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reg no. 1978-00430-N

Claim No:
Our Ref No:

SATISFACTION AND DISCHARGE VOUCHER

I/We hereby confirm that all repairs to my/our vehicle registered ho _ S0k 43 has been carried out
to my/our satisfaction, and I/we agree that the payment of S$ {72 573. 76 made by EQ Insurance
Company Ltd direct to TTAL Auto in full discharge of all claims for damage to the said vehicle under

my/our policy no PMPPHAM - 00TIB] ¢ 5 consequence of the accident which occurred on or about
o\ jeslworz

I/We place on record that by virtue of such payment the Underwriters/Insurers concerned become
subrogated to all our rights and remedies in governing the contract of insurance.

I/We also record that they have authority to use my/our name to the extent necessary effectively to
exercise all or any of such rights and remedies and I/we will furnish them with any assistance they may
reasonably require of us when exercising such rights and remedies; whilst on their part, they will
indemnify us against liability for cost, charges and expenses arising in connection with any proceedings
which they may take in our name in the exercise of such rights and remedies.

] /

L__,A——-;—/"
Signature of Insured
Name: LEE & ow fHeN& 4AY

1/C No:
Date: t%.07-21

Note: The Policyholder may be entitled to the Loss of Use benefit, subject to terms and conditions of
your motor policy as stipulated in your schedule or endorsement. EQ will process payment to
Policyholder is there is a Loss of Use benefit entitled. Please select and complete ONE of the following:

O Paynow Linked Account
Paynow registered Name/NRIC/FIN/Mobile number:

] Bank Transfer

Bank Name:

Bank Account Holder’s Name:

Bank Account Number:




