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PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF SO REQUIRED IN THIS SETTLEMENT DOCUMENT.
THIS SETTLEMENT IS ON A WITHOUT PREJUDICE 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

Only applicable to rental claim - All document are to be submitted with this settiement confirmation.

TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW.

In the event, rental

agreement / invoices are not received within 7 days of this signed confirmation, we will automatically revert to Joss of use claim

per the NIMA rates.

We/l confirmed that this is a full and final settlement that we and or our client have/had/has aganst you (AXA and their
policyholder/authorised driver /tortfeasor) for any and all losses (past/present/future] arising from this accident

We confirmed that we have the autharity of our client to act for and en their behalf in this accident.

Signature of AXA's surveyor/representative:
Mame of AXA’s surveyor /Representative:
Date:

AXA Insurance Pte Ltd (Company Reg, No.: 199903512M)
Smw'mﬂlmvmwm
AXA Customer Centre #01-21/22

Telenhone: +65 6880 4888 - axa.com.Sg




DING AUTOMOTIVE PTE LTD (Ceet! )
Business Reg. No : 201619222G
BLK 10, #01-20 SIN MING IND EST. SEC C, SINGAPORE 575645
Tel: 64521208 Fax: 64520614

TAX INVOICE
AXA INSURANCE PTE LTD INVOICE ] 1-000806
8 SHENTON WAY #27-01, AXA TOWER DATE - 15-10-2019
SINGAPORE 068811 GST REG NO : 201619222G
TERMS : C.0.D.
PO NO : SLS4069)
ATTN : MOTOR CLAIMS DEPT OUR REF : SHAB520M
TEL = ; FAX : PAGE - 1of1
ITEM NO. | DESCRIPTION QUANTITY | UNITPRICE | AMOUNT
5 Cost of repair-SHAB520M 1 4,864.13 4,864.13
REMARKS : '
Job card:50111419 e y ot
Your ref:SLS4069] GST : 34049
TOTAL SGD - 5,204.62
DEPOSIT :
0/S BALANCE
Customer Signature

1 have Inspected and hereby confirmed that
the job done and the amount due herein
are entire to my satisfaction




