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Policy No : DMHCSN17L575L700

Claimant : SYED FADZLEIGH BIN SHAFARI

Amount : S$8,450.50

Cfaim No : SNM17D0671 6C02/ 6 (SKA7565)

FOUR HUNDRED FlFTY AND

I/We agree to accept the above mentioned amount to be paid to me/us in fuIl &

final settlement of all claims, costs c disbursements for injuries / damages
sustained by melus through an accident involving

Claimant VehicLe No. : SKD 52L88
Insured Vehicle No. : SKA 7565

Date of Loss :20/L7/201.7
Place of Accident : GAMBAS AVENUE EXrT WOODLANDS AVENUE 1.2

IN CONSIDERATION of the payment made to me/us of the aforementioned sum by
cHrNA. TATPTNG INSURANCE (sTNGAPORE) PTE. LTD., r/we agree absolurely to
discharge CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. and/or

SINGAPORE DOLLARS EIGHT THOUSAND
CENTS TIFTY ONLY

: TW PREMTUM AUTOMOBILE PTE LTD
: SATARUDIN BTN MUSTAFA

Insured. Narne
Driver Name

from all claims, present or future in respect of afl 1oss, injury or damage
sustained by me/us arj.sing 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 Damagee
(2) Cost of Repair/Excess
(3) Loss of Use/Rental/
(4 ) GIA,/Po1i-ce Reports/

S$
S$
s$

s$
S$
S$
S$

7,008
1-, 440

2

.50

.00

-00
(s)
(6)
(7)

lnvestigation Results/Search Fees
Medical Report s /Expenses
survey Eees/p.T. Fees
Cost including Disbursement

TOTAL .

Signature

' The'contehts of this documenl apply to vehicle
damages only. All personal injuries and damages
arising theretrom are excluded from the ambit
and application of this document."
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Date 2.9. Lrtl


