AUTHORISATION TO ACT

I/'We, PREMIER TAXIS PTE LTD (“the third party claimant”) of 23 CHANGI SOUTH
AVENUE 2 #03-02 SINGAPORE 486443 (address), owner of SHC 6940L (vehicle no.)
hereby authorize PREMIER AUTOMOTIVE SERVICES PTE LTD (“the workshop”) to

act for me with respect to my claim for repair costs and/or rental and/or loss of use (“claim™)
for my vehicle no. SHC 6940L that was damaged pursuant to the accident which occurred on
21/12/2017 (date) along HUNDRED TREES CONDO (location) involving vehicle no/s PA
5204B (“the accident™).

I/We further authorize the workshop to settle my above mentioned claim in a manner that they
deem fit and the workshop is further authorized to receive payment further to settlement of my

claim with payment cheque/s being made in favour of “the workshop”.

I/'We further acknowledge that any settlement the workshop may reach on my behalf is on a
without prejudice and without admission of liability basis insofar as the driver/owner/insurers

of the other vehicle/s is concerned.

J
Dated this 2—/ (day) of (month) 2018 (year)
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Signed by “the third party claimant” ig -':’1 workshop”

(with chop if applicable) - (with chop)
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CLAIM REF : S8M00820
INSURED :  TRANSIT REPUBLIC PTE LTD
DISCHARGE VOUCHER

We, PREMIER AUTOMOTIVE SERVICES PTE LTD confirm that by letter of authorisation dated
,we are authorised to arﬁ;ct? P\Treb give this discharge for ourselves and on behalf of PREMIER
TAXIS PTE LTD and the Hirer, j U I'h ﬂ of vehicle no. SHC 6940L..

Now we PREMIER AUTOMOTIVE SERVICES PTE LTD for ourselves and the said Hirer and the driver
jointly and severally:-

a) agree to accept the sum of Singapore Dollars One Thousand Seven Hundred Seventy Only (S$1,770.00) in
the aggregate in full and final settlement of all claims of whatever kind including damages for personal
injuries and/or damage to property that all and any of us may have against AXA INSURANCE PTE LTD
and/or their Insured and/or the driver of vehicle no PA 5204B arising out of an accident with SHC 6940L
on 21/12/2017.

b)  declare that AXA INSURANCE PTE LTD and/or their Insured and/or the driver of the Insured vehicle
shall not be liable for any further claim(s) whatsoever or howsoever present or future that any of us may
have against AXA INSURANCE PTE LTD and/or their Insured and/or the driver of vehicle no. PA 5204B
arising directly/indirectly as a consequence of the accident and hereby give our full and final discharge.

c)  We hereby declare that I/we am/are the person(s) entitled to receive the above settlement and hereby
undertake to indemnify AXA INSURANCE PTE LTD against any claim made or to be made in respect
of this settlement.

It is understood and agreed that payment herein is made in favour of PREMIER AUTOMOTIVE SERVICES

PTE LTD is made without any admission of liability whatsoever on the part of AXA INSURANCE PTE LTD
and/or their Insured and/or the driver of vehicle no. PA 5204B.

Dated this 9«[{ day of p[l;u{ uy’f 2018

Signed by

[
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Witness b

Name : SHAFAWRTL na) RAGY
/CNo $%20133246
Address

AXA Insurance Pte Ltd (Company Reg. No. 199903512M)

8 Shenton Way, #24-01 AXA Tower, Singapore 068811

Customer Centre #81-01

Tel: +65 6BBC 4888 Fax: +65 6338 2522 Website: www.axa.com.sg
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LETTER OF AUTHORITY |

To:  Premier Texis Pte Ltd
- 23 Changi South Avenus 2

% T #03-02

Singapore 486443
And

Premier Amfomotive Services Pte Litd
23 Changi Sowuth Avenue 2

#01-02

Singapore 486443
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~am the rag;rstarad/ Relief Driver of motor taxi No. SQC GCM'OL at the
time of the above avcident. ,

3 Hereby you have my authority to:

(&)  seénd alstter of demand on my behalf

(b)  megotiate a settlement on my behalf,

(©) co:_::ﬁm a settlement / accept any offer on my behalf:

(d)  sign any Discharge Voucher (if necessary) on my behalf:

(6)  receive payment of the-settlement sum / compensation monies on my

behalf inclnding to request that the cheque for the settlément sum. be
made payable to you.

Signetufe with NRICNo. Dete
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