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CLAIM REF o SEMODGHN
INSURED : M RAMASAMY

DISCHARGE VOUCHER

We. Trans-Cab Auto Services Pte Ltd confirm that by letter of authorisation dated 5% April_2018. we are
authorised 10 and do hereby give this discharge for ourselves and on behalf of Trans-Cab Services Pte Ltd and the
Hirer, Tan Seng Huat of vehicle no. SHF 779K,

Now we Trans-Cab Auto Services Pte Ltd for ourselves and the said Hirer and the driver jointly and severally:-

a)  agree to accept the sum of Singapore Dollars FOUR THOUSAND ONE HUNDRED SEVENTY-SEVEN
AND CENTS EIGHTY-ONE only (5§4.1 I7.81) in the aggregate in full and final settlement of all claims
of whatever kind including damages for personal injuries and/or damage to property that all and any of us
may have against AXA INSURANCE PTE LTD and/or their Insured and/or the driver of vehicle no (EJ
70K arising out of an accident with (SHF 779K ) on 27.12.2017.

b)  declare that AXA INSURANCE PTE LTD and/or their Insured and/or the driver of the Insured vehicle
shall not be liable for any further claim(s) whatsoever or howsoever present or future that any of us may
have against AXA INSURANCE PTE LTD and/or their Insured and/or the driver of vehicle no. El 70K
arising directly/indirectly as a consequence of the accident and hereby give our full and final discharge.

€} We hereby declare that I'we am/are the person(s) entitled to receive the above settlement and hereby
undertake to indemnify AXA INSURANCE PTE LTD against any claim made or to be made in respect
ofthis settlement.

It is understood and agreed that payment herein is made in favour of Trans-Cab Auto Services Pte Ltd is made

without any admission of liability whatsoever an the part of AXA INSURANCE PTE LTD and/or their Insured
and/or the driver of x-‘eh:;:]n:‘ﬁ%,\l El) 70K.

Dated this = day of ]I‘ APR 2019
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Signed by -
(AUTHORISEIFSIGNATORY)

Company Stamp

Witness i Ng \Waj vig
Name : G2815702p
IICNo : TRANS-CAB AUTO SERVICES PTE LTD

. No. 2 Ang Mo Kio Street 63
Address Nao. 2 Ang .:m: =
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Tel: 6287 6666 Fax: 6287 7764




TRANS-CAB SERVICES PTE LTD

No. 2 Ang Mo Kio Street 43 Singapore 569111
Tel Mo, ; 6287 4464 Fax No. : 6281 1400
Co./GS5T Req. No. 200303878K

Authorization To Act

TAN SEng H‘ua? (Hirer), § 2157 58P & (NRIC no.)

hereby authorize Trans-cab Services Pte Ltd to act on my behalf to claim

for my loss of earnings for the accident involving SHF 774K and
&J Yok along_ TAMPINES Ave 3 Touqrns TOE
on__ 2T=13-17 4 3308 s,

In addition, we also hereby authorize the above payment fo be made in
favour of Trans-cab Auto Services Pte Ltd upon settlement.

Dated this ¥ day of _ 0&¢  20W
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(Hirer's signature)

Name:- TAN [ Eng &w]

NRIC Number:- § 2s7rEf G

Address; 8% €334 Sena pq
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