This Settlement excludes any
bodily injuries arising out of the
above said accident and pertains
to nroverty damage cnly

MOTOR CLAIMS DISCHARGE VOUCHER

Policy No : DMB1SN1621781701 Claim No : SNM17D07241C02/1 (PA7881H)
Claimant : SIN ANN TRAVEL & COACH SERVICES PTE LTD
Amount H 5$4,520.00

SINGAPORE DOLLARS FOUR THOUSAND FIVE HUNDRED TWENTY ONLY

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

Claimant Vehicle No. : SHC 6016E
Insured Vehicle No. : PA 7881H

Date of Loss i 20122007
Place of Accident : JOO CHIAT ROAD

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

Insured Name : SIN ANN TRAVEL & COACH SERVICES PTE LTD
Driver Name ¢ ZHANG BIN

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) S8 4,520.00

TOTELE s o wor o2 00 3 % % & o am e o w0 s 50 4,520.00

Claimant Name : NRIC No

Date : 5 4 \K

Signature




AUTHORISATION TO ACT

I/'We, PREMIER TAXIS PTE LTD (“the third party claimant”) of 23 CHANGI
SOUTH AVENUE 2 #03-02 SINGAPORE 486443 (address), owner of SHC 6016E
(vehicle no.) hereby authorize PREMIER AUTOMOTIVE SERVICES PTE LTD

(“the workshop™) to act for me with respect to my claim for repair costs and/or rental

and/or loss of use (“claim™) for my vehicle no. SHC 6016E that was damaged pursuant to
the accident which occurred on 20/12/2017 (date) along JOO CHIAT ROAD (location)
involving vehicle no/s PA 7881H (“the accident™).

I/We further authorize the workshop to settle my above mentioned claim in a manner that
they deem fit and the workshop is further authorized to receive payment further to

settlement of my claim with payment cheque/s being made in favour of “the workshop”.

I/We further acknowledge that any settlement the workshop may reach on my behalf is
on a without prejudice and without admission of liability basis insofar as the

driver/owner/insurers of the other vehicle/s is concerned.

Dated this -g (day) of Z i[ l '(month) 2018 (year).

Sigrel

“the workshop”
(with chop)

Signed by “the third party claimant”
(with chop if applicable)



