In Dm INTERNATIONAL INSURANCE PTE LTD

OWN DAMAGE (OD) CLAIM
SATISFACTION & DISCHARGE VOUCHER
Policy No. D0 MELOOD32BE _O| Claim No. L@t [ PCABII % ‘nn
Vehicle No. L fOGSID %, Mate of Loss . b6(03|2022
Innsitred : ( mnp"rdﬂlﬂm fug e Lid
Repairers . (Dneck
(ross cost of repairs : §$29728.66
Policy excess 158 1500.09Q
Cost of repairs net of policy excess .8% 28,208. 66
GST, if applicable 8% 19360l
Total amouni payable :S% 30, JoM, e

I/We hereby declare and confirm (hat lwe have received from the aforesaid Repairers my/our aforesaid vehicle which is
repuired to my/our entire savisfaction and is now in good running order and in consideration of INDIA INTERNATIONAL
INSURANCE PTE LTD (hercinafler referred o as Insurers) settling the repair costs stated above with the said Repairers, Vwe
hereby release and discharge the Tnsurers from all further obligations in respeci of damage o my/our aforesaid motor vehicle
on the abovementioned date. Insurers will continue (o be liable in respect of the third party injury and property damage claims, if any.

UWe confirm that there is no other insurance covering this loss or damage and no other persan bas any interest in the subject
matter of this claim. In consideration of the above payment, I/'we have no further claims whatsoever on the Insurers and [/we hereby
undertake to indemmify and hold harmless the Insurers against any claim which may be made against them in respect of dumage
1o my/our aforessid motor vehicle on the abovementioned dute.

I/'We hereby agree that by virtue of the aforesaid payment the Insurers are subrogated 1o all my/our rights and remedies in uccordance
with the laws governing the contract of insurance. [/'We hereby authorize the Insurers Lo use my/our name Lo the exient necessary Lo
exercise all or any of such rights and remedies. ['We further agree to co-operate with and render all assistnce to the Insurcrs
which they may reasonably require when exercising such rights and remedies

I'We agree that if at any time subsequent to the settlement of the claim, the Insurers become aware of any material fiuct which if
known carlier would have prejudiced my / our claim wholly or in part, we will refund the entire cluim amount incurred by the
Ingurers within 7 (seven) days from the date on which Insurers make a demand in wriling for such u refund.

Date: 8. 03. 2022 EQE eﬁ""
Signature of W Signature of OOM

Insured - Witness
Name ~ Lucy Chin Name e Chan
NRIC 955D NRIC o8
Adlidress : Adldress :

s(A28gax)
Nationality - Nationality - _Sigopedon
Occupation : Occupation - Dwecka( .
Designation §(Z"f,)%\
& Company Stamp: fg"-”’;s
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