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Mutual Settlement

Motor accident involving _ SK® Qoo D & WC 61458 U
ON _©02{09]1§ along Hou&mj Pre > { Kine  Chuan

We CHENG HOE MOTOR PTE LTD, on behalf of the owner SK& Qo238 D

hereby acknowledged receipt of payment S$>_( 13,322 (viz DBS 200 ép:\/)
paid by the owner/driver of \N ¢ (4$8 U being the repair cost/ rental
for motor car S k® qoo8 D due to the above accident.

The above should considered as mutual settled upon payment is made (for Property

Damage).
It is understood that this payment is make strictly without any admission of liability.

Dated at Singapore on Ofl 0}, (%
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