=
lnDd INTERNATIONAL INSURANCE PTE LTD

OWN DAMAGE (OD) CLAIM
SATISFACTION & DISCHARGE VOUCHER
Palicy No. . DIOMFLO0D3IAEE 01 Claim No. el TR
Vehicle No. : IELOL Nate of Loss C ik, 03,2092
nsured . (omborrdagro Bug Pl \xd
Reparers I
Ciross cost of repairs : 5% U 500.03
Policy excess 5% 1500 . OO
Cost of repairs net of policy excess 8% 10,000.00
GST, il applicable 8% J00.09
Total amount payable 5% 10,7300.00Q

I'We hereby declare and confirm that Ihwe bave received from (he aforesmd Repmiors my/our aforesaid vehicle which s
repatred o my/our entire satslaction and is now in good runming order and 0 eonsideration of INDIA INTERNATIONAL
INSURANCE PTE LTD (hercinafter referred to as Insurcers) settling the repair costs stiled above with the sand Repairers, 'we
hereby release and discharge the Insurers from all further obligations in respect of damage to my/our aforesaid motor vehicle
on ihe abovementioned dute. Tnsurers will continue to be lishle in respeet of the third party injury and property damage claims, if any.

VWe confirm that there is no other insurance covenng this loss or damage and no other person has any interest in the subject
muaiter of (his claim. In consideration of the above payment, Uwe have no funther claims whatsoever on (he Insurcrs and L'we hereby
undertake to indermnify and hold harmless the Insurers against any claim which may be made agninst them in respect of damage
o myfour aforesnid mwown vehicle on the asbovemantioned daie

I'We hereby agree that by virtue of the aforesaid payment (he Insurers wre subrogated w all my/our nghts and remedies in accordance
with the laws goveming the contract of insurance. |/We hercby unthorize the Insurers to use my/our pume fo the exient necessry (o
excreise all or any of such rights and remedics, [/We further agree o co-operate with and render all assistance 10 the Insurers
which they may reasonably require when excreising such rights and remedies

UWe agree that if at any time subsequent to the settlement of the claim, the Insurers become aware of any material fact which if
known carlier woulidl have prejudiced my / our claim wholly or in part, I'we will refund the enire climm amonnt incurred by the
Insurers within 7 (seven) days from the date on which Insurers make a demand in writing for such a refund

Date: |3, o4, 202D .

Signature of Signature af
Insurcd - /"'N—-‘f Wilness \
. | R e

Nuine . Lucy¥hin Marme i g

NRIC . 955D NRIC . 03\ {E.

Address : Address Bk woodiondt Rd
SCAIREGR)

Nationality Mationality - S gpavean

Occupation . Fleest Readiness Oecupation - Dweckd .

Diesignation
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