SATISFACTION CUM DISCHARGE VOUC R

To A_T_G, P\Slﬁtﬂ Fa{;i{'t‘c, IYISLLF'&&HLQ/ PT«E- L’Tc]

Attn: Motor Claim Department

Claim No

Gl 2454

| / We hereby declare that the repairs to my / our motor vehicle Registration NO
have been completed to .my / our entire satisfaction and 1 / We agree that the payment of the
cimotss sl 6o 1o the repairer’s __GUAN MOTOR _WORKS for
such repairs shall be in full discharge of my / our claim under Policy No 900263 g43-0]

in respect of the damaged caused to my / our said motor vehicle in the accident which occurred

on 3%-04— 202

Signature of Insured

Name
Address
Nric No.
Dated




