MS @ FirstCapital

CLAIM REFERENCE
ACCIDENT DATE
ACCIDENT LOCATION
INSURED

INSURED DRIVER
INSURED VEHICLE
INVOLVED PARTY

SETTLEMENT SUM

MS First Capital Insurance Limited

CoReg Mo, 1950001060 65T Rea, No. MELODATE-9

B Raffles Quay #231-00 Singapore 04R580
Tel: (65) 6222 2311 Fax: (65) 6222 3547

Claims & Motor Underwriting Dept: 36 Robinson Road #16-01 City House Singapare

DISCHARGE RECEIPT

D20003631TMFSH

05/08/2020 14:55

KEPPEL ROAD LAMP POST 12658
CITYCAB PTELTD

TAN CHENG KIAT

SHCT7086X

SKT8765M

$ 5,681.16

‘iproperty damage. By signing

This Discharge Receipt is
purely for the settlement of

this DR, it does not prejudice
the claimant's right in his
jpersonal injury claims.

IANe, the under noted CLAIMANT being the personfentity enfitied to receive the compensation in ralation to the
accident, hereby agree to accept the SETTLEMENT SUM as full and finat seltlement of all claims for
damages—sesis—E-disbursements property demage arising out of the ACCIDENT, and WWE also agree that the said

selflement sunt

1. I8 paid without admission of liability on the part of MS First Capital Insurance Limited and/or its
INSURED andlor ifs INSURED DRIVER in respect of the said loss and for damage whether
now or hereafter lo become manifest,

2. Is accepted by mejus to the intent that the said MS First Capital Insurance Limited and for its
INSURED and/or its INSURED DRIVER be absolutely and finally discharged from all claims
whatsoever which WE now or hereafter may have arising out of or connected with or
traceable to the said accident.

IAWE acknowladge that this DISCHARGE RECEIPT is not to be construed as an admission of liability on the part of MS
First Capital insurance Limited and/or its INSURED and /ot its INSURED DRIVER and it shall not be used as evidence

in any claims or actions which may be made against them or any of them,

Signature and Date 'i:\{_\ \ﬁé 26, i~202 /
Signature and Date : Qz {W@ ‘

CLAIMANT : LI BAOSHUN

WITNESS ,_,1&( Hm,ﬁ /}4@}‘

%é?/éay/



