SATISFACTION VOUCHER

Name & Address of nsured: BRYAY @E{% —9% A3 Mowme o 2T S Mo s £3AD
SIREO

Name & Address of Repairers: I Tweee Aucbomotive Rz(ove&( Pt L

Date & Piaca of Accident: _Bedok  South Ave \
Policy No: pmpcsn 361583 180l Giaim No: eum 19D 203111 Lol

Vehicla No: Qee BB Cost of Repalrs: $ 8 24.S0

1We hereby deciare that ["Wa have recelved from {he #foresaid rapaivers myfour aforesald Molor Vehicle in good running order
and repaired fo my/our entire satisfaction and In consideration of CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.,
setting the repsir costs stated above with the sald repairers /We hereby relasse and dischargs the said ingurars from elf
further obligations and fisbiiities under the sforesaid policy in respect of an accident involving my/our sakd motar vehicle on the

above-mentioned date and placa.

1We agree that by virlue of such paymant the sald Irnisurers are subrogated to-all my/our dghts and remedies In respact of the
damage to the sald Motor Vshicle in asoordance with the laws govaming the Contract of Insurance.

{We hereby grant the sald insurers the authorily to Use fmylour name to tis wxient necessary (o effectively exercise alf or any
of such rights snd remediss including the right to give discharge and receipts therefor. I/We further agree fo fumisty the sald
insurars wilh any assistance thaf they may reasonably require of malus whan axarcising such dghts and remedies whilst on
their part they agres (o indsmnify me/us against fability for costs charges gnd expenses arsing fn connectior: with any
procasdings which they may take In my.four name (n the exerciss of auch rights end remedies.

< THREE AUTOMOTIVE RECOVERY PTE LTD
REPAIRERS:- Bik 8 Sin Ming Industrial Estale NSURED:
#01-64/66 Singapare 575643
Tol : 6284 1542 { 5284 1575
Fax : 6487 5315 ){

Company's Chop B SigratRe - redgmmreT Compsny’s Chop & Signature

WITNEES:- WITNESS:-

Joen Eho \{QQ)/V\/\

Name an ' Name & Signature

e € S Miney \ndunddyrian |
per.

Cehote Hol-b¥ (6b
Date g’i?{KL’%Q?D

Address

Date



