SOON SAN MOTOR TRADING

Blk.3006,UBI ROAD 1,#01-390,SINGAPORE 408700,TEL:68414445 & FAX:67473546
To: Motor Claims Dept
AXA INSURANCE SINGAPORE PTE LTD

8, Shenton Way #27-01

AXA Tower S,pore 068811

Accident date:09/04/2021

Date:29/04/2021

Atten: Hsian Toy

Dear sir:-

Accident involving vehicle no: SIB 9760B & SHB 2197Y along Jalan Bukit Merah.

We understand that your are the insurer of SHB 2197Y vehicle.

I/We wish to inform you that my/our vehicle SJB 9760B have been completed repairs to my/our

Satisfaction by M/S SOON SAN MOTOR TRADING we therefore propose to claim from your as follows:-

Cost of repair $10,500.00
Loss of use 1day $100 x 19 1,900.00
Total: $12,400.00

Please let us your reply soonest possible.

Thank you




AUTHORIZATION TO ACT

Jwee (the thixd party claimant”) of

1, CMeeona \Kawok

e S% . Cassie Crescast "o\ S WB02Y (address), owner of ST TEOR

| P :  WovreC Vred WD\ (“the workshop”)

(vehicle no.) hereby authorize Soon San ore “’Q\ 8t ( B
t0 act for me with tespect to my claim for repair costs and/or rental and/or loss of use (“clain™)
my vehicle no&‘s?:m%o% that was damaged pursuant to. the accidex{tl\ which occurred on
Q\Qq.! 3)  (date) along P\\tﬁ Ceor I Ao~ R Yem (location)
involving vehicle 1i0/s AR S\ \L(“the accident™).

1 further authorize the workshop to settie my above mentioned claim in 2 manner that they deem fit
and the workshop is further authorized to receive payment further to settlement of my claim with

paytnent cheque/s being soade in favour of the workshop.

1 further acknowledge that any settlement 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 lthe other

vehiclefs is concerned.

||

Dated this (day) of o (wonth) 20 —¢year)

AN
g & S Mﬁ‘f
& TRADING @,

N /{fj){,% P s ,W _

Signed by “the thixd party claimant” Signed by “the workshép”
with ch
(with chop if applicable) (with chop)

" The contents of this document apply to vehicle
damages only. All personal injuries and damages
arising therefrom are excluded from the ambit
and application of this document."”
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AXA THIRD PARTY DIRECT SETTLEMENT

Vehicle No: SHB 2197Y (insd veh)
SJB 97608 (TPveh) | Model: TOYOTA VIOS E AUTO
Date of Accident/ Time: ] 098/04/2021
Repair Estimate 4 23,490.06
Final Repair Cost 0s
Loss of Use s days at $ per day
Rental (if any) e days at S per day
LTA / GIA Search Fee 0
Others: iS5
9
Final Setttement Sum (Global Sum)| % 11,500.00
Payee Name : §Q§N_ -_ﬁﬁﬂ M_Q- ]" C &"[_B—ADH\]G B
Is Third Party Workshop GIA Registered? [ 1 YES [X] NO (Kindlyindicate below)
A) For Non GIA Registered Workshop; Agreed Liability ___ 100 (%)
B) For GIA Registered Workshop: BOLA Applicable: Yes/ No BOLA Scenario No:
BOLA Liahility: (24) Assessed Liability (*):____ (%)
* Assessed Liability to be filled only for chain collisions and for cases where BOLA does not apply.
Remarks:
NOTE:

1. PLEASE EXPRESSLY RESERVE YOUR CLIENT'S RIGHTS IF SO 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 days of this signed confirmation, we will automatically revert to loss of use claim

per the NIMA rates,

We/| 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.

uthority of our client to act for and on their behalf rQ\th% accrde\’%’m
”
,;‘S-" TRADING @

el LU

TERetUrE of WeEksho p reprem%gg,g,Workshap stamp

Name of Representatwe

Date: \S |66 |20
(\\(ﬁ\

Signature of Witness / Workshop staﬁiﬁ*ﬂf%icable}
s Name of Witness: ¥ uaCaart LWIoO
Date: VS legilinon

,:‘

Signature of AXA's surveyor/representative;
Name of 's,surveyor /Representative:
Date: l S‘ wu : l

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

AXA Customer Centre #01-21/22
Telephone: +65 6880 4888 ~ axa.com.sg

" The contents of this document apply to vehicle
damages only. All personal injuries and damages
arising therefrom are excluded from the ambit
and application of this document."

[}




SOON SAN MOTOR TRADING

Blk.3006,UBI ROAD 1,#01-390,SINGAPORE 408700,TEL:68414445 & FAX:67473546
To: Motor Claims Dept
AXA INSURANCE SINGAPORE PTE LTD
8, Shenton Way #27-01
AXA Tower S,pore 068811
Accident date:09/04/2021
Date:29/04/2021

Final bill cost to repair vel: SIB 9760B (Toyota Vios) claims under vel: SHB 2197Y.

To contract lump sum repair recommend by your surveyor and ourselves for Total:$10,500.00 nett

(Sin/dollars: Ten Thousand Five Hundred Only)




