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Place of Accident : pfE BEEORE .TALAN BAHAR EXIT

ay. IN CONSIDERATION of the payment made to me/us of the aforementioned sum by
( CHINA TAIPING INSURANCE (SINGAPORE) PTE. LID., r/We agree absolutely to

discharge CHINA TAIPING INSURANCE (SINGAPORE) pTE. ITD. and/or

yg_rgll_c_r4_rlls_!_r_s_c}l!LG_E__v_o_u_crEEE

Policy No : DMCVSN1432731804
Claimant : FLEXI rLEX PTE LTD

Amount : S$9,490.00

Claim No : SNM19D200742C02 lcbs',

SINGAPORE DOLTARS N]NE THOUSAND FOUR HUNDRED NINETY ONI,Y

I/We agree 'to accePt the above mentioned amount to be paid to me/us in full cfinal settlement of all claims, costs & disbursements.for injuries / damages
sustained by me/us through an accident involving

e1airftHrt \reirictg-lfo. : GX 8232K
Insureil Vehicle No. : GBD 34345

Date of Loss z 01-02.2019

rnsured Name : M,/s GUAN Loo ELECTRTCaL & GENERAL coNSTRUcrroN
Driver Name : LOO ENG GUAN (LU RONGYUAN)

from all craims, 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 1iability on the
PATI Of CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

(1) Gtobal Sum (alt in) S$ 9, 4 90.00
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Claimant Name: NRIC No :
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