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Your Ref: CC2/MIDAI8010721/T1;
Our Ref: CL/180525/T/GP.sc

10 May 2019

M/s LKK Auto Consultants Pte Lid
Blk 51 Paya Ubi Industrial Park
Ubi Ave 1 #02-25

Singapore 408933

Attn: Ms Joy Irene/Claims Dept

Dear Sir'/Madam

ACCIDENT INVOLVING FY 533B/46201MID ON 11.5.18

We refer to above matter.

Y

20 Havelock Road #03-01
Central Square Singapore 059765
UEN No. 201310922K

Tel: (65) 6438 5500
Fax: (65) 6438 0111
www.catherinelimlic.com

Email: info@catherinelimllc.com
CATHERINE LIM LLC s a law
corporation with limited liability

WITHOUT PREJUDICE
BY HAND

We enclose the duly signed discharge voucher for the property damage claim. Please note that settlement

is without prejudice to any injury claims.

Please forward us your client settlement cheque of $7.526.00 made in our favour. Catherine Lim LLC.

Yours faithfully
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DISCHARGE VOUCHER AND INDEMNITY

1/ We. the undersigned CATHERINE LIM LLC DO HEREBY AGREE to accept the offer
by the Government of the Republic of Singapore (hercinafter referred to as the
“Government™) for the sum of SGD SEVEN THOUSAND FIVE HUNDRED TWENTY
SIX ONLY (8$7.526.00) in full and final setlement of all claims (Excluding Injury Claim)

howsoever arising out of or in connection with the damages caused to my vehicle no.

FY 533B. in an accident involving Govt, vehicle no. MID 46201 on 11/05/2018.

I hereby authorize you to make payment in favour of € ATHERINE LIM LLC

I agree that the payment is made without any admission of liability on the part of the
Government or any agent or servant of the Government, I declare that I have no further claim
whatsoever against the Government or any agent or servant of the Government in respect of
the abovementioned incident and hereby give the Government a full and final discharge in
respect of any liability or liabilities (Excluding Injury Claim) which may arise out of the
aforesaid accident.

I also declare that I am the person entitled to receive the above compensation and hereby
undertake to indemnify the Government against any claim made or which may be made by

any person in connection with this matter.
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Signature of Claimant (with company stamp if applicable):

Date:

Name of Claimant:

If the Claimant is a Company or Firm, Name and Designation
Of the person signing on behalf of the Company or Firm. \
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Signature of Witness:

Name and Designation of Witness: I 8

CC2/MIDAITRBOI0721/TI)

This settiemen: 15 withow prejudice 1o our client
property typrige / personal infury clam.



