LONPAC INSURANCE BHD

CLAIMNO :19/19/19/VP05/021763
DATE : 06 SEPTEMBER 2019

DISCHARGE VOUCHER

[/We. THEODOROS KOFIDIS confirmed acceptance from M/s LONPAC
INSURANCE BHD and/or owner of SGF 168K the sum of Singapore Dollar Five
Thousand Five Hundred Eighty-Four and Cents Ninety-Three Only ($5,584.93) in full
and final satisfaction, liquidation and discharge of all property losses competent to
me/us upon the said M/s LONPAC INSURANCE BHD in respect of all property
losses sustained by me/us whether now or hereafter.to become manifest, arising either
directly or indirectly from an accident involving SLJ 7147U and SGF 168K on 06
May 2019 along GRANGE RD (JUST BEF INTERSECTION WITH TANGLIN
RD).

| /We hereby agree to indemnify and keep indemnify (LONPAC INSURANCE
BHD AND/OR STEPHEN Y CO) against all claims and any claims whatsoever
made by any person/persons on our behalf in respect of the said accident.

[/We further authorize you to pay the above settlement sum directly to CYCLE &
CARRIAGE INDUSTRIES PTE LTD.

I/We hereby acknowledged that this payment is made on a without admission of

liability basis and without prejudice to all related claims and in respect of our
insured’s recovery action.

ignature ¢f vehicle owner/Date

Theodoros. bl dis le(obo\j

Name of vehicle owner /Date




LETTER OF AUTHORIZATION

To: U)V\? Al

Singapore

Attn.: Motor Claims Department

Dear Sir/ Mdm,

MOTOR ACCIDENT INVOLVING - SIS HAF UL (ownER’s
VEHICLE NO.) AND SGiF | é& K (3RD PARTY’S VEHICLE NO.)
oN 4/ :‘5/ “ (DATE) AT [62 0 (TIME)

AT/ALONG Q';came RO (Gust BEF  Iedec sockiom (ROAD)
with  Tanghn Read )

I am the registered owner of 0Ly H4F U (Vehicle No.).

I hereby authorise CYCLE & CARRIAGE INDUSTRIES PTE LIMITED and
its agents or any person(s) authorised by Cycle & Carriage Industries Pte
Limited to do all or any of the following:-

¢ Submit, resolve and make any claims which I may have against the 3™
party insurers; and/or
Execute and sign discharge voucher, indemnity forms and all necessary
documents in connection with and arising from the above claim.

All payment towards settlement of my claim should be made in favour of
CYCLE & CARRIAGE INDUSTRIES PTE LIMITED.

<1l

|

e —

Registered Owner’s Siﬁn%/

(Company stamp & au zed signature if it is a company-registered vehicle)
Name & doas Ko £

NRIC No. _g_\XXxQDC 0o

Date A '5(/ v l/!/ {
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__Ske_tp_h Pl_a__n #2 Pg. 1
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