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AUTHORISATION TO ACT
(AIG Express Third Party Claim)

e E ur Y

i heb L C”f/t (the third party claimant) of 5 P V] b
AVE 9 b \\‘\\Q‘g (address), owner of 9/"Z %673 ( (vehicle no.)
hereby authorize W?OQMWM?& “’W]\WS Uwﬂ\ﬂbb (“the workshop”) to act for me

with respect to my cl}nn for repair costs and/or rental and/or loss of use (“claim”) for my vehicle

: - 4 : \g /
no. 5 i Z E !; ) b that was damaged pursuant to the accident which occurred on 5

(date) along 4 CY& (location) involving vehicle no/s

QJY U2 l% b M(“the accident™).

I 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 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.

[}

Dated this 05 (day) of 0 (month) 2018 _ (year)

Zr

Signed by “the third party claimant” Signed by “the workshop”

(with chop if applicable) (with chop)



