Claim NO. e e .

SATISFACTION CUM DISCHARGE VOUCHER

To:

|/We hereby declare that the repairs to myjour motor vehicle
Registration no. SGR vy B .. have been completed to

my/our satisfaction and |/We agree that the payment of the sum of

§ 4063 E to the repairer for such repairs shall be in fuli
discharge of my/our cigim under Policy No. .V | [epck2=95

in respect of the damage caused to my/our said motor vehicle in the

accident which occurred on i il D:E‘ - ‘10 ‘[-'ﬁ_
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