DISCHARGE VOUCHER

Claim No. :  	


Accident involving	 	 &	on   	


I / We,	, the owner of vehicle number	, hereby authorized		to act for me / us with respect to my / our claim, which includes settling and receiving all payments on my / our behalf for the losses arising from the accident.

I acknowledge and agree that the payment by Sompo Insurance Singapore Pte. Ltd. of the sum of S$	shall be the full and final settlement of all claims arising as a result of the abovementioned accident.

In consideration of the abovementioned payment by Sompo Insurance Singapore Pte. Ltd., I/we hereby declare that I/we have no further claims against  	
& / or the Authorized Driver for the accident.


I also authorised Sompo Insurance Singapore Pte. Ltd. to pay the full settlement sum to my / our appointed workshop mentioned above.


Witness	 	
Signature	Signature of Claimant
(with Company Stamp if applicable)


Name:		Name: 	


Address:		Address: 	





NRIC No.:		NRIC No.: 	


Date:		Date: 	
