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Motor lmage Entelprbes Pte Ltd

19 Lorong 8 Toa Payoh Singapore 319255

r (65) 6417 0333 F (65) 6252 5655

W www,moto mage nel

Co Reg No:198702032R

DISCHARGE VOUCHER

Name of lnsured: EMILY TAN KAH WEE

Address of lnsured: BLK 237 HOUGANG STREET 21 #10-406 5{530237)

MOTOR IMAGE ENTERPRISES PTE LTD / WORKSHOP

NO. 19 LORONG 8 TOA PAYOH SINGAPORE 319225

SKYVUE CONDO BISHAN ST 15

Name of Repairs:

Address of Repairs:

Place of Accident:

Date ofAccident: 03/01/2018 sr,.Ir844EVehicle No:

Claim No:Policy No: GA140390/1

l/We hereby declare thal l/We have received from the aforesaid repairers my/our aforesaid MotorVehicle in good

running order and repaked to my/our entire salislaction and in consideration ot AXA INSURANCE PTE LTD
settling the repair costs stated above wilh the said repairers, l/We hereby release and discharge the said insurers from
all further obligations and liabilities under the aforesaid policy in respect on and accident involving my/our sald molor
vehicle on glgDgU!the abovementioned dale and place.

l/We agree thal by vi.tue ofsuch paymenl, allmy/our rights and remedies in respecl ot the damages lo the said Motor
Vehicle ?le juugealed. jetllg jaillhggIelg in accordance !4!Lthe laws governing such matlers.

l/we hereby granl the said insurers lhe authority to use my/our name to lhe extenl necessary to erfectively exercise
all or any ofsuch righls and remedies including th6 right to give discharge and receipts therefore.
l/We further agree to furnish the said Insurers with any assislance thal lhey may rea8onably require of me/us when
exercising EUch.ighls and remedies whilsl on lheir parls lhey agree to indemnify me/us against liability for costs
charges and expenseg Erising in conn€ction with any proceedings which lhey may take in my/our name in the
exercise ofsuch rights and remedies.

REPAIRERS:

SAYEDTNAH ALI EMILYTANKAHWEE
Name Name
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