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MOTOR CLAIMS DISCHARGE VOUCHER

Claim No I SNMIADO2726 / C1I/ 9Polj.cy No : DMCVSN1022 50170 7

Claimant : PRIM]ER TAXIS PTE ITD

Amount : S$2, 155. 00
SINGAPORE DOLLARS TWO IHOUSAND ONE HUNDRED FIFTY FIVE ONLY.

I/We agree to accept the above menlioned amount to be paid to me/us in fulI 6
final settfement of all claims, cost6 & disbursements for injuries / rlamages
sustained by me/us through an accident involving

Claimant vehicle No. : sHC 55002
Insured Vehic-Ie No. : cBB 1169c

Date of T-oss : 12.05.2018
Place of Accident : OPEN CAR PARK TAMPINES ST 91 BIK 929

IN CONSIDERATION of the pa\.ment made to me/us of the aforementioned sum by
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LID., I/wq. agree absofurely ro
discharse CHINA IAIPING INSURANCE (SINGAPORE) PIE. LID. and/or

Insured Name
Driver Name

: BEAN FAR}4 PTE I,TD
: ONG TECK HifEE

from all claims, present or future in respect of all 1oss, injury or damage
sustained by me/us arisinq out of the said accident.

I ackoowledge that this payment is made without admission of liability on the
pait of CHINA IAIPING INSURANCE (SINGAPORE) PIE. LID.

(1) Global Sum (aI1 in) 2,1ss.00

TOTAL 2/155.00

Signature

s$

Date


