
Signature of
Name of flepre:entative:
Date:

$gnature of AxA's
Name of AXA's surveyor
0ate:

MA Insurance Pte Ltd (Company Reg. No.: 199903512M1

8 Shenton Way #24'0l AOTower Sinsapore 068811

Ar(A Customer Centre f01-21122

Telephone: +65 6880 4888 - axa.com'59

Vehldo No: rceSBe (rry!:'€bl-l

SLKIO9TP (rP veh) | Model:

Date of Accident/ Time:

AXA THIRD PARTY DIRECT SETTLEMENT

NOTE:

1. PLTASE EXPfiESSLY BI,SERVI YOUR CLIINT'S RlGHTS IF SO REQUIREO IN THIS SETTLEMENT OOCUMENT'

2, THIS SETTTEMINT 15 ON A WITHOUT PRUUDICE BASIS AHD SHOUTD NOT CONSTRUED AS AN ADMISSION OF

LIABILIW ON AXA AND THEIR CLIENT/TORTFEASOR lN ANY MAI{NER WHATSOEVER.

3. AXA RESERVESTHEIR RIGHTS UNDER TFIE POTICY TERMS & CONDITIONS A5 WEIL AS TH€IR RIGHTS IN I'AW'

Only applicable to rental clsim - All document are to be submified with this settlement confirmation' ln the event. rental

agreement / invoices are rtotrcce ived within 7 doys of this signed confirmation, we will automatically revert to loss of use claim

per the NIMA rates.

We/l confirmed that this is a full and linal rettlement that we and or our client have/had/has against you (AXA and their

policyholder/authorised driver/tort{easor) for any and all losses (past/present/future) arising from lhis accident'

We confirmed that authoritY of our client to act for and on their behalf in this accident

W}
/ Workshop stamp

f" H*l
Signature of Witness

Name of Witness:
Datei

{if applicable}

"e(tt

Lule

Loss of Use

LTA / 6 lA learch Fee

t-'t NO {Kindly lndic8te belolv)

Al For Non 614 Registered WorkshoP: Agreed Liability IOQ tt'"1

BOtA Applicable: Yes/ No BOLA Scenario No: 

-.BoLALiability:-(9,,)AssessedLiabilitY(*):-(%l
* Assessed Liabitity to be filled only for choin callisions ond lor coses where BOLA does not apply


