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MOTOR CLATMS DISCHARGE VOUCHER

Policy No : DMECEN90324201708 Claim Mo : SNMiBDOS093
Claimant : COMFORT TRANSPORTATION FTE LTD
Amaunt o 5%1,580.00

DOLLARS QNE THOUSAND FIVE HUNDEED SIXTY ONLY

I/He agree to accept the above mentioned -amount to- be ‘paid to mefus din full &
final settlement of all wlaims, costs & disbursements for injuries / damages
sustained by mefus through an accideant involving

Claimant Vehicle No. : 8HC B1%ZE
Insered Vehicle Ne, : SFZ 9302E
pate of Loss so24/1942018
Place of Accident : JUBCHNG WEET AVENUE 4

IN CONSIDERATION. of the payment made to mefus of the aforementicned sum by
CHINA TAIPING INSURANCE (SINGAFORE] PTE. LTD., I/We agree absclutely to
discharge CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. and/eor

Insured Name 1 EANGC CHING HUEI
Driver Name : KANG CHING HUEI

from all olaims, present or future in regpect of all leoss, injury or damage
sustained by me/us arising cut of the said accident.

I acknowledoge that this payment is made without admission of liability on the
part of CHINA TAIFPING INSURANCE (SINGARFORE) PTE, LTD.

{11 Glcobal Sum bt 1;560.00

T

FETAL o wp ax ms 4y soosmpowcies s om e ok g e JEE 1,560.00
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CLAMAS DEPARTMENT
COMFORTDELGRO ERGINEERING FTELTD
59 LOVANG DRIVE _—

Signature 2 Eé AL‘J Date . ‘?*r-—f :j
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Claimant Mame :

“Tne Coments ¢ tis document &pply 10 venicie damages onl =

lease lorward your cheque made payable to.

A persona njures 2nd dameges arishg esedom e axcluded COMFORTDELGRO ENGINEERING PTE LTO
fom the ambi &d 2opfcaion of s documen



