SATISFACTION YVOUCHER

Name & Address of Insurad; /@ i e é’uﬁ g[/,@? MV% wfv
Fo2 10 S 2Feof’

Name & Address of Repairers: quan Ao Service

Dot & Place of Accidant. A4 NS HighWay at kM (66

Palicy No: DM PCSH 3001221 400 Claim No: SmaDYo3sw) (ol
Vehicle No: 3y b9 Rkw Cost of Repairs:

e hereby declare that YWe have recelved from the aforssaid repairers my/our aforesald Motor Vehicls in good running order
and repairad to mylour entire satisfaction and in consideration of CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,,
seitiing the repair costs stated above with the sald repairers YWs hereby reloase and discharge the said Insurers from all
further obligalions and Habilities under the aforesaid policy in respect of an accident invelving myfour said molor vehicls on the
ahove-mentionad dale and piace.

{We agres that by virtue of such payment the sald Insurers are subrogated to all my/our rights and remedies in respest of the
damags to the said Motor Vehicls In accordance with the laws govermning the Contract of nsurance.

iMe hereby grant the sald Insurers the authority o use myfour name to the axtent necessary lo affectively exercise all or any
of such righls and remadias including the right to glive discharge and receipts therefor, YWe further agree to fumish the said
insurers wilh any assistance that they may reasonably raquire of me/us when axercising such rights and remedies whilst on
thaic part ey agree to indemnify mefus against ability for costs charges and expenses arising in connection with any
proceadings which they may lake in myJ/our name In the exercise of such rights and remedies.
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