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Poliby No : DMCVSN307332L700
CIAiMANI : LYE SIONG ViOH

Claim No : SNM18D03444CO2/3 (GBF3653R)

Amount r S$25, 500.00
SINGAPORE DOLLARS TWENTY FIVE THOUSAND FlVE HUNDRED ONLY

r/we agree to accept the above mentioned amount to be paid to me/us in fu1l &

final settlement of all'claims, costs & disbursements for injuries / damages
sustained by me/us through an accident involving

Cl,aimant Vehicle No. : SLP 2903E
Insured Vehicle No. : GBF 3653R

Date of Loss : 12.07.2018
Place of Accident : LENTOR AVENUE TOWARDS yIO CHU KANG

IN CONSIDERATION of the payment made to me/us of the aforement.ioned sum by
cHrNA TATPTNG TNSURANCE (STNGAPORE) PTE. LTD., t/we agree absolurefy ro
discharge CHINA TAIPINc INSURANCE (SINGAPORE) PTE. LTD. and/or

Insured Name
Driver Name

: DUKE BAKERY PTE LTD
: LIANG CHENGYI

from all claims, present or future j-n respect of all 1oss, injury or damage
sustained by me/us arising out of the said accident.

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

(1) G1oba1 Sum (a11 in) S$ 25, 500. 00

TOTAL SS 25,500.00

Claimant Name:

Signature
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