CamfontelGre Frgineang

Our Ref: PTE/SLG2881G/20180927/DS-CL

ComtortDeiGre Eagmesnng Pro L

03/09/2019 L formorite Uit
Lonpac Insurance Berhad

C/O LKK Auto Consultants Pte Ltd C
51 Ubi Ave 1 #01-25 S Dare Centres
Paya Ubi Industrial Park
Singapore 408933 Without Prejudice
Attn: Vic Alpeh

Dear Sirs

ACCIDENT ON 27/09/2018 INVOLVING SLG2881G & SJJ1583G ALONG
CTE BEFORE EXIT LENTOR o mming

Strictly without admission of any liability and solely for quick amicable
settlement, the claimant accepts your offer of $221.00 for his medical Sursps K
expenses claim. '

The duly completed documentis enclosed for your attention. Please it

arrange to let us have your payment made in favor of SIM MUHAMMAD
FADHLY within the next seven (7) days.

Yours sincerely

Cecilia Lee

CDGE Claims Department

DID: 6214 8354 FAX: 6214 1843
Email: cecilialee@sparkcarcare.com

Enclosures

This is a computed generated letter. No signature is required.

A member of

COMFORIDELGRO




LONPAC INSURANCE BHD

CLAIM NO : 18/18/18/VP05/020959
DATE : 16 AUGUST 2019

DISCHARGE VOUCHER

I/'We, SIM_MUHAMMAD FADHLY confirmed acceptance from M/s LONPAC
INSURANCE BHD and/or the owner of S$]J 1583G the sum of Singapore Dollars
Two Hundred Twenty One Only ($221.00) in full and final satisfaction, liquidation
and discharge of property claim competent to, me/us ygon the said M/s LONPAC
INSURANCE BHD in respect of prapesty-eleitiSustaiied by me/us whether now or
hereafter to become manifest, arising either directly or indirectly from an accident to
’ m%e&e—SLG—%ﬂﬂiG on 27 SEPTEMBER 2018 along SLE TOWARDS CTE.

I /We hereby agree to indemnify and keep indcmnify (MD KHALID BIN SALLEH
/ LONPAC INSURANCE BHD) against all claims and any claims whatsoever
made by any person/persons on our behalf in respect of the said accident.

I/We further authorize you to pay the above settlement sum directly to M#S @
COMFORTPELGRO-ENGINEERING-PFEERE <1 MUBAMMAD FADYLY

I/We hereby acknowledge that this payment is made on a without admission of
liability basis and without prejudice to all related claims and in respect of our
insured’s recovery action.
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