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DISCHARGE RECEIPT
CLAIM REFERENCE D1B003B13MCVT /2

AGGIDENT DATE ; 21-NOV-2017

ACCIDENT LOCATION - ALONG MANDAI ROAD

INSURED : SIN HIAP HOE TRANSPORT PTELTD
INSURED DRIVER : KOH KUEN TIAN

INSURED VEHICLE : XD7411%

INVOLVED PARTY - 40934MID

SETTLEMENT SUM - $2,052.84

1AV, the undémoted GLAIMANT being the person/antity entitiad to recaive the compensation In refation to the accident, hereby
agree to aceept the SETTLEMENT SUM a3 full and final sattlemnent of all claims for damages, costs & disbursements arising out
of the ACCIDENT, and IWE sléo agree that the said settlement sum:

1. s paid witheut admission of lighility on the part of MS Flrst Capital Insurance Limited andfor itz
INSURED and/or its INSURED DRIVER in respect of the said loss and for damage whether
now or hereatter to bacome manifest,

2 ig aocepted by mafus to tha intent that the said MS First Gapital Insurance Limited and for its
INSURED and/or its INSURED DRIVER be absolutely and finally discharged from all claims
whatsoaver which IAWE now or hersafter may hava arisihg out of or connected with or
traceable to the said accident. :

WE acknowledgs that this DISCHARGE RECEIPT is not fo be sonstruad as an admission of fiabillty on.the part of MS First
Capltal Inzurance Limited and’or its INSURED and for its INSURED DRIVER and it shall not b used as avidence [n any claltns

or actions which may be madg agglnslli them of any of them. ; a}f Mm
CLAIMANT :  PSDEFENSE - T Signature and Date :
: Je[19
_ 2wo $Ig
WITNESS s S Slgnature and Date . ‘\/( % {Bé ’ r_.l

A Member of FERII INSURANCE GROUP



