Attn: Motor Claim Department

Ax -

Dear Sir,

cLaManT:  L0e Vitov
ACCIDENTINVOLVING_ SLF 67887 & SPs29iM ON 31///%//20/{.
aonG  Blk 142 Qiwmei $+2 (avpavk . N

I/We (ﬂ Uttov am/are the registered owner of
motor no. QLFg?o&fywhich was involved in the ahove accident with motor vehicle

registered no. S D(Z%’?M . insured by you.

Please take note that | have assigned all compensation monies due to me / us in the above

accident to M/S NEW HOCK TECK MOTOR WORKSHOP

I/We, hereby authorize you to release all compensation monies pertaining to the above-

mentioned accident to M/S NEW HOCK TECK MOTOR WORKSHOP and forward your settlement

cheque to my solicitors, M/S whom | had authorized to

collect the said compensation monies.

Thank you.

1/

Claimant : Witness : :
Authorised Signatory : Date : 4}3 (3/




