op /M22012715

Claim no:

SATISFACTION CUM DISCHARGE VOUCHER

To:
I/We hereby declare that the repairs to my/our motor vehicle registration no.
§£K6006 (1 have been completed to my/our satisfaction and I/We agree that

payment of the sum of $ 5w >4 to the repairer for such repairs shall

bein full discharge of my/our claim under Policy No. M{ (0 §€4 5

in respect of the damage caused tomy/our said motor vehicle in the accident

which occured on 16 / 3022
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