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© (d) Name and address ofl'any person/hospital —
giving medical attention to injured person - it 4
(e) Full'details of property damaged ———— Tl
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Received ' B Day Of___’__'_ VR

“(In words Rupees .

in full and final settlement of the loss and/or damage caused through the ~:ident to

my/our motor Car/Vehicle No. insured under Policy No. of
. . T C ‘e,
the said company and accident which occurred on or about rWe give

the discharge receipt to the Company in full and final settlement of all my 1 claiins
present of future arising directly/ indirectly in respect of the said accident._.
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