SATISFACTION VOUCHER

Name & Address of Ihaured: /@ kg AJeE kuﬁ Jeetcas M M wf“
Wp2 10 S 2Feof”

Name & Address of Repaifers: ﬁugn Am SQW'\(?

Dats & Place of Accident J'\\'{\'\ qQ Ng \-\“\3\'\\”‘&’) at YMm (G6
Palicy No: vyPeSnt 300\ 2o\ QDO Clalm No: Q) A0S
Yphicle Na: Y} 'é 98 L\"W Cost of Repairs: $ |3, q&) l:

{/We haroby declare that 'We have receivad from the aforesaig repairers my/our sforesald Motor Vehicle in good funning crder
and repaired fo mylour entire satisfaction and in consideration of CHINA TAIPING INSURANCE {SINGAPORE]) PTE. LTD,,
seltiing the rapair costs slated above with the said repairers YWe hereby release and discharge the said Insurers from all
further obfigations and fablities under the aforesaitt policy in respect of &n accident involving my/our said motor vehicle on-the
above-menticniad date and plage.

We agree that by virtue of such payment the sald insurers are subrogated to all myfour rights and remedies in respect of the
damags to the said Motor Vehicle in accordance with the laws governing the Contract of Insurance.

{We hereby grant the said nsurers the authority to use mylour name o the sxtent nadessary 1o affectively exarcise all or any
of such rights and remedies including the right to-give discharge and receipts therefor. 'We further agree to fumish the said
tnsurars with any assistance that they may reasonably require of mefus when exarcising such rights and remedies whilst on
thelr pant they agree to indemnify mefus against lisbility for costs charges and expenses arising In connection with any
procesdings wmch they may take In myJour name In the exarcise of such rights and remedies.

INSURED:~
. \ 9 “y
Company's Cho‘;‘r&&g atire Company's Chop & Sﬁxatum
WITNESS:- WITNESS:.
Name & Signature : Name & Signature
Address V Address
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Date Date




