To: AXA INSURANCE Claim No. ...

Date: ST _Fes o0

Discharge & Satisfaction Voucher

I/We hereby declare that the repairs to my/our
NISSAH VAN NV 250 No.. GBD 5336S

have been

completed to my/our satisfaction and |/we agree that the payment of the
account of $ 4ré’00'00 C”‘C’Z‘T) (Dollars FouR THeu §AND _ SIX
HudOREN (Neri) AFER Ek (3% oF 2700 :cO

TAMONG AUTo 3ERVCES. sich repaits aré in full discharge
of my/our claim wunder Policy No. in respect’,‘

ISR

of the damages caused in the accident which occurred on the...

¥

Signature of Assured

NAME:

ADDRESS:

NRIC No:




