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poticy No : DMPCSN3O47L9i-702 Cfaim No : SNM18D02636CO2/3(SKF9843M)
C],aimant : MARGISVARAN S/O PONNUSAMY

Amount : S$10, 332.00
SINGAPORE DOLLARS TEN THOUSAND THREE HUNDRED THIRTY TWO

ONLY

I/We agree to accepL the above mentioned amount to be paid to me/us in fulf e

final settl-ement of all claims, costs & dj-sbursements for injuries / damagres

sustained by me/us through an accident involving

Claimant Vehicle No.
Insured Vehi-cLe No.

Date of Loss
Pl-ace of Accident

: SGG 6194P
: SKE 9843M

:24,O5.2018
: BKE TOWARDS SLE

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 (SINGAPORE) PTE. LTD. and/or

Insured Name : YAK ENG TIO
Driver Name : SUCK CHOOI YOKE

from all claims, present or future in respect of all 1oss, injury or damage

sustained by me/us arising out of the said accident.

I acknowledge that thi.s payment is made without admission of liability on the
part of CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

(1) General Damages
(2) Cost of Repair/Excess
(3) Loss of Use/Rental/Earning
(4) GIA,/Poli-ce Reports/

Investigation Results/Search Fees
(5) Medical Reports/Expenses
(6) Survey Fees/P.T. Fees
(7) Cost including Disbursement

ss
SS
SS

9, 530.00
700.00

2.00S$
s$
S$
S$

TOTAL s$ 1.0,332.00

Claimant Name :

Sr-gnature /ArrcuW )ot8Date


