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» assessed Liahility to be filled onty for chain collisions and for cases where 8OLA doesnot apply i

Remarks:

NOTE:

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

2. THIS SETTLEMENT 15 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 renta: claim - All document are to be submitted with this settlement cenfirmation, In the event, rental
apreement / invoices are not received within 7 days of this signed confirmation, we will automatically revert to 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
pol licyholder/authorised driver ftartfeasor) for any and all losses (past/present/future] arising from this accident.

act for and on their behalfin this accident.
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