
MOTOR CLA]MS DISCHARGE VOUCHER

Policy No : DMCVSN181661L800

Claimant : CITYCAB PTE ],TD

Amount : S91, 590.00

Claim No :SNM18D05353C02/ 0 (GBH4280R)

SINGAPORE DOLLARS ONE THOUSAND STX HUNDRED NINETY ONLY

I/We agree to accept the above mentioned amount to be paid to me/us i-n fu11 &

final settlement of aLl- claims, costs & disbursements for injuries / damages
sustained by me/us through an accident invoJ-ving

Claimant Vehicl-e No. : SHB 2387R
Insured Vehicle No. : GBH 4280R

Date of Loss
Place of Acci.dent

Insured Name
Dri-ver Name

: L0/l"1/2018
: JURONG bTEST STREET 64

: LUMICA (ASIA) PTE LTD
: VELLY JUNIAT RUSDY ASAN

IN CONSIDERATION of the payment made to me/us of the aforementioned sum by
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD., 1/We asree absolutely to
discharge CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. and/or

from aIl claims, present or future in respect of all 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

(1) Globa] Sum (a11 in) s$ 1, 690.00

TOTAL S$ 1, 690.00

CLAIlllS DEPARTMENT

COli{FORTBETGRO EI,IGINEERING PTE ITO

59 TOYAI{G DRIVEClaimant Name:

Signature

NRIC No :

Date

'The cortems of this documenl ryply n vehicle danages onty

All penonal inluries and damqm ffi tprdrom ffi exdudeo

Please forward Your

OOT'IFORTDELGRO

SINGAPORE 5(}ES69

frorn tre arnbil ard alplictrort 0f t*s furnettf

?lifiSifr #f''r''6"'fir itl


