Policy No :
Claimant

Amount

[

*** This Dischagge Voucher applios oaly to the claiman(’s claim
for his property damage and will not sffecy his personal
infuries claim and/or unimsured losses claim in a Jaer date
Further, the setticment lerms herein should not be used g an
evidence 1o prejudice 1o the claimant’s personal injuries claim
and/or other uminsured losgas claim arising of (pe

MOTOR CLAIMS DISCHARGE VQUCHER  Wbiect malter i ths sy

DMB1SN3006081800 Claim No : SNM18D05083/001/1
LOOI KIAN MUN

§$25,000.00
Singapore Dollars TWENTY FIVE THOUSAND Only

I/We agree to accept the above mentioned amount to be paid to me/us in full ¢
final settlement of all claims, costs g disbursements for injuries / damages
Sustained by me/us through an accident involving

‘Claimant Vehicle No. : SLD3036p
Insured Vehicle No. - : pPA8Q71Y

Date of Loss

25/10/2018

Place of Accident ! ALONG KJE TWDS PIE

IN CONSIDERATION of the Payment made to me/us of the aforementioned sum by
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD., I/We agree absolutely to
discharge CHINA TATIPING INSURANCE (SINGAPORE) pTE. LTD. and/or

Insured Name
Driver Name

: KW BUS PTE LTD
: MOHAMAD AZLAN BIN MOHD JASIN

from all claims, present or future in respect of ga]1 loss, injury or damage
Sustained by me/us arising out of the said accident.

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

(1) Global Sum S$ 25,000.00

TOTAL

- R 25,000.00

Claimant Name :

Signature

NRIC No :
—_—
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