshop: BOLA Applicable: \'ES.‘.@ BOLA Scenario No E“-_—
BOLA Liablity: _ ‘m %) Assessed Liability (%], 15=) ll
*Assesced Liabality tobe filled anly far chow collisions and for cases where BOLA does nat ppply 3
Remarks E
NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF 50 REQUIRED IN THIS SETTLEMENT DOCUMENT.
THIS SETTLEMENT 1S ON A WITHOUT PREIUDICE BASIS AND SHOULD NOT CONSTRUED 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.

Oniy applicable to rental claim - Al document are to be submitted with this settlement confirmation. In the event, rental
apreement /invaices are not received within 7 doys of this signed confirmatian, we will astomatically revert 1o loss of use clam
per the NIMA rates

We/l confirmed that this is a full and final settlement that we and or cur client have/had/ has against you |AXA and their
policyhelder/authorsed driverfAortfeasor) for any and all iosses (past/present/future) arising from this accident

n this accident.
Signat e of Withess !Hﬁurksﬁﬁ'ﬁ_s—tamp {if apﬁ

[
Wame of Witness
Date;

We confirmad that we have the aulhf- {H!iﬁ to act for and on their b

\.'.::1

Sl tire 5 AR Wrvevo e e TIE ~his Sz'iiement exciudes any
Name of AXA's surveyor (Representative: bﬂdi]}" lﬂJUHﬂE arlsmg out Df e
ik cbove said accident and perti:,.

10 Lioperty dameze only

AXA Insurance Pre Lid [Company Reg, No.. 198303512M)
§ Shenton Way #24-01 A%A Tower Singapore 068611

AXA Customer Centre #08-21722

Telephane: +65 GRE0 ABRE - ara.com.Sg



AUTHORISATION TO ACT

I'We. PREMIER TAXIS PTE LTD (“the third party claimant™) of 23 CHANGI SOUTH
AVENUE 2 #03-02 SINGAPORE 486443 (address). owner of SHC 62330 (vehicle no.)
hereby authorize PREMIER AUTOMOTIVE SERVICES PTE LTD (“the workshop™) to

act for me with respect to my claim for repair costs and/or rental and/or loss of use (“claim™) for
my vehicle no. SHC 6233U that was damaged pursuant to the accident which occurred on
28/12/2018 (date) along CLIVE STREET (location) invelving vehicle no/s SFW 3263X (“the

accident™).

I/'We further authorize the workshop to settle my above mentioned claim in a manner that they
deem fit and the workshop is further authorized to receive payment further to settlement of my

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

of the other vehicle/s is concerned.

05 J
Drated this {day) of € %_tlm‘mth] 2020 (year)

Signed by “the third party claimam™ Signed by “the workshop™ (with
chop if applicable) (with chop)



©  LETTER OF AUTHORITY & e
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Presier Artnmotive Services Pts Lid
23 Changi South Avenne 2

#01-02
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m fhe ogistersd Hizet / Relief Driver of motor i No. __ 5 HC 6235C 5
time of the abave

= Hereby you have my anfhority to:

(8)  sénda lstter of demeand on my behalf

(B) negotiate a settlement on my behalf -

() canfirm & setflement / accept any offer on my behalf

(@  sign eny Discharge Voucher (i neceseary) on my behalf

(®)  recefve payment of fhe-setflement sum / compensation momiss on my
behalf melnding 1o request that the cheque for the setiément sum.be
mafls payabls to you 1 . !

L]

L%fﬁ‘;”g‘ S6Y¢64 7056 A
Signatore with NRIC No. Deiz

Hams 'ﬁ’fﬁ"hrﬂw )(DAM Ard

g;‘g: 10 YISH LA/ f'?!a’v%: "QMD #q? 335 -Ffﬁf‘f}ﬁ!o’ﬁfaf/_;;l(;
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