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TOH AH SWEE SPRAY PAINTING CO.

BLK 2, KRANJI LOOP #01-02 (OFF KRANJI ROAD), SINGAPORE 739538
TEL: 6366 0115 (WORKSHOFP), 6366 0286 (OFFICE] FAX. 6368 5843

EMAIL: claims@tohahswee.com.sg
BUSINESS REG. NO: 09935300L
GST REG. NO: 09-935300-L

Your Ref . MID34543
Qur Ref . GBG4735B
Date 1 25/03/2018

LKK AUTO CONSULTANTS PTE LTD
BLK 51 PAYA UBI INDUSTRIAL PARK
UBI AVE 1#02-25

SINGAPORE 408933
Dear Ms Joy,
A
ACCI VING GBG4T35B & 345

We refer to the above matter.

We returned herewith the duly signed Discharge Voucher for your payment.

Thank you.

Yours faithfully

A - 4
7

A

TOH AH SWEE SPRAY PAINTING CO.

Sally Ang =

N 27/07/2018



DISCHARGE VOUCHER AND INDEMNITY

[/ We. the undersigned TOH AH SWEE SPRAY PAINTING CO. DO HEREBY AGREE

to accept the offer by the Government of the Republic of Singapore (hereinatter referred to as

the “Government”) for the sum of SGD EIGHT HUNDRED TWENTY ONLY (5$820.00)

in full and final settlement of all claims (Excluding Injury Claim) howsoever arising out of or
in connection with the damages caused to my vehicle no. GBG 4735B, mn an accident

involving Govt, vehicle no. MID 34543 on 27/97/2018.

I hereby authorize you to make payment in favour of TOH AH SWEE SPRAY
PAINTING CO.

I agree that the payment is made without any admission of liability on the part of the
Government or any agent or servant of the Government, I declare that T have no further claim
whatsoever against the Government or any agent or servant of the Governmenl n respect of
the abovementioned incident and hereby give the Government a full and final discharge in
respect of any liability or liabilities (Excluding Injury Claim) which may arise out of the
aforesand accident.

I also declare that T am the person entitled to receive the above compensation and hereby
undertake to indemnify the Government against any claim made or which may be made by
any person in connection with this matter.
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Signature of Claimant (with company stamp if applicable):
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If the Claimant is a Company or Firm, Name and Designation

Of the person signing on behalf of the Company or Firm.
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Signature of Witness:
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