AXA THIRD PARTY DIRECT SETTLEMENT

_ VehideNo: SDD5678T (insd veh]
SHA42775 [TP veh] | Model: |
Date of Acaident/ Time: 18/04/2019 @ 0125HRS B _
_Hr,-|_-_-|' Estimate L5
Final Repair Cost — l \ | )

5 ==u | days at & per day |
al {if any) . ] - F— [ days at & per day
SR TRE N ) .l; < =L | — =

Final Settlement Sum 3 I 5 §,303.02
 Payee Name COMF PTELTD
|5 Third Party Workshop GIA Registered? [ YEE [ 1 NO (Kindlyindicate below)
Al For Non Gl Registered Workshop: Agreed Liability 5]
B} For GlA Registered Workshop: BOLA Applicable: Yes/ No BOLA Scenario No: i
BOLA Liabifity; 10O sy Asgessed Liability (*): (%)
Assessed Liobiity to be filled only for chain coliisions and for roses where BOLA dees not opoly
Remarks
NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGMTS IF SO REQUIRED IN THIS SETTLEMENT DOCUMENT.
THIS SETTLEMENT I5 ON A WITHOUT PREJUDICE BASIS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY DN 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.

Unly applicable to rental claim - All document are 1o be submitted with this settlement confirmation, In the event, rental
agreement [ invoices are not received within 7 days of this signed canfirmatian, we will automatically revert to joss af use tlaim
per the MIMA rates

We/l confirmed that this is a full and final settlement that we and or cur client have/had/has againzt vou (AXA and their
palicyholderfauthorised driver /tortfeasor} for any and all Insses {pastfpresentfuture) arising fromithis accident

We confirmed that we have the authority of our client to act for ard on their Gehalf in this accident

, :

Signature offwar hag representative) Wiarks hop Stamg | | E [ ¥ignature of Witness / Workshop stamp (if mﬂﬁfﬁ;lel

!

'Zéh"s'wr !!F!.?:J‘ ‘l

Name of Representative: 5o LOYAKG DRIVE Name of Witness: COMFORTIELGRD ENGINEERING BT | T
Date SINGAPORE 508050 Date e . Tﬁ;;“;ﬁ:g‘“ Telm
L L
SINGAPCRE Smégo

Signature of AXA's 5uru-E'.rur.Frepresenratlve-

MName of AXA's surveyor JRepresentative:
f Ploase forward your cheque made payable to,

Date: COMFORTDELGRO ENGINEERING PTE 1T

‘e contents of Dis document apply 10 veicke damages ¢
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Telephone: +65 6880 4888 - axa.com.sg



