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CLAIM REF : C0319178
INSURED : SUCCESS EXPRESS PTE LTD

DISCHARGE V HER
We, Trans-Cab Auto Services Pte Ltd confirm that by letter of authorisation dated ()‘\l \O\M .we are authorised

to and do hereby 52';: this discharge for ourselves and on behalf of Trans-Cab Services Pte Ltd and the Hirer,
FUOUR BN AL of vehicle no. SHB 7714Y.

Now we Trans-Cab Auto Services Pte Ltd for ourselves and the said Hirer and the driver jointly and severally:-

a)  agree to accept the sum of Singapore Dollars Seven Hundred Ninety Four and Cents One only (S$794.01)
in the aggregate in full and final settlement of all claims of whatever kind including damages for personal
injuries and/or damage to property that all and any of us may have against AXA INSURANCE PTE LTD
and/or their Insured and/or the driver of vehicle no PC 6188Y arising out of an accident with SHB 7714Y
on 09/10/2014.

b)  declare that AXA INSURANCE PTE LTD and/or their Insured and/or the driver of the Insured vehicle
shall not be liable for any further claim(s) whatsoever or howsoever present or future that any of us may
have against AXA INSURANCE PTE LTD and/or their Insured and/or the driver of vehicle no. PC 6188Y
arising directly/indircctly as a consequence of the accident and hereby give our full and final discharge.

¢)  We hereby declare that /'we am/are 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.

Itis understood and agreed that payment herein is made in favour of Trans-Cab Auto Services Pte Ltd is made
without any admission of liability whatsoever on the part of AXA INSURANCE PTE LTD and/or their Insured

Dated this 8 2018

Signed by

(AUTHORISED SIGNATORY)

Company Stamp
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TRANS-CAB SERVICES PTE LTD
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No. : 6281 1400
Co./GST Reg. No. 200303878K

Avuthorization To Act

] Rusian Bin Ya'akub (Hirer), § 88632 (NRIC no.)

hereby authorize Trans-cab Services Pte Ltd to act on my behalf to claim

for my loss of earnings for the accident involving GH8 22k y and
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In addition, we also hereby authorize the above payment to be made in
favour of Trans-cab Auto Services Pte Ltd upon settlement.

Dated this 7 day of _°¢T 2014

(Hirer's signature)

Name:-__ Rulan B~  ya'akub

NRIC Number:- s MI86ss T

Address: Bk 640 Pasic Rip Drive ¢
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