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566 Woodlands Road ( Mandai Estate ) 5 {728697)

ACC|DENT rNVOrviNG Vf H|CLE NO. si.f 5(*++p AND Xr)fl5)6fn
AT {IYr{{u. fi1Qi f}' 

^^iA$ 
*ovl Cr{ oN oc loir\)ort

U we, the owner of vehicle no. S Lf, 56 i{t i P hereby instruct aod authorize you to commence repairs to
the said vehkle and te make 3d party clalm on my behalf for my loss and damage.

Your are further authorized to appoint sollcltoa on my our behaff and glve the solicitors full lnstructlons as if
the appointment is made and lnstructlons are glven by me us whh respect to the conduct of my/ our claim

against the third party driver and or hls insurers lncludlng lf necessary, to commence legal proceedings ln

Court in my/ our name agbinst the 3d party.

You have my/ our full authorlty to lnstruqt my/ our solicltor to negotiate a settlement wlth the third party ard/
or his insurers on such terms as you deem flt.

Upon resolving my/ our clairn, you are authorlzed to aBrEe with my/ our solicjtors on the amount of thelr
professional costs and disbursements for aciing for me/ ul cnd to receive paymcnt of the balance of thc
settlement sum on myl our behalf dlrectly lnto your account.

ln the event that U we am/ are required to attend at my/ our solicltors' sfflce or to attend Court connection

with my/ our claim, l/ we shall render full co-operatlon.

ln tlre event that my/ qrr d.im.E inst the 3d partV aad/ or lSs insurers is nd strccessfirl or ciannot be
proceeded with, l/ we authodre you to make a claim aFlnst myl our iiln instrnlns fsr the cost of repalrs and

any losses recoverable under my/ our pollcy of insurance. ln thli r$pect. U we undertand and accept that
personally llable to bear all Legal Costs lncurred by ypu ln clalmlng back for the repair costs by your solidtsn.

l/ We hereby irrevocably direct all insurerto make all settlemant sums payable to 'Cotrnocl3'or myl our

solidtors, and notto me, Such payment shall be full and valld discharge by me/ us.

lf the settlement sum is paid to me/ us direcdy by cheque from the insurer in their dlsobedience and/ or
negllgence of my above direction, / We shall forthwlth exchange wlth you or pey you for the :aid chegue by

mY/ our chegue/ cash of the same amount or retum you any paymcnt ln any manrEr as dlrected by you.

lf for whatever reason, my/ our insurers reject my/our claim for indemnfi for the cost of repalrs and/ or any

odrer losses recoverable under the pdlcy of lnsurance or make an o{fer to pay less than the amount clairred
by you or my insurance pollcy does not cover such claim, f we agree and underurle to pay the full amount of
your repair bill and survey fees ard any other erp€ns€s reffionable incurred on my/ our behalf or to pay you

the differene in amoun! as the case may be.

Date this 0t ot 05 ZOlg

Name of Witness:

NRIC No:
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{Company stamp, if applicable}


