Policy No : DMCVSNW00O0056%2406 Claim Ne : SNM24D205808/GBH1927D/C02/XIEXJ
Claimant : EPS SERVICES PTE. LTD.

Amount : S$8%6,115.25

SINGAPORE DOLLARS SIX THOUSAND ONE HUNDRED FIFTEEN AND CENTS
TWENTY-FIVE ONLY

I/We agree to accept the above mentioned amount tc be paid to mefus in full &
final settlement of all claims, costs & disbursements for injuries / damages
sustained by me/us through an accident involving

Claimant Vehicle No. : GBD9119v
Insured Vehicle No. : GBH1927D
Date of Loss 14/10/2024

s

Place of Accident CENTRAL EXPRESSWAY

IN CONSIDERATION of the payment made to me/us of the aforementicned sum by CHINA
TAIPING INSURANCE (SINGAPORE) PTE. LTD., I/We agree absolutely to discharge
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. and/or

Insured Name : CLASSIC POOLS SERVICES PTE. LTD.
Driver Name : RAJENDRAN VEERAKUMAR

from all claims, present or future in respedt of all loss, injury or damage
sustained by me/us arising out of the said accident.

I acknowledge that this payment is made without admission of liability on the
part of CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

(1) General Damages ss
(2) Cost of Repair/Exeess 33 5,668.00
(3) Loss of Use/Remtad/Borning S8 420.00
(4) GIA/PeticeReporest
Iavestigation—Results/Search Fees 85 27 .25
(5) Medical Reports/Expenses 3Ss
(6) Survey Fees/P.T. Fees/Towing 33
(7) Cost including Disbursement S5
TOTALE « » w w0 o s = & w20 @ m & & 5 99 8,;115.25

Claimant Nar‘l;.e: -‘€ps gerﬂ‘('@q %‘Q UES' NRIC No : DD'L"]L"“\':"D .

Signature : o /a'\ ' B Date § ‘?: ‘05 \90 D S :

“My €xecution of this Discharge
Voucher is only for my claim
fOi: Property damage and not

Prejudicial to any other claims”




