
-)'

!.',!?rII'. !T "'tf ;1jt1t{'f

i:rtr ir :,ir::13:r.: :r!r::itli.ii11.r:ij i.,j;!itl! ;j:':ii.iill

i:., .:, r. : :,- " rr! r,.!l i 
-,i:,: 

:,, :.1 _: 
jiI: jl

' ; .1. f-: , i;i;;!1,..r :::',r:i1{,i iil'{,, ii:r:litniil:jifI,,.i:::;

l. .rir', lt, :i :.i,;.'it:irliii :1,:r!:t';i:!:

AXA THIRD PARTY DIRECT SETTLEMENT

l- Q1q9!accid€nt/ ]]me: _ o7to3t2019 @ 091sHRS

Cays at 5 dav i
J*-J

tTA / GIA Searrh iee
days at 5 Eer day i

Final Settlement Sum 8,200.00
i

wame: SM AUTOMOTIVE
ls Third Party Workshop 6lA Registered? { I YtS I I NO {Kindly indicate be}ow}

Remarks:

NOTE:

1. PIEASE EXPFTSSLY RESERVE YOUR CI.ITNT'S RIGHTS IF 50 REqUIRED IN THIS SEITLIMENT DOCUMENT,
2, THIS SETTIEMENT 15 ON A WITTIOUT PREUDICE 8A5IS ANO SHOUID NOT COHSTRUED AS AN ADM}SSIO'{ OT

rnBrtny oN Ax.A AND THETR CUEI{TITORTTEASOR tN ANy MANNER WHATSOwER.
3. AXA RESENVTS THCIR RIGXTS UNOEfr THE POLICY TERMS & CONDITIONS AS WELI AS THTIR RIGHTS IN LAW.

Only applicable to rental claim - All document are to be submitted with thir settlement confirmation. ln the event, renlal
agreement / invoices art noi rcce ived within 7 doys of 

-this 
siSned confirmation, we will automatically revert to lost of use claim

per the NIMA rales.

We/l confirmed thal this is a full and tind settlement that we and or our client have/had/has against you (AXA and their
driver/tortfeasor) for any and all losses (pas ure) arising from this accident.

the authority ofour client to act for this ar

stamp {il applicable)

.-.*
I slnsogzg (rP vehl Modet:

Name of Witness:
Date:dl.e[.q Yr,,r

AXA lnsurance Pt$ Ltd (Company R?g" No,: 1999035UM)
8 Shenton Way d24.0I AXA Tower SinBapore 0688 I i
AXA Custorncr Centrp #01-21/:2
Telephone: +656880 4888 - axa.com.sg

ftHpair Estirnate

los! sl Use

A) Far Non GIA Registered Workshop: Agreed Liability ..*... **_.:(9t)
Bl FGr GIA ne8istered Workshop: BOLA Appiicnble; Yes/ No BOLA Scenario Noi

BOLA tiabiiity - *...-,* *,,-.i%) Asse$5ed tiability (-)r-..-.-.--..,,..._..-,.-i1t;l

' itJessed itohrlity l* bt fill€d {r*!ri ftt chatt rcllrsrpn.s unrJ fcr io.Ees *,herf 8{]l,q dor.s a*i c14:.t1,.

Name of

Signature of

Date:


