
^,Gl@
SUBAFIU

Motor lmage Ellterprlses Pte Ltd
19 Lorohg I Toa Payoh singapore 319255
T (65) 6417 033s F 165) 6252 5655

W tY\a1,!. nlotorimage, net

co R€g Not 198702032R

DISCHARGE VOUCHER

Name of lnsured: ANG JIN HUAN

Address of tnsur.d: BLKS HOUGANG STREET 32#07-13 5(534038)

MOTOR IMAGE ENTERPRISES PTE LTD / WORKSHOP

NO. 19 LORONG 8 TOA PAYOH SINGAPORE 319225

Name of Repairs:

Address of Rspairs:

PIace of Accident:

Date of Accident:

GRANGE ROAD INTERSECTION

25/05t2019 Vehic,e No;

Claim No:

sJs3588H

Policy No: 2100507868-02

l/we hereby declare thal lAIy'e have received from lhe aforesaid repai.ers my/our aforesaid Mo(or Vehicle io good
running order and repaired to mylour enlire satisfaction and in conslderation of AIG ASIA PACIFIC INSURANCE PTE LTD
setling lhe repair costs staled above wilh the said repaire.s. l,Ay'Ve hereby release and discharge the said insurers from
all further obligatiorls and liabalities under the afo.esaid policy in respect on and accident involving my/our said motor
vehicle oo q!3Eq41he abovementioned date and place-

l,^Ne agree that by virtue ofsuch payment, all my/our rights and remedies in respect of the damages to the said Motor
Vehicle are subroaated to the said lnsurers in accordance W!![the laws governing Elgh_Ealqli

l/We hereby grant lhe said insurers lhe authority to use my/our name to lhe extent necessary to efJectively exercise
all or any of such .ighls and remedieB includlng the right to give discharge and reaeipts therefore.
l/We fudher agree to furnish the said lnsurers with any assistance that they may reasonably require of me/us when
exercising such rights and remedies whilst on their parts lhey agree lo indemnify me/us against Iiability for costs
charges and expenses cgnnection with any proceedings which they may tako in my/our name in the
exercise of such rights and
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DANIEL A JUDE

Name

03/06/2019

ANG JIN I.IUAN
Name
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