
SATISFACTION VOUCHER

Name & Address ol ldsurEd:

Name & Adcress of Repeirers:

Dat€ t Place ofAccidenli

Ta,r 6eof ltcrn 3G Rvennq V(w giAc\opc'e SrSagE

Z-onr lut!,yrcti{c he \-&f, ! taFr _!gEiI_ iys_! 1!,-}* ts)41***,

d.\i R+'cd

Policy Noi

\iehicle No:

Claim No:

Cost of Repai6:

omPcqN taa'T5 3 tqcr+

sFa 266E S I q8 rE.1D

UWe hereby d6ctar€ thal l^,^/e have recsived from the aforosald repaireIs mylour afore9ald Motor Vohicje in good runfjng order

and repaired to my/oLr 6nttre setsfaclioi and in consideEtlon of CHII{A TAIPING I.ISURANCE (SIIIGAPORE] PTE. LTD.,

setfling the.epair costs stated abovg with the 88id rcpal.er$ l,.M,e hereby r€loas€ and dischargs th6 sakl lnsLlrers f.olrl all

further obligetjons and liabititjeE under tre atoresaid polidy in resp€ct of an accidBnt involving my/our said molor vohicle oh th6

above-mentloned date and place.

l/ire agree th3t by vittue of sucfi payment thB sald lnsurers 6ro aubrogat6d to aI my/our ights and remedies in raspecl ol the

damage to the said Motor Vohicle in accodance wlth the laws govsmlng lhe Conlraol of lnsurance,

I^y't,B herBby grant the said Insurers the authorlty to use my/our nam6 lo lhe exisnl necassary to effectively axercjsE 3ll or any

of srrch rights and romedies including the right to give discha€d and receipts therefo.- lruVe luriher agr8e to tumish th6 6alc

ln$ursrs with aay ?ssistance that they may reasonably require of me/us when exercising such dghis and remedies h+ilsi on

thBir part they agroo to indemnify me/u9 ag6inst liabllity for cosis Eharges and expsnses arising ln connection wilh any

procee<iings which they may lake in myJour name In the exorclse ol such aights and remedies.

WITNESS:-

n
\oNE vuKE rcN6 *e.

Name & Signalur€

t FoEi -BuH! ,Avetr,{. 6 tl ci -81 (s) 411883
Address

Wffi{ESS:-

Jlrnqr\ rnt )e/-*
Nal]le & Signahfe

orlrc \:cr t
Dato


