{ INVOICE NG: PC9490 ]

Co. Reg. No.: 201416720C
1 Kaki Bukit Ave 6 #01-90 Autobay@Kaki Bukit Singapore 417883
Tel : 6636 9100 Fax : 6636 9113

Date 1 26/08/2019 Your Ref.: GW4405K

Qur Ref.: 0376/SMF6458M/TP/PC/0419

Bili To
AXA Insurance Pte Ltd
8 Shenton Way
#24-01 AXA Tower
Singapore 068811

Our Customer : Ling Teck Leng
NRIC No. : S1312316]
Address : 44 Tavistock Avenue
Singapore 555147

Vehicle No : SMF6458M
Date of Accident : 09/04/2019

Model : Subaru Forester

Re: Third Party Claim Acainst GW4405K

No = Item Descriptions Amount ,
1 FINALIZED SETTLERAENT (GLOBAL SUM) 4,450.00
TOTAL AMOUNT DUE 4,450.00

(Singapore Dollars Four Thousand Four Hundred Fifty only)

Yours faithfully

N

Premium Carz Services Pte Lid

* All cheque should be crossed and make payable to "Premium Carz Services Pte Ltd"




AXA THIRD PARTY DIRECT SETTLEMENT

_Wehicle No: T aw.aansk  \lnsd veh) |
i i SMF g458M (TP veh] Mpodel: SUBARU : FORESTER
Date of Accident/ Time: 09/04/2019

Repalr Estimate LS
Final Repair Cost 15
Loss of Use ] daysat s per day
Rental {if anyj 5 daysats g}e;’ridag
LTA / GIA Search Fee (&
Others: 5
3]
Final Settlement Sum (GLOBAL SUM) 18 4,450.00
Payee Name : PREMIUM CARZ SéRVlCES PTELTD )
1s Third Party Workshop GlARegistered? [ 1 YES [/1 NO  (Kindlyindicate below)
A} For Non G1A Registered Workshop: Agreed Liability . 100 {44
B For GIA Registered Workshop: BOLA Anplicable: Yes/ No BOLA Scenario Not
Assessed Liability (¥): ) {95}

* Assessed Liohility to be filled only for chaincollisions and for cases where BOLA does net apply.
] 14

Remarks:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF S0 REQUIRED IN THIS SETTLEMENT DOCUMENT.

2. 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 TERMS & CONDITIONS AS WELL AS THEIR RIGHTS IN LAW,

Only applicable to rental claim - All document are to be submitted with this settlement confirmation. In the event, rental
agreement / invoices are not received within 7 doys of this signed confirmation, we will automatically revert 1o loss 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 against you {AXA and their
policyholder/authorised driver/tortfeasor) for any and all losses {past/present/future} arising from this accident.

We confirmied that we have the authority of our dlient to act for and on their behalf in this accident.

S5 —
5X=]

Signature of workshop representative / Warkshopestarmp  Signature of Witness / Workshop stamp {if applicable)
Name of Reprsserttativ?t Mame of Withess:

Date: %/03’ 20 (4 Dates %/Ug'l ’10(4\

Signature of AXA's surveyor/representative:
Name of AXA's surveyor /Representative:
Date:

rd
settlement herein is strictly in relation to 3 l S;:ye
propertydamagadaim and is without pre
* AXAtnsurance Pte Ltd (Company Reg. No.: 1995035121} to personal inhm claim
8 Shenton Way #24-01 AXA Tower Singapore 068811
A¥A Customer Centre #01-21/22
Telephone: +65 68804888 - axa.com.sg



