Policy Wo 2 DMPCSNIDEESTLIE00 Claim Mo : SNML3CzZO0009/CHE/E
Claimant @ COMFORT THRANSPORTATION FPTE LTD
Bmount :+  §55,150.04

DOLLARS FIVE THOUSAND ONE HUNDRED FIFTY ONLY

I/We agree to accept the above mentioned amgount to be' paid to mefus in
final setrlement of all claims, costs & disbursements for injuries
sustained by mefus through an accident invelving

Claimant Vehicle No. & SHD 3513K
Insured Yehicle Na. : SKN 2486A
Date of Loss 1 2271272018
Place of Aocident T PUNGGOL FIELD ROAD

full &

damages

IN CONSIDERATION of the payment made to me/us of the aforementioned sum by
CHIMA TAIPING INSURANCE (SINGABCRE) FPTE. LTD., I/We agree absclutely to

discharge CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD. and/ecr

Insured Name : CHEN GUIWEI
Driver Name : CHEN GUIWEI

from all rclaims, present or future in respect of all loss, injury: or
sistained by mefus arising ocut of the said accident.

I acknowledge that this payment ls made without admissicn of Tiability
part of CHINA TAIPING INSURRNCE {SINGAPORE)} PTE.. LTD.

damage

on - the

{1) Global Sum 55 ;150,00

oo D .———— T T

TOTAL . oidiin u a5 585w e 59 5,150.00

it BErAR TR
COMFORTOELGRO ENGINEERING PTE LTD
59 LOYAKG DRIVE

Claimant Name : SINGAPCRE 508362 MRIC No :
Signature H Ny ’/_ . Dats . f.s_. & . 5’
‘Trié cantents of s docyment apply 10 Veficke damages Oy Please forward your cheque made payable (o,

Al personel inures &nd damages arsing therefrom are excluded
om the ambit and aoofication of s document

COMFORTDELGRO ENGINEERING PTE ITC

Pﬂh E’lv"l



