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. . M5 First Capltal Insurance Limited coRey.Ne, 195000L06C SST Rog. Ho. M2-UDOLE76+
Vs ‘ FirstCapital 6 Raffles Quay #2100 Singapore 048580

Teli (£5) 6222 2311 Fax! (65) 6222 3547

Elabyis & Noter Underwsiting Dept: 36 Rohindan Road #16-01 City House Singapore 06BB?7

Tel (65) 6507 3848 Fax: {55) 6507 3848
www.msfirstcapital.com.sg

DISCHARGE RECEIPT

| - A o~ d s > r" é',
GLAIM REFERENGE ~ : D17008057MFCV / 1 Anproved For Payment
ACGIDENT DATE £ 09.06.2017
ACCIDENT LOCATION  : CITY SQUARE MALL 180 KITCHENER ROAD 208539 }-( Ié\l? \l &.
INSURED {STVEPTELTD i e ; -

INSURED DRIVER : MUTHAIAH PALANIKUMAR

INSURED VEHICLE ~ : GBF4245D P g ™ .
INVOLVED PARTY  : SJK8422L e
SETTLEMENT SUM : $4,300.00

WY -

IiWe, the undernoted CLAIMANT being the person/entily entitied to receive the campensation In ralatien to the accldant, hareby
agrea to accapl the SETTLEMENT SUM as full and final settlement of all elaims for damages, costs & dishursements arising out
of the AGCIDENT, and |/WE also agree that the said setilement sum:

1. ia pald without admisslon of liabllity on the part of MS First Capltal Insurance Limited andfor its
INSURED and/or lis INSURED DRIVER In respect of the said loss and for damage whether
new or hereafter to become manifest,

2. Is accepted by me/us 10 the Infent that the said M8 First Capital Insurance Limited and Jor lts
INSURED angfor its INSURED DRIVER be absotutely and finally discharged from all claims
whatsoaver which IMWE now or hersafier may have atising out of of cannetted with or
traceable to the said accident,

IWE acknawladga that this DISCHARGE REGEIPT is not to bo construed as an admisgion of liability on the part of MS First
Capital Insurance Limited andior lts INSURED and /or its INSURED DRIVER and it shali not ba used as svidenca in any laims
or actions which may be made against them or any of them,

CLAIMANT :  DREAM CAR LEASING PTE LTD Signature and Dapi

Signature and Data ;

WITNESS moh Sf@‘f\) mo; Gu‘,qa

. ?ﬂ//,z/ﬁ

INSURANCE GROUP

A Mamber of ELERAU]
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. . M5 First Capital Insurance Limited CoReg No.125000106C GST Reg. No. M2-0001676-9
MS 0 FirstCap ital * 6 Raffles Quay #21-00 Singapore 048580
Tel: (65) 6222 2311 Fax: {65)6222 3547

) Caims & Motor Underwriting Dept: 36 Robinson Road #16-01 Clty Bouse Singapore 068877

Tek (65) 6507 3848 Fax: (65) 6507 3849
www.msfirstcapital.com.sg

DISCHARGE RECEIPT

CLAIM REFERENCE : D17006057MFCV / 1

ACCIDENT DATE :09.06.2017

ACCIDENT LOCATION  : CITY SQUARE MALL 180 KITCHENER ROAD 208539

INSUREL :STVE PTELTD
INSURED DRIVER : MUTHAIAH PALANIKUMAR
INSURED VEHMICLE : GBF4245D '
INVOLVED PARTY 1 SJK8422L

'\‘N{ e / fZL.i
SETTLEMENT SUM : $4,300.00

ifWe, the undernoted CLAIMANT being the persor/entity entitled to receive the compensation in relation to the accident, hereby
agree to accept the SETTLEMENT SUM as full and final settlement of all claims for damages, costs & disbursements arising out

of the ACCIDENT, and I/WE alsc agree that the said settlement sum:

1. is paid without admission of liability on the part of MS First Capital Insurance Limited and/or its
INSURED and/for its INSURED DRIVER in respect of the said ioss and for damage whether
now or hereafter to become manifest,

2. Is accepted by mefus to the infent that the sald MS First Capital Insurance Limited and /or its
INSURED andfor its INSURED DRIVER be absclutely and finaily discharged from all claims
whatsoever which I/'WE now or hereafter may have arising out of or connected with or
traceable to the said accident.

IMWVE acknowledge that this DISCHARGE RECEIPT is not to be construed as an admission of liability on the part of MS First
Capital Insurance Limited andfor its INSURED and Jor its INSURED DRIVER and it shall not be used as evidence in any claims

or actions which may be made against them or any of them.

CLAIMANT :  DREAM CAR LEASING PTELTD

WITNESS moh Sf@b\) mol"

A Member of BiETANE INSURANCE GROUR
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By Facsimile (6507 3849), E-mail & PDX 8002 ;
{ewsmotorclaims@msfirstcapital.com.sg; RHTLaw TayiorWessmg

estherlim@msfirstcapital.com.sg;

. . . RHTLaw Tayior Wessing LLP
and rosliza@msfirstcapital.com.sg) . aw Ry "

Six Battery Road #10-01
Singapore 043909
FIRST CAPITAL INSURANCE LIMITED
36 ROBINSON ROAD

#16-01

CITY HOUSE

SINGAPORE 068877

ATTN: ESTHER LIM/ROSLIZA

Tel +65 63816868
Fax +65 6381 6869

wyvwi rhtlawtaylorwessing.com

Writer / Secretary’s Contact

DID: +85 6381 6923 /6922

Fax: +B5 6381 6883

Email:  jeekin.wee@rhtlawtaylorwessing.com /
theresa.hung @rhtlawtaylorwessing.com

Date Our reference Your reference
07 December 2018 WEJ.thh.2180008298 D17/6057MISTVEITPD/EL
Dear Sir,

ACCIDENT ON 08 JUNE 2017 INVOLVING SJK 8422L. AND GBF 4245D
ALONG ROCHER ROAD TOWARDS ROCHER CANAL

We refer to your E-mail dated 03 December 2018.

We forward herewith the duly executed Discharge Voucher and Letter of Authority for your
attention and information.

Kindly let us have your cheque made in favour of RHTLAW TAYLOR WESSING LLP within
seven (07) days hereof.

Thank you.
Yours sincerely,

B o Tlor gy

RHTLAW TAYLOR WESSING LLP

Enc.
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Date: 3 December 2018

MS FIRST CAPITAL INSURANCE LIMITED
6 RAFFLES QUAY

#21-00

SINGAPORE (48580

ATTN: ESTHER LIM / ROSLIZA AR

YOUR REF: D17/6057M/STVE/EL

LETTER OF AUTHORITY

I/We, hereby agree to accept the sum of $$4,300.00 from MS First Capital Insurance Limited in full
and final settlement of all claims, cost and disbursements arising from alf losses relating to damage to

property.

I/'We, authorise our Solicitor RHTLAW TAYLOR WESSING LLY to receive any and all payment
on my/our behalf.

Kindly issue the settlement cheque in favour of “RHTLAW TAYLOR WESSING LLP”.

Yours Faithfolly,

DREAM CAR LEASING PTE LTD

(company stamp, signature, name and
designation of person signing)

cc. RHTLAW TAYLOR WESSING LLP
SIX BATTERY ROAD
#10-01
SINGAPORE 049909
ATTN: MR WEE JEE KIN
YOUR REF: WEIJ.thh.2180008298




