
MSS FirstCapital

CLAIM REFERENCE

ACCIDENT DATE

ACCIDENT LOCATION

INSURED

INSURED DRIVER

INSURED VEI-IICLE

INVOLVED PARTY

SETTLEMENT SUM

I

' ,".I ,

pts First (.apital Insrrrance l.-inlited co.l{e(1. No. r9:;0001o(ic G:;l' Rnq. No N42-o0o'r676-9

6 Raffles Quay #21-00 Sinqapore 048580

Tel: (65) 62.22 2.317 Fax: (65) 6222:t547

ctaims & Motor underurating oept: .)6 Robinson Roacl #16-01. city t-louse sinr;apore

DISCHARGE RECETPT

: D20001066MFS1'1/1

: 1410212020

: ALONG CTE BEFORE BRADDELI f:XlT 10

: CITYCAB PTE LTD

: TAN WOON YIU

SHABO6TE

: PA4355E

: $8,880.00

herelly agtet-. to ar;<;ept the S[1-TLEMFN'I St]M as full and final scttlement of ;rll clairns for darnnqes, oosts &
distrursemenls arisin5y out of the ACCIDFiN l', and l/WL: ;rlso aqree tlrat thr> silid settlenrr.'nt sum:

f . is paid without admis:;ion of liarbility on the pan of MS First Capital lnsuranr;e Limited and/or its

INSURED and/or its INSUtRED DRIVER in rt-.sperf of the said loss ancj frtr damalle whether
now or hereafter to beconte ntanifest.

2. is accc:pted by me/us to the intent that thc. said MS First Capital lnsurirrrr;e [-inrited arrd /r>r its

INSURED and/or its INSURtTD DRIVt:tt be absolutely and finally disr;harged frur.n illl clainrs
whatsoerver which lA/VE now or hr-.re:lftr-.r rn:ry iravr-- arisinq crut of or conneoted with rtr
traceable to the said aor;ident.

IA/VE acknowledge that this DISCHARGI R[:.C]ElP"t is not to bc constrrred as arr acirnission of liability orr thr: part of MS

First Capital lnsurance Lirlited and/or its INStlRtrD and /r>r its INSLjttFD DRIVER and it shall not br: useri as evidr:ncr:
in any clairns or actions whir;h may be nlrde aq;tinst therm or any of tlrr:nr.

Siqnature ilnd [);rte :
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