
CLAIM REF

INSU RED

redefinind / insurance

: C0402365
: TRANS-CAB SERVICES PTE LTD

DISCHARGE VOUCHER

We/l (YlP WHY KUAN. S25tr541C) hereby agree to accept the sum of dollars [One Thqgsand Five

Hundred and Follv One,OnlvJ {551,541.00) 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/l may have against the said AXA INSURANCE PTE LTD or their lnsured or the
drlver of motor vehicle no. SHB 96892 as a result of an accident along BUKIT BATOK STREET 33 on

2510912OL6 of which we/l were/was the driver/ owner/ hirer/ passenger/rider/pillion/ insurer of
motor vehicle no. SKT 8E3H.

We/l hereby declare that the said insurer or owner and/or driver of insured vehicle shall not be

liable for any further claim(s) whatsoever and whosoever present or future that we/l may have

against the said lnsurer, owner and/or driver of vehicle no. SHB 96892 in connection directly or
indirectly with the said accident and give ourlmy full and final discharge.

We/l hereby declare that we/l are/am 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 is understood and agreed that payment herein is

on the pa rt of the sa id insu re r, owner a nd/or d river
made without admission of liability whatsoever

of vehicle no. SHB 95892.

Dated th is

Clairnant's Signature

N R lC no.l Com pa ny Sta m p

Occu pation/ Business

Add ress

Telephone No.

Witness's Na me

Witness's Signature
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