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we/t I

sum of dollars

tssq,ttr,tr"ffisuHANCEPTIt1o,asfulland{infilS8ttlgil1€ntofallclaims
o{ whatrver kind including darnages for personal injuries and damages to property that we/l may

a[,hcu 9.rth ohng
. \-/ v . NRlc No.

hav* a6ainsr the raid AXA INSUR.ANCE PTE LTO or their lnsured or the driver of motor vehicle no'

isnr tgt,r:!t 1 as a rEsult o{ an accident alon6 [ 11 6jo ,, f r,a.*,ftg- Jol'{*'*{- €: eqF*{a d'-*{oE' I

on t ir.{t treog, ] of which we/l rryers/was the driverl owne r/ hirer/ palsengerlriderlpillionf insurer

o{ rnotor vrhicle na. [ _$QQtl]: tl l.

oat€d rhis

elairnant'i $ignatur€

NRIC no./ Company Stamp

0crupationl Br.:sile:s

Address

Teiephone No.

Witness's l,lame

l{ritners's SiEoa{ure

witnesi's ltiHlC No,

ptscxA&6!_uougsgs

. sDtl(})qoz

f *Jtqrr

: }iJ{ , f.low:- 6nrdc* * St*5#1"

; (foJ.o "rr'tq *-

' -!.{Iir l.r

Welt herehy declare that rhe raid insurer st s,r/nar andlor driver of insured vehicle shall not be

liahle for any further clairn{s} whatisoYer and who$oever pr€5tn{ or lutute that we/l may.have

agaanst the said ln5urer, o*rner and/or driyer of vehicle *o. ISeg*Es&-S*| ih connection dirtrtly or

lndirectly vrith the said accident and glve sur/my full and final discharge ,

We/l hereby deelare that we/t arelam the person(s] entirled to receive the above 5ettlement and

hereby undertake to indemnify rutA INSURAI{CE PTE ITD against any ttairn made or to he made in

re$p*ct of this seltlemsnt.

It ir understood and a6raed that payment hrrsin is mad* rrrithcat edmission af liability whatsoevsr

on the pari of the said insurer, owner and/er driver nf v*hicle no, [ €{!{ f*te !l l'

day of trfhror^Alr{/{g 20iq"
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