
FETFI=EH=

DISCHARGE VOUCHER

/ . We hereby acknowledge having received from the under-mentloned

Repairers my / our vehicle No: -&!U63-Y--which has been

repaired to my satisfaction and l/we admit that the payment for such repairs

by Stuttgart Auto Pte ltd is in full and final discharge of my claim under

policy number: fts+oqoxlt in respect of damage

caused to the said vehicle as a result of an accident that occurred on
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