Policy No : DOMCVSN3022021803
Claimant : COMFURT TRAMSPORTATION PTIE LTD
Amount :  B%2,984.24

DOLLARS TWO THOUSAND NINE HUNDRED EIGHTY FOUR AND CENTS

THIRATY FOUR ONLY

I/We agree to accept the above mentloned amount to be pald to mefus in full &
final settlement of all claims, costs & disbursements for Injuries / damages
sustained by mefua through an accident $nvolving

Claimant Vehicle No. : SHC E4ETR
Insured Vehicle No. : GBB 5213K

Date of Loaa : DE/04/2019

Flace of Accident : UPP. CROSS ST X JUNCTION OF CLEMENCEAD AVE.

IN CONSIDERATION of the payment made to mefus of tha asforementionsd sum hy
LTD., 1/We agree absolutely to
discharge CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD. and/or

CHINA TAIPING INSURANCE (SINGAPCRE) PTE.

Insured Name : B3 APPLE TREE
Driver Hame : 100 LTEW TING

from all clalmas, present or futurs In respect of all loss, Injury or damage
sustained by we/us arising out of the said accident.

I acknowleadge that this payment is made without admission af 1lability on the
part of CHINA TAIPING INSURANCE (SINGAPQRE) PTE. LTD.

(1) Genara! Damages s$
(Z) Cont of Fepalr/Sweess s§ 2,407.50
(3) Loss of ee/Rental/Earning s§ 569.35
(4) GIA/Police Reporta/
Investigation BAesults/Search Feas 5§ 7.49
(5) Medical Reports/Expenses S$
(6] Survey Fesa/F.T. Fses 8%
(7) Coat includine Disbursement S5
SOIAE o o o qun: 93 o o 8: mync s 5% 2,984 .34
Claimant Name : COMFORT TRANSPORTATION PTE LTD NRIC No :
| D6 1P
Signature H Date H
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Please forwara your made payable .
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