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CLAIM REF . C0269066
INSURED . MOHAMMAD AZMOLALI SO AFRIJALI

DISCHARGE VOUCHER

We. Trans Cab Auto Services Pte Litd confirm that by letter of authorisation dated D2/05/2013 we are
authorised to and do hereby give this discharge for ourselves and on behalf of Trans Cah Auto Services Pte Lud
and the Hirer TAN SWEE KOON of vehicle no, SHC 59460,

Now we Trans Cab Auto Services Pte Ltd for ourselves and the said Hirer and the driver jointly and severally:-

a)  agreeloaccepl the sum of Singapore Dollars Three Thousand Four Hundred Ninety Seven and Cents Forty
Five only (55 3,497.45) inthe aggregate In full and final settlement of all claims of whatever kind including
damages for personal injuries and/or damage 1o property that all and any of us may have azainst AXA

INSURANCE PTELTD andfor their Insured and/ur the driver of vehicle no SGZ 859U arising out of an
accident with SHC 5946C on 02/03/2013.

by declare that AXA INSURANCE PTE LTD and/or their Insured and/or the dnver of the Insured vehicle
shall not be liable for any further claim(s) whatsogver or howsoever present or future that any of us may
have against AXA INSURANCE PTE LTD and/or their Insured and/or the driver of vehicle no, SGZ 859U
arising directlyfindirectly as a consequence of the accident and hereby give our full and final discharge,
¢ We hereby declare that Liwe amfare the person(s) entitled to receive the above cettlement and hereby
undertake to indemnify AXA INSURANCE PTE LTD against any claim made or to he made 1 respect
of this settlement,

It is understond and agreed that payment herein is made in favour of Trans Cab Auto Services Pte Ltd is made
without any adrmission of liability whatsogver on the part of AXA INSURANCE PTE LTD and/or their Insured
andfor the driver of vehicle m{;?i ®301]
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