MOTOR CLAIMS DISCHARGE VOUCHER

Policy No : DMCVSN1809331800 Claim No :SNM18D01973C02/1/LKKDS
Claimant 5 COMFORT TRANSPORTATION PTE LTD
Amount I $$11,280.00

SINGAPORE DCLLARS ELEVEN THOUSAND TWC HUNDRED EIGHTY 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 8316B
Insured Vehicle No. 5 SJP 7941K
Date of Loss : 13/04/2018
Place of Accident : CTE TOWARDS CITY

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

Insured Name : LENTOR AMBULANCE PTE LTD
Driver Name : CHEW WAH SENG

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) 59 11,280.00

TOTAT: &+ w @ & 5 & 5 5 & & 5 @ m w g B9 11,280.00

CLAIMS DEPARTMENT
COMFORTOELGRO ENGINEERING PTELTD
50 | OYANG DRIVE
Claimant Name : SINGAPORE 508969 NRIC No
|

Signature : | Date : g\s\l&

lTne contems o tIPAS dGCumem @ply 1 Vel damges Only Please forward your cheque made payable to.
Al personel ijures and damages arisng terefiom are excluded COMFORTDELGRO ENGINEERING PTE LD
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