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Cycle & Carriage Kia Pte Ltd

Kia Customer Service centre

209 Pandan Gardens Singapore 609339
T 6568 4555 F 6569 1056 W kia.com
Company No; 199405410K

Date: 02" April 2019

Your Ref; CC4/ASM18011731/TThb3
Our Ref: SLS213E

Mr. Vic Alpeh (Case Handler)
LKK Auto Consultants Pte. Ltd.
Blk. 51 Paya Ubi Industrial Park
Ubi Avenue | #02-25
Singapore 408933

Dear Sir,

Discharge Voucher for Accident Involving Vehicles SLS215E and SLUS392H on

25.06.2018

Attached is the Discharge Voucher duly signed by the claimant Central Food

Management of the above mentioned.

viC

Please issue the cheque to Cycle & Carriage Kia Pte. Ltd. and send the cheque to us at

the following address.

Cyele & Carriage Kia Pte. Ltd,
209 Pandan Gardens
Singapore 609339

We will be expecting to receive a cheque from you soon.

Regards.,

iy

Larry _Snnﬁ'{uﬂn
Cycle & Carriage
Pandan Gardens
Tel. # 6568 4658
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CYELE & CARRIAGE

Exceptional Journeys



redefining / insurance P

CLAIM REF  : SBMOOM7W
INSURED : NG TEE IM
DISCHAR CHER
\We/|, CENTRAL FOOD MANAGEMENT, CO. REG. NO.53030427M hereby agree to accept the sum of

dollars TWO THOUSAND SIX HUNDRED OME AND CENTS FIFTY SEVEN ONLY (552,601.57) paid to
us/me by AXA INSURANCE PTE LTD as full and final settlement of all claims of whatever kind

including damages for personal injuries and damages to property that we/| may have against the
said AXA INSURANCE PTE LTD or their Insured or the driver of metor vehicle no. SLU 5392H as a
result of an accident along BISHAN ROAD on 25.06.2018 of which we/l were/was the driver/ awner/
hirer/ passenger/rider/pillion/ insurer of motor vehicle no. 5L 215E,

We/l hereby declare that the said insurer or owner and/or driver of insured vehicle shall not be
llable for any further claim{s) whatsoever and whosoever present or future that we/| may have
against the said Insurer, owner and/or driver of vehicle no. SLU 5392H In connection directly or
indirectly with the said accident and give our/my full and final discharge.

We/l hereby declare that we/l are/fam the person(s) entitled to receive the above settlement and
hereby undertake to Indemnify AXA INSURANCE PTE LTD against any claim made or to be made in
respect of this settlement.

It i= understood and agreed that payment herein is made without admission of liability whatsoever
on the part of the said insurer, owner and/or driver of vehicle no. SLU 5392H.

Dated this Y day of MU‘C h 2014

Claimant's Signature : i

MNRIC no./ Company Stamp

Dccupation, Business ; QEM ﬁqd MWSRM

Address
Telephone No. : %1 ]3 3 L?_d

Witness's Name

Witness's Signature

Witness's NRIC No.

AXA Insurance Pe Lid [Company Reg, ko, 1999035120
5 Shenon Way, #2400 AXA Tower, Singapore 068811
[+ 1er Centre #B1-01

Teft +B5 GER0 ABEE Fax; +65 0338 2922 Websile: wimLana.com.sg
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