TO

VEHICLE OWNER

MOTOR POLICY NO

VEHICLE MODEL

ACCIDENT DATE

REPAIRER'S NAME

CYCLE & CARRIAGE AUTOMOTIVE PTE LTD

MOTOR VEHICLE CLAIM

OWNER'S SATISFACTION FORM / DISCHARGE VOUCHER

1 AIG ASIA PACIFIC INSURANCE PTE LTD

78 SHENTON WAY #08-16

AIG BUILDING
SINGAPORE 079120

: LEE BOON KIAT

: 7210002695 REGISTRATIONNO ~ : SMX6040P

: MIT ATTRAGE EXCESS : $300.00

: 26.02.2021 WIP NO : 63439

CYCLE & CARRIAGE AUTOMOTIVE PTE LTD

MITSUBISHI SERVICE CENTRE
209 PANDAN GARDENS
SINGAPORE 609339

I/We certify that the vehicle has been fully repaired to my entire satisfaction and that the payment of
the repairer's charges that are claimable under the policy will be deeried in full and final settlement

of my claim.
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