AUTHORISATION TO ACT

e TAN Yo Yesd (the third party claimant™) of _S/K $63 chion cuL Kawis
S782 & 11-903 §éPass3 (address), owner of N4 7742 Ylvehicle no.) hereby
authorize 220N Aoa/s “Yorpen A/e (“the workshop”) to act for me with respect

to my claim for repair costs and/or rental and/or loss of use (“claim”) for my vehicle no o
(

L ’?‘fdyﬂtanasdnmngadpmmtm the accident which mﬂuﬂ date)

slong_OA0kstd (WA [ 101D St Trtysty aogy ¢ SMUPSE ST

vehiclena/s 9 €22 (“the accident™),

I further authorize the workshop to settle my sbove mentioned claim in a manner that they
deem fit and the workshop is further authorized to receive payment further to settlement of my
claim with payment cheque/s being made in favour of the workshop.

I further acknowledge that any setilement the workshop may reach on my behalf is on a

without prejudice and without admission of liability basis insofar as the driver/owner/insurers
of the other vehicle/s is concemed.

Dated this g (day) of ﬂ_ (month) 20 77 (year)

8

~
Signed by “the third party claimamt™ Signed by “the workshop”
(with company stamp if applicable) (with company stamp)

My execution of this Discharge Voucher is only
lor property damage claims and not prejudicial
1o any atner claims arising from the same accident.




AXA THIRD PARTY DIRECT SETTLEMENT

Vehice No: PA BDTIE |Insd veh)
SJH 1743Y (TP veh) | Moder: Kia Picanto (1088cc)
Date of Accident/ Time: 231212018
Aepair Estimate ] { "
Final Repair Cost 5
Loss of Lse -5 days at$ per day
Rental [if any) L5 days at 5 per day
LTA [ GIA Search Fes 'S
Orhers; 18 |
5 |
Final Settlemant Sum (Global Sum) 5 1.400.00
Payes Name : Poon Poong Molors Pte Lid
Is Third Party Workshop GIA Registered? | | YES [X] NO  [Kindly indicate below)
Al For Non GIA Registered Warkthop: Agreed Liability m (%)
]| For GIA Registered Workshog: BOLA Applicable: Yes/ Mo BOLA Scenario No:
BOLA Lisbility (%) Assessed Liability [*): [%)
* Assessed Liohiiity to be filled anly for chan collisions ond for coses where BOLA does not opply,
Remarks:
NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF 50 REQUIRED IN THIS SETTLEMENT DOCUMENT.

2, THIS SETTLEMENT 15 ON A WITHOUT PREIUDICE BASS AND SHOULD NOT CONSTRUED AS AN ADMISSION OF
LIABILITY ON ANA 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 apphicable to rental claim - All document are to be submitted with this settlement confirmation. In the event, rental
agreement [/ 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 @ full and final settiement that we and or our client have/had/has against you (AXA and their
policyholderfauthorised driver tortfeasor) for any and all losses (past/present/future) arising from this accident.

Signature of workshop { Warkshop stamp Signature of Wity
Name of Representative: 2O Name of Witness: &4

Date: )5/ oo Date dm
“
W) XBQ,

Signature of AXA's surveyar/representapive—
Wameof m’;Twnrmuprumum::

Date: '-L, L\uh

AXA Insurance Pte Ltd [Company Reg. No.: 199903512M)
B Shentan Way #2401 AMA Tower Singapore 068411

AA Customaer Centre #01-21/22

Telephone: 45 GBE0 4888 - axa.com.sg




BENEFIT AUTO

61 Ubi Avenue 2 #05-04 / #05-20 Automobile Megamart Singapore 408838

Tel : 6844 4161 / 6444 4143
Co. Reg No.: 53121670E

Fax : 6747 7739

TAX INVOICE

INVOICE TO: DATE INVOICE NO.
POON POONG MOTORS PTE LTD, 246th DEC 2016 | BA/R-201612238
HIRER'S TAN SIU YUEN

BLK 563 CHOA CHU KANG STREET 52
#11-202 SINGAPORE: 680563
VHA NO DUE DATE VEH, NO.
15th JAN 2017 SJB3z42u
DESCRIPTION NO. OF DAYS RATE AMOUNT
RENTAL FROM 29th DEC 2016 TO 6th JAN 2017 8 DAYS 5100.00 SADD.00
TOTAL $  800.00

All chegues must be made payoble to BENEFIT ALTO

Plpase write the vehicle and invoice number on the reserve

BENEFIT AUTO
&1 Ubi Avenue 3 #05-04 / #05-20 Autormoblle Meganant Singapore S0B0S Tel | 6844 4161 / 6444 4143 Fan G7T4T 7738

Co. Reg ho.- 53121670C




122712016 Invoice

GENERAL RECORDS MANAGEMENT CENTRE

& Raffles Quay #1B-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: MA00017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

TAX INVOICE
Our Ref No GR-16-158B26
Date of Requast: 2711212016 Your Ref No: Online Purchase
Poon Poong Molors Ple Lid
Blk 176 Sin Ming Drive #05-15
Sin Ming Auto Care
Singapore 575721
Dear SirMadam,
Enquiry Date 271212016 n
Enquiry By Apnl C
TP Vehicle No. PABOT3E
Accident Date 2312712016
DESCRIPTION AMOUNT (SS)
TP Insurer Enguiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 200

Thank You,

This is a compuler generaled document and requires no signature.

For GIARMC Official use:
Date;
[X] GIRO[ ] Cash [] Cheque

CERTIFIED TRUE COPY
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