TO: AXA INSURANCE SINGAPORE PTE LTD

NAME OF INSURED:
MOTOR POLICY NO:

REGISTRATION NO:

"ACCIDENT DATE:

WIP NO.:

REPAIRER NAME:

MOTOR VEHICLE CLAIM
SATISFICATION/DISCHARGE VOUCHER

Huang Xun

GAD95099/1

SKS3523H

26-4-2019

-32939

CYCLE & CARRIAGE INDUSTRIES PTE LTD (CCI)
- MERCEDES-BENZ SERVICE CENTRE
188 PANDAN LOOP SINGAPORE 128378

I/We certify that the vehicle has been fully repaired to my entire satisfaction and the
payment of CCI’s charges that are claimable under the policy will be deemed as full and

final settlement of my clain.

I/We hercby release CCl from all liabilities in respect of damages to my/our motor

vehicle.
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