Claim No

OWN DAMAGE CLAIM DISCHARGE VOUCHER

TO AXA INSURANCE SIN GAPORE PTEITD

I/We hereby declare that the repairs to my/our vehicle registration

;
St K ,’3—6? 902 i have been completed to my / our satisfaction and UWe

acknowledge that payment of the sum of § 3"f &T‘Q;

such repair shall be in full discharge of my/our

(N 8 °37"6+ in respect of the damage caused to my/our said motor

vehicle in the accident which occurred on the

Policvholder/Driver/On aif

Name : gﬂh]\ﬂ\. g‘:!”\ BCB]C E.f\O‘
NRICNo  : Qo 3whwaY. | |

Signature : @“7 / :
Date : %n-’)&mf# -

With modarn iechnelegy, glass remlu'-aai may
affact the memory of the defzult securly setiing.
it it happen, we cannat be responsible far the
reseiting.

"

Remarks

o me/the repairer for

under Policy No.

m-]n] I'C} .




