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A BAIRFAX Gompariy
DISCHARGE RECEIPT

CLAIM REFERENCE : D15010391MFSH/M
ACCIDENY DATE ;14092015
ACCIDENT LOCATION : PIE TWDS AIRPORT B4 LORNIE RD EXIT
INSURED :  COMFORT TRANSPORTATION PTE LTD
INSURED DRIVER : QWEK CHU KUE
INSURED VEHICLE : SH7086Y
INVOLVED PARTY : MID33339
SETTLEMENT SUM : $2909.24

1Wg, the undernoted CLAIMANT being the person/entity entitled to receive the compensation in refation to the accident,
hereby agree to accept the SETTLEMENT SUM as full and final settlement of afl claims for damages, costs &
disbursements arising out of the ACCIDENT, and I/WE also agree that the said seftlement Sum:

v

1. i pald without admission of liabllity on the part of First Capltal Insurance Limited and/or its INSURED and/or its
INSURED DRIVER in respect of the said loss and for damage whether now Jr hereafter to become manifest,

2, is émphd by mefus to the intent that the seld First Capital insurance Limited and/or its INSURED andfor its
INSURED DRIVER be absolutely and finally discharged from all claims whatsoaver which IWE now or hereafter may
have ariging out of or connected with or traceabls to the said accldent,

WWE acknowledge that this DISCHARGE RECEIPT is not to be construed as an admission of ligbility on tha part of First
Capital Insurance Limited and /or its INSURED DRIVER and it shall not be used as evidence in any claims of actions

which may be made against them or any of them.

CLAIMANT: PS DEFENCE Signature and Date:
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WAITNESS:

AFPN 1616
151 Choa Chu Kang Way
HQ Transport
Kranji Camp Il
Singapore 688248
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