SATISFACTION VOUCHER

Nams & Address of Insured: BRYAD RATudwn 0‘%43_ Mougn S co BT U MowumE D (SAD
SRR e SBOTS

Name & Addrass of Repairers:

Date & Placa of Accident:

Policy No: Claim No:

Vehicle No: @QBe B268 % Cost of Repairs:

iWe hereby daciare that l/We have recelved from the aforesaid repairers my/our sforesaid Motor Vehicie in good runring order
and repairad to mylour entlre satisfaction and in consideration of CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.,
gelting the repair costs stated above with the said repairers /We hereby relsase and discharge the said Insurers from all
further cbiigations and liabliies under the aforesald pelicy In respect of an accident invelving my/our said metor vehicle on the

above-mentionsd date and place.

iWe agree that by virlue of such payment the sald Insurers are subrogated to all my/our rights and remedies in respect of the
damage to the sald Motor Vehicla in accordance with the laws goveming the Contract of Insurance.

Y'We heraby grant the said insurers the authority to use my/our name to the exiant necessary to effeclively exercise ali or any
of such rights and remediss Including the right to give discharge and receipts therefor. /We further agres to furnish the sald
insurers with any assistance that they may reasonably require of me/us when exercising such rights and remedies whilst on
their part they agree to indemnify me/us against fiability for costs charges and expenses arising In connection with any
proceedings which they may take [n my./our name in the exercise of such rights and remedies.

/)

REPAIRERS:- INSURED:- /
X ;
Company's Chep & Signature Company's Chop & Signature
WITNESS:- WITNESS:-
Namie & Signature Name & Signature
Address Address

Date Date



