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DISCHARGE VOUCHER

We, COMFORTDELGRO ENGINEERING PTE LTD confirm that by letter of authorisation dated

18t0712018, we are authorised to and do hereby give this discharge for ourselves and on behalf of COMFORT
TRANsPoRTATIoNPTELTDandtheHi.e',@ofvehicleno.WE@,

Now we COMFORTDELGRO ENGINEERING PTE LTD for ourselves and the said Hirer and the driver
jointly and 6everally:-

a) agree to accept the sum of Singapore Dollars TWO THOUSAND NINE HUNDRED EIGHTY ONLY
(5$2,980.00) 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 SKC 2385E arising out of an accident with
SH 9836D on l7l07l20l8.

b) declare that AXA INSURANCE PTE LTD and/or their Insured andi/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. rc,
2385E arising directly/indirectly as a consequence of the accident and hereby give our full and final
discharge.

c) We hereby declare that Uwe arnlare 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 made in favour of COMFORTDELGRO ENGINEERING
PIE LTD is made without any admission of liability whatsoever on the part of AXA INSURANCE PTE LTD
and/or their Insured and/or the driver of vehicle no. SKC23E5E.

Dated this / 4 o", * tt/*r/Ar,,"t*,-
201 8

Signed by

COIIFORIOELORO EI{gNEERING PTE LTD

$9 LOYANG ()RIVE
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59 LoYANG DqrvE

Please forward vour
COI\IFOHTDELGRO Et?i,i#fi1i,i"#rii

VC No

Address

SINGAPORE 508969

AX* l*rur,ance Re lld (Company Reg,!,1r. 199903512M)
8 $lxaton Ury, *2d{r. $G To*er, SiglpNo 068811
O*:tcner Centre $81{i
Tel; +65 6880 11888 lx *$5 6338 2522 !&!:ite: wwur.axa.com.st

'lhe mnhrrls oltlrls doeumed ryly m vehicle darmges only

Afl personal iirrjrl{ies ard darnqm ri$g fio!*firr se edudeo

rdstrnltd / insurance

CLAIM REF
INSURED

Company Stamp

Witness :

Name :

TORY)

lium tile nrrbil M apdimth of ttris fuarnent,


