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Accident/Incident involving motor vehicle number FJ4098T and motor vehicle number SGT8658L / pedestrian on
04/01/2018 at AYE TOWARDS TUAS

I'We, TAN SHIAO SER (CHEN XIAOSI) (NRIC No. S7900794C), hereby agree to accept the sum of Singapore Dollars
Seven Thousand Nine Hundred And Sixty And Cents Twenty Four only (S$ 7,960.24) and hereby authorize and direct
MSIG Insurance (Singapore) Pte. Ltd. to pay the sum to M/s Volkswagen Centre Singapore as full and final settlement
and complete discharge of all claims of whatever kind which l/we may have against the driver/owner of motor vehicle no.
FJ4098T and/or the Insurers, MSIG Insurance (Singapore) Pte. Ltd., in respect of the abovementioned accident/incident.

1. that this settlement is on without any admission of liability on the part of the driver/owner of motor vehicle no.
and/or MSIG Insurance (Singapore) Pte. Ltd.

2. that MSIG Insurance (Singapore) Pte. Ltd. and their insured driver/insured shall not be liable for any future claim(s)
whatsoever and whosoever present or future that I/we may have in respect of this accident/incident and l/we give
my/our full discharge.

3. to indemnify MSIG Insurance (Singapore) Pte. Ltd. and their insured/insured driver against all claims, costs,
damages or demand that may be made by any person/persons on my/our behalf in respect of this
accident/incident.
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