SATISFACTION NOTE

~o0/
Claim reference number: MT/ IO"} (852 &

Policy no:

Date:

To: NTUC Income Insurance Co-operative Lid

[/We herehy certify that the repairs to my/our vehicle bearing registration number SFW #;oéwhich

was involved in an accident on)S)OLf/)O along Carpar Lot _Qj A (d";éém‘o @
KEppel B2y

has been completed by MOVA AUTOMOTIVE PTE LTD

to my/our satisfaction,

I/We agree that payment to the workshop for such repairs shall be in full satisfaction and discharge of

all claims which I/we may have in respect of our mentioned vehicle and said policy number insured by

NTUC Income Insurance Co-operative Litd.

Sighature:
Co/s stamp (if required):

ﬂ
Policyholder's name: UPAS /1 M KQ’V’ / Coe ){j

For Plus plan policyhelder only:

i also confirm that | will be receiving $_____from NTUC Income Co-Operative Ltd being the

transport allowance of $50.00 per day provided for under the policy.

Sighature:

Co.s stamp (if required}):

Policyholder's name:



