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CLAIM REF ¢ SOMO1B6d
INSURED ;NG LAIRKIM

DISCHARGE VOUCHER

We, COMFORTDELGRO ENGINEERING PTE LTD confirm that by letter of authorisation dated
18/01/2019. we are authorised 1o and do hereby give this discharge for ourselves and on behalf of COMFORT
TRANSPORTATION PTE LTD and the Hirer, WONG POH FAH of vehicle no. SHC 3067C.

Now we COMFORTDELGRO ENGINEERING PTE LTD for ourselves and the said Hirer and the driver
jointly and severally:-

4}  agree lo accept the sum of Singapore Dollars TWO THOUSAND only { §$2.000.00) in the aggregate in
full and final settlement of all claims of whatever kind including damages for personal injuries and/or
damage to property that all and any of us may have against AXA INSURANCE PTE LTD andfor their
Insured andfor the driver of vehicle no SKR 5056G arising out of an accident with SHC 3067C on
180 1/2019.

bt declare that AXA INSURANCE PTE LTD and/or their Insured and/or the driver of the Insured vehicle
<hall not be lable for any further claim(s) whatsoever 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. SKR
505606 arising directlyfindirectly as a consequence of the accident and hereby give our full and final
discharge.

¢l We hereby declare thar l/we amlare the personis) entitled 16 receive the above settlement and hereby
undertake to indemnify AXA INSURANCE PTE LTD against any claim made or 1o be made in respect
of this settlement.

It is understood and agreed that payment herein is made in favour of COMFORTDELGRO ENGINEERING
PTE LTD is made without any admission of lability whatsoever on the part of AXA INSURANCE PTE LTD
and/or their Insured and/for the driver of vehicle no. SKR 50560
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Dated this __—__ dayof /"if" A 2019,
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