Provided always (hat this discharge of my
claim for damages relating to the damage 1o
my vehicle shall not prejudice or affect my
further claim  for general and specal

damages for my personal injuries sy

in the same accident,

MOTOR CLAIMS DISCHARGE VQUCHER

Policy No : DMCVSN3058691703 Claim No : SNM17D07027C02/0{GBC8140L)
Claimant : OH THENG CHENG
Amount 5 5$10,650.00

SINGAPORE DOLLARS TEN THOUSAND SIX HUNDRED FIFTY ONLY

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

Claimant Vehicle No. : SKH 9030G
Insured Vehicle HNo. : GBC 8140TL
Date of Loss LGS B B
Place of Accident : CTE TOWARDS CITY

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

Insured Name : SKYY (SINGAPORE) DESIGN WORKSHOP
Driver Name : ZHANG HE

from all claims, present or future in respect 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) Global Sum (all in) SS 10,650.00

BOERR: & w ow w2 2 % % ¥ § &% 8 @ % § 59 10,:650:00

Claimant Name : OHM& CHENIT NRIC No : < ég?’g“%j

(3]s

Date

Signature



