DISCHARGE VOUCHER AND INDEMNITY

Claimant Ref: SMG7710Y 10D No: CY22/MID34662/210922/0034

[ / We, the undersigned CHAN CHOY MAY (CHEN CUIMEI) DO HEREBY AGREE that
payment by the Government of the Republic of Singapore as represented by the Ministry of

Defence (hereinafter referred to as the “Government™) of the sum of SGD THREE
THOUSAND NINE HUNDRED FIFTY TWO AND CENTS SEVENTY FIVE ONLY
(S$3.952.75) shall be the full and final settlement of all claims (other than Personal Injury

Claims) howsoever arising out of or in connection with the damages caused to my/our vehicle
no. SMG7710Y, in an accident involving Government vehicle no. MID34662 on 21/09/2022
at/ along NEAR 235 PASIR LABA ROAD.

I/ We hereby authorize you to make payment in favour of TAN LIM MOTOR PTE LTD.

I/ We agree that the payment is made without any admission of liability on the part of the
Government or any agent or servant of the Government, I/We declare that [/We have no further
claim whatsoever against the Government or any agent or servant of the Government in respect
of the abovementioned incident and hereby give the Government a full and final discharge in
respect of any liability or liabilities (Excluding Personal Injury Claims) which may arise out
of the aforesaid accident.

I[/We also declare that I am/We are the person entitled to receive the above compensation and
hereby undertake to indemnify the Government against any claim made or which may be made
by any person in connection with this matter.

Date:  06/05/>0>3
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Signature of Claimant (with company stamp if applicable):

Name of Claimant: Chan Choy May (Chen Cuimei)

*The contents of this document apply to vehicle

If the Claimant is a Company or Firm, Name and Designation damages only. All personal injuries and
damages arising therefrom are excluded from

Of the person signing on behalf of the Company or Firm. the ambit and application of this document.”
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Signature of Witness: 4 S (gesg515)m

Name and Designation of Witness: T(M\% € U W)




