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FACTION VOUCHER

Marre & Address of Insured:

Marne & Address of Repairers:

Uate & Place of Accidant;

Policy No: Ll Claim Mo

Vehicla No: NP 1Y Vg Cost of Repairs:

YWs hereby dectare that /We have receivad from the aforesald repairers myfour aforesald Motor &ehivls in good running order
and repaired io myfour entire satisfaction and in congsideration of CHINA TAIPING INSURANCGCE (SIRGAPORE) PTE. LTO,,
settling the repair costy stated above with the asid repairers We hereby release and discharge the said Insurars from all
further nbligations and labllities under the aforesald policy in respsct of an acsldent nvelving mylour sald motor vehicls on the
above-mantioned date and place.

e sgree thal by virtue of such payment the sald Insarers sre subragaied to all myfowr Hghts and remedies In respact of the
damags 1o the sald Motor Vehicla in accordance with the laws govermning tha Contract of insurance.

liWe harsby grant the said Insurars the authorily to use my/our name to the extent necessary (o effeciively exerclgs all or any
of such fights and remedies including the right to give discharge and receipts therefor, 1We further agree fo fumish the said
insurers with any assistance that they may reasonably require of melus when exercising such rghts and remedies whilst on
their part ey agres to indemnlfy melus sgainst labllity for costs charges and expanses arising In connection with any
praceadings which thay may take in my.four hame in the exercise of such rights and remedisg.
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Tiong

Blk 1 #01-135, Sin Ming Industrial Estate, Sector C

un ¥otor

Singapore 575636. Tel: 6453-0895
Email: tiongchun.motorservice@gmail.com
Reg. No: 52827803K
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