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Policy No
Claimant

Amount

Date of Loss
Place of Accident

Insured Name
Driver Name

from all claims,
sustained by melus

: 08 .05.2019
: PIE TOWARDS JURONG

: LENTOR AMBULANCE PTE LTD
: MOTIAMED SAMSUDIN BIN PAIMAN

t4gIgB__c_i4Jl4_s__D_rji_cluLLG_E__v_o_u_clr!E_B

DMCVSN180930l-801 Claim No : SNMl9D202L09C02/ SJp79Lly/Chngpw
ROHAIZA BINTE AI,AP

s$8,732.00
SINGAPORE DOLLARS EIGHT THOUSAND SEVEN HUNDRED THIRTY TWO

ONLY

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

.- Clairnant Velicle No. : .sLE 6?1LZ
Insured Vehicle No- : SJP 7911Y

IN CONSIDERATION of the payment made to me/us of the aforementioned sum'by
CHINA TAIPING INSURANCE (SINGAPORE) PTE. tTD., I/We agree absolutely to
discharge CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. and/or

present or future in respect of all loss, injury or damage
arising out of, the said accident.

I acknowledge that thls payment is made without admission of liability on the
part of CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

(1) General Damages
(2) Cost of Repair/Excess
(3) Loss of Use/Rental/Earning
(4) GfAlPo1ise Repqrts,/
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Medical Reports/Expenses
Survey Fees,/P.T- Fees
Cost including Disbursement

TOTAT . . S$ 8,732.00

Clai.mant Name :

Signature
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