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POWER OF ATTORNEY

ACCIDENT INVOLVING {Dwners Vﬁhlcle No.) y | Wb _and (Third

Party's Vehicle No.) A? 0S¢ on__ il 8 along

-

BY THIS POWER OF ATTORNEY, *I/'We, | ' 7/ .

] *NRIC/PasspartNo. & 0L <7 £ (Address)*
|..-|I_.1|. K% I £ o8 -!I'l-\l'

]
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a company incorporate in Singapore and having its registered office at
{MdFESS}' Sl el owner of Vehicle Registered No.
— oS3dF TReS hereby irrevocably appoint MOVA AUTOMOTIVE PTE LTD,
{MGVA} a company mr;:::rporaled in Singapore and having its registered office at Block 1008 Bukit Merah
Lane 3 #01-04/06/08 its agents or any person authorized by MOVA to be *myfour Attorney and in *my/our
name(s) and on *‘my/our behalf to do all or any of the following :

1. To submit, resolve and make any claim(s) (including the commencement of legal proceedings)
which *l/we may have against the other *party/parties to the Accident and under the insurance
“policy/policies taken up by such ‘party/parties or alternatively under Insurance Policy No.

_ taken up by *me/us (subject to approval by my
Insurance Company) in respect cf the cost of repairs, loss of use/rental and all other costs and
expenses, etc suffered by *me/us arising from the Accident (loss and damage).

2. For the purpose of such claim(s) as aforesaid, to appoint solicitors on *mylour behalf as *my/our Attorney
shall in MOVA absclute discretion, deem fit.

3. To collect payment(s) due in respect of any such claim(s) for the loss and damage, such payment
to be made by way of cheque in favor of MOVA AUTOMOTIVE PTE LTD and to give a valid receipt
and discharge thereof.

4. For any of the purposes aforesaid, to execute, sign, seal and deliver all documents whatsoever in
relation thereto.

5. Generally do all such acts as it shall deem necessary for the purpose of settling such claim(s) and

€. To agree to any settiement at the absolute discretion of MOVA.

"I/'We hereby declare that all acts, instruments and documents done by virtue of this Power of Aftorney on

*my/our behalf by the Attorney, its agents or any person authorized by MOVA in its behalf shall be as good
valid and effectual to all intents and purposes whatsoever as it is the same had been done or executed by * melus
in *myfour own proper person(s) and *l/we hereby ratify and confirm, all acts, instruments and documents done or
executed by virtue of the authority and powers hereby conferred.

*I/We hereby further declare that the powers and authority hereby conferred shall remain irrevocable.

*I/We further comfirm that the acceptance by MOVA of the settiement amount in respect of such constitute the
full discharge of myfour claim(s) in respect of such loss and damage.

*IN WITNESS WHEREOF. *I/We have hereunto to set myfour hand and seal this day of the month
of ,Year Two Thousand- (20 [ 5 ).

Signed, Sealed & Delivered By

Customer's Nama' '-'---'-*'r--= § 1‘ g Pohin My
NRICNo: S30Ip2$ 7 £
Co's Rubber Stamp, where &ppllcable Insurer's copy *delete as appropriate.



