ClaimNo: (DRWAP G Moo SV

OWN DAMAGE CLAIM DISCHARGE VOUCHER'

TO - .. ERGO INSURANCE PTELTD *

I/ We hereby declare that the repairs to my / our vehicle registration no

Smx (LIS

have been completed to my / our satisfaction and

| / We acknowledge that payment of the sum of $ 508l 18 - tome/

the repairer for such repair shall be in full discharge of my/ our under

_b[a]ow

said motor vehicle in the accident which occurred on the

Policy holder [ Driver/ On Behalf cather [/ in

Name - N ;Ph’k))
NRIC No g ¢ Q’“’Oé’-)? Ofgcl
_____ 71

Date : r ?’?////ll—

Signature

With modern technology, glass removal may
affect the memory of the default security setting,
. ) if it happen, we cannot be responsible for the reselling

Remarks




