Premium Automobiles

Bobby Lim
LONPAC INSURANCE BHD 6768 9925
300 Beach Road 6841 1183

#17-04/07 The Concourse

Nora.khai@premiumauto.com.sg
Singapore 199555

Body & Paint Dept

Attn: Motor Claims Dept PA/TP/0149/2018/MAS
Fax: 62963767
Yr Ref: 17/18/18/VP05/020369 19 July 2018

Dear Sir,

RE: INSURANCE SETTLEMENT FOR SCZ 8610 P, Audi A4 1.8T FSI Mu

The above matter refer§.

Enclose, kindly find a copy of the Original Discharge Voucher duly signed by our
client for the settlement of this claim.

We look forward to receiving your cheque soonest possible.

Regards

This is a computer generated document. No signature is required.
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W LONPAC INSURANCE BHD

Qk\

CLAIM NO : 17/18/18/VP05/020369
DATE : 04 JULY 2018

DISCHARGE VOUCHER

I'We, YANG YUEH-TSEN confirmed acceptance from M/s LONPAC
INSURANCE BHD and/or the owner of SKM 9190B the sum of Singapore Dollars
Fout Thousand Two Hundred Eleven and Cents Seventy Only ($4,211.70) in full and
final satisfaction, liquidation and discharge of property claim competent to me/us
upon the said M/s LONPAC INSURANCE BHD in respect of property claim
sustained by me/us whether now or hereafter to become manifest, arising either
directly or indirectly from an accident to my vehicle, SCZ 8610P on 02 FEBRUARY
2018 along UPPER THOMSON ROAD.

I /We hereby agree to indemnify and keep indemnify (SOH CHAI CHIN /
LONPAC INSURANCE BHD) against all claims and any claims whatsoever made
by any person/persons on our behalf in respect of the said accident.

I/'We further authorize you to pay the above settlement sum directly to M/S
PREMIUM AUTOMOBILES PTE LTD.

I/'We hereby acknowledge that this payment is made on a without admission of
liability basis and without prejudice to all related claims and in respect of our
insured’s recovery action.

............................................

..................................

Name of vehicle owner/Date



