
,s\a@
GLIBAFIIJ

Motor lmage Enterptlses Pte Ltd
19 Lorong a Too Poyoh Singoporc 310255

T 165) 6417 0333 F (55) 6252 5655

W \fll1Y.nlo1o(inrage.net

Co Reg No, 19870203? I

DISCHARGE VOUGHER

Name oflnsured: TAI BENJAMIN YAT CHING

Address of lnsured: 53 GRANGE ROAD #16-07 SPRING GROVE S(249565)

Name of Repai.s: I\TOTOR IMAGE ENTERPRISES PTE LTD / WORKSHOP

Address oi Repairs: NO. 19 LORONG I TOA PAYOH SINGAPORE 319225

place ofAccidenr: oRCHARD TURN, TAKASHIMAYA CARPARK EXIT

Date of Accidenl; 31/05/2019 sME5343Y

Policy No: 1800117538

Vehicle No:

Claim No:

l/We hereby d6clale lhal l^Ve have recejved from lhe aforesaid rcparers my/ovr atoaesaid MotorVehicte in good
running ord€r and repaired to my/our enlire salislaclion and in consideration of AICASIA PACI!'tC INSURJ{NCO PTD LTD
seltling lhe repalrcosts slated above ltith lhe said repairers, l/We hereby release and discharge lhe said insurers from
all lurther obllgatioDs and liabilities uade/ lhe aloresaid policy in reepeclon and a6cident involving mylour Bald motor
vehicle on qglqul the abovcmentioned dale and place.

l&Ve aglee thal by virlue ofsuch paymcnt. all my/olr right! end romeditss in reepcct ot the dameges to thc said Moior
Vehicle aresubrooaled to lhe sald Insurers in accordance EllLlhe laws goveaotng such malters.

l/We hereby granl lh€ said insurers lhe authorily to use my/ou. name to the exlenl necessary lo effectively exercise
ollor ony otsuch righls and rcmedies incluJlng the dght to glve dtscharge and recelpls therelo.e.
WVe furthet agree lo furnish lhe said lnsurers wllh any assistaoce that thoy may reasonably require of me/us when
exercising such righls and remedies whilst on theirpartg lhey agree lo indemnify me,Ius against liability for cosls
ch6rgo3 aod arpcnses arising in cornrectionwith any proceedings wnlcn they nay take in my/ou. name ln the
exerclse of such righls and remedies.

INSURED:

G5459900K
lC No. & Signature/Compiiryt Ctrop

D,A.NIEL A JUDE

Name

10/06/2019 10106i2019
Date Date

Motarlma€e

TAI BENJANIIN YAT CI{INC


