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................................................... Claim No : e O OB S D 0 60 Ex(t&f)
Vehicle No : QLI;]EOGI LL‘ .......................... Cost of Repairs : #1" 05-30+ 6T, 12 =8T60041

IWe hereby declare that 1/We have received from the aforesaid repairers my/our aforesaid Motor
Vehicle in good running order and repaired to my/our entire satisfaction and in consideration of
CHINA TAIPING INSURANCE (S) PTE LTD, settling the repair costs stated above with the said
repairers /We hereby release and discharge the said Insurers from all further obligations and
liabilities under the aforesaid policy in respect of an accident involving my/our said motor vehicle on
the above-mentioned date and place.

I/We agree that by virtue of such payment the said Insurers are subrogated to all my/our rights and

remedies in respect of the damage to the said Motor Vehicle in accordance with the laws governing
the Contract of Insurance.

I/We hereby grant the said Insurers the authority to use my/our name to the extent necessary to
effectively exercise all or any of such rights and remedies including the right o give discharge and
receipts therefor. I/We further agree to furnish the said Insurers with any assistance that they may
reasonably require of mefus when exercising such rights and remedies whilst on their part they agree
to indemnify me/us against liability for costs charges and expenses arising in connection with any
proceedings which they may take in my./our name in the exercise of such rights and remedies.

INSURED:-
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..............................................................

1.C. No & Signature/Company's Chop'

WITNESS:-
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Aliswell Motor Traders
166, Sultan Plaza. #02-41. Singapore 199001
C/o 25. Defu Lane 9. Singapore 539266

Discharee Voucher / Paviment Auihorisation

Our Claim reference number: swgoaLL. (ob dawh)
ATENTON:  Mped o (LTI ctodis Deph)
I/We hereby certify that the repairs to my/our vehicles bearing license

number plate :_SU4 8ALL which was involved in an accident on

\3:10 -3030  has been completed by Allswell Motor Traders to my/ our
satisfaction.
1/We agreed that all 3 party claim payment to the workshop for
repairs, replace and re-spray works shall be made sclely to Allsweil

Motor Traders at 25, Dafu Lane 9. $ 539266




