WITHOUT PREJUDICE to:

(a) Insurance Subrogated Claim and/or

(b) Any Personal Injury Claims ‘

[Note: This Notice supersed2s any inconsistencies

DISCHARGE VOU&I—@E'H" this Discharge Voucher]

Without Prejudice
Save As to Costs

Your Reference : GZ 109B
Our Reference : VC011169

IMe, RAFFLES FLORISTdo hereby acknowledge the sum of Singapore Dollars:
Three thousand One Hundred Thirty Only (S$3.130.00) being full discharge and
satisfaction of all claims against QBE Insurance (Singapore) Pte Ltd and their Insured,
‘POH BEE LUAN’, over damage to my/our vehicle GZ 109B from an accident involving
GZ 109B and SLB 5946K at/along BESIDE JUNCTION 8 SHOPPING MALL , which
occurred on 07 FEBUARY 2018 at about 1600 hours.

Further, |/we hereby acknowledge and accept that the above said sum paid to me is
‘strictly on a without admission of liability basis’ and l/we hereby discharge and release
the said QBE Insurance (Singapore) Pte Ltd and their Insured ‘POH BEE LUAN’, from
all claims, demands or action of damages as a result of the said accident.

Also, |/we hereby agree to indemnify and keep indemnified the said QBE Insurance
(Singapore) Pte Ltd against all and any claims whatsoever made or to be made by any
person or persons on my/our behalf in respect of the said accident.

Dated thisday) Z’ of (month) AULV\L (year) 2015

Signature Witness's Signature

TNV T&u\ T (hee Yuo v\S

Claimant’'s Name Witness's Name

siboo\ 06D LMD

FIN/NRIC No. FIN/NRIC No.
CSTA U MamBoa Spofl t0/-33
4oy - (40 {AR'OR

Sk ¢
Address Address

Please return to:

General Claims Department

QBE Insurance (Singapore) Pte Ltd
1 Raffles Quay

#29-10 South Tower

Singapore 048583

Fax: 6533 3270

Company stamp if applicable



