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LETTER OF AUTHORIZATION

lo: ARA

irAULUL lalllls LCPAarumnent

4 mwnides

MOTOR ACCIDENT INVOLVING 3 L ZBE68 B owner's
VEHICLE NO.) AND ZHC 5] ] KGRD PARTY'S VEHICLE NO,)
on -JU4[19 ATE) A7 0790 (TIME)
_AT/ALONG. 416’ ﬁﬂ vk ' ___ (ROAD)

[ am the registered owner of ﬂzg&bg 5 (Vehicle No.).

! neredy authorise CYCLE & CARRIAGE INDUSTRIES PTE LIMITED and
its agents or any person(s) authorised by Cycle & Carriage Industries Pte

Limited to do all or any of the following:-

v

T Puvuu, resoive and make any claims which I may have against the 3%

party insurers; and/or
* Execute and sign discharge voucher, indemnity forms and al] necessary

documents in connection with and arising from the above claim.

AUl payment towards settlement of my claim should be made in favour of

CYCLE & CARRIAGE INDUSTRIES PTE LIMITED

~ | \J

7

ACELRLELCU UWIET S dignature
(Coanany stamp & authorized signature ifitis a company-registered vehicle)
Nzme 4 L‘\ q 3

NRIC No. _SMLE

Date © 28/05/2019

~




AYA THIRD PARTY DIRECT SETTLEMENT

Vehide No: SHC 5139R (insdveh) |

' SLZ 58688 (TPveh) | Model: Mercedes Benz GLC250 (1991cc)
Date of Accident/ Time: 24/04/2019 .
Repalr Estimate [ +% | 535982
Final Repair Cost 3 :
Loss of Use ] daysat$ per day
Rental {if any) 8 daysat$ per day
LTA/ GIA Search Fee 2
Others: B

5 iR -

Final SettlementSum (Global Sum)| *% | 4,050.00
P Industl‘” es Pte Ltd

Is Third Fmimrblwp GIAR

ves | ] No
Al For Non GIA Registered Workshop:
8) For GIA Registered Workshop:
BOLA Liability: (o) . mwmf‘?:_ﬂ..._‘m

* Assessed Liability to ummwmmwmmmmmw

Only applicable to rental claim - All document are to. be submitted with this settlement confirmation. In the event, rentai
agreement / invoices are not received within mmwmmum automatically revert to loss of use claim
per the NIMA rates.

We/i confirmed that this is a full and MWMWW arwmm Wwam AR anu usmn
policyholder/authorised driver/tortfea st/prese rising from this accident.

.

AMAND ANG
Signature of Signature of Witness / sl sblel -
Npmo ~f Ranracantatives Mer Name of Witness: 10 6—,—,1 4304
Di B\HP: O Fax: 6872 1272 Date: FAX: 6779 5373

3 QU‘GC'VH.SL‘

EMAIL: amanda. ang@cyCivarte

irfrepresentative:
Name of AXA’s surveyor /Representative:

08/10/2020

AXA Insurance Pte Ltd (Company Reg. No: 199903512M)
8 Shenton Way #24-01. AXA Tower Singapore 068811

AXA Customer Centre #0121/22

Telephone: +65 6880 4888 - axa.com.sg




















