Policy No : DMPCSN3086441500 Claim No : SNM20D202502
Claimant : LOH KIM CHAH
Amount :  8855,500.00

Singapore Dollars Five Thousand Five Hundred Only

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

Claimant Vehicle No. : SKR 380C
Insured Vehicle No. : SKV 9973L

Date of Loss : 16/07/2020
Place of Accident : JUNCTION OF BUKIT TIMAH RD AND RACE COURSE RD

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

Insured Name : MARCUS LAI LEE KOON
Driver Name : MARCUS LAI LEE KOON

from all claims, present or Ffuture in respect of all loss, injury or damage
sustained by me/us arising out of the said accident.

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

(1) Global Sum 53 5,500.00

TOTEL: & w0 0 o o v o oa % @ o & o o o BF 5,500.00

Claimant Name: LOH KIM ,ﬁmH/—I\\\ NRIC No : $XXXX319C

Signature




