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OWNDAN{AGE (OD) CLAIM
SATISFACTION & DISCHARGE VOUCHER

Policy No-

Vehicle No,

Claim No.

Date of Loss

: {tt(l.4l*L1
. 6Oc *q€a''l

Insured : r-rRBAr.t Ad,Ae\='Lo?fiEJ*f A(^f,4ogr{y
Repaire$ ; SIP mt.J&

Cross cost of repairs

Policy excess

Cost of repairs nct olpolicy exccss

GST, ilappli.able

Total amount payabie
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:S$ t, t?E'.de

:S$ (roo-oO

:S$ E?E..o\]
: S$ +O,Ab
:s$ 6 t8. *b

ywe her€by declare aod colrflrn thar ylve have received frorD lhe sforesaid Repairers ny/ow aforesaid aehicle which is
repoired to my/our entire sa(isfoction and is now i0 good running ordcr and jt consideralion of INDIA INTERNATIOn*AL
INSURANCE PTE LTD (hersinafrcr referred to ss LNnre$) scilling the repair cosls staled above with thc said Repajrers, y$€

hereby release snd discharge the hsu(ers fionr all fu(hsr obligalions in rcspcct of dadage to my/our aforesoid nolor vehicle
on the abovemenlioned date. lnsurcrs rvillco tirruc to be liablc in respect ofthe third party injury and property damage clairns, ifany.

l/We confirm thal therc is Do olher insuralce covering lhis loss or damage and no other person has any interest in lhe subjecl
rr,aEer ofthis claim, In consideration of the aboye paynent, Vwe have no frrther claims wha$osver on the Insu!'ers and Ulve hereby
undertake to indenmify aDd hold harmless the Insurcrs ogainsl 0ny claim rvhich may be made against Ihem in respect of ddmrge
to nry/our aforesaid moror \ehicle oD the aboyementioned date.

U\\re hereby agrce that by virtue ofllre aforesaid payment the lnsurers are subrogated to all my/our rights aDd temedies i aocordance

wilb the bN5 goveming the contmcl of insu(rnce. ywe hereby authorize th€ lnsure$ to use my/our nsme lo lhe extent necessary to
excrcise a:l or any of such rights and remedies. Irryve funhcr agee lo co-opaale wilh md rcnder all assislancc to thc Insurcrs

which they may ressonably aequire whcn exercising such rjgjlts and remedies.

ywe agaee rhot if at alry time subscquent to the sett]emctrt of the claim. tbe lnsurers become aB.are of lny Dulcrial fact \\tticlt if
kDorvn earlier would have prejudiced my / our clai,n wholly ot in parl, ylve rvill reiund the eutire claim amourrl incurred by lhe

Insurers $,ithin 7 (sevcr) days flom lho dalc on vhich IrNurets make a dordnd in lrriting Ior suclt a refund,
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