PANG SCOOTER SERVICE

Bik 1606 Em <it Merah Lane 2 #01-06 Singapore 158762
: 6271 4818 Fax : 6273 2832

LETTER OF AUTHORISATION / UNDERTAKING

IN THE MATTER of an accident involving my / ouf motor vehicle tH 3% and
B 4853 on MW 0\ 2OV at/along _Vipgniie Stoxol
/V\,é/ WOrOnad Dese B \{\u\“\&“ﬁ\:\‘ M ‘RNR C/FIN: SH TR SRRSN , of registered

owner of motor vehicle registration no. fp hhE NEUA hereby authorize my repairer PANG SCO0OTER
SERVICE, to commence repairs to my / our motor vehicle at their sole and unfetiered discretion and io
forward the claim for the cost of repairs, loss of use, survey fee, towing & storage charges, if any, and all the
other incidental / consequential claims on my behalf to the relevant party or parties responsible for the said
accident and to their insurers.

I/ We further authorize PANG SCOOTER SERVICE to appoint solicitors to act on my behalf with regard to
the said matter and to give all further instructions on my behalf concerning the said claim and as such, all
correspondences should be address&d to PANG SCOOTER SERVICE or the appointed solicitors.

My / Qur repairer is further authorized to negotiate, settle and to receive any correspondences and monies
and to give a valid discharge on my behalf.

I/ We also appoint PANG SCOOTER SERVICE as my agent and / or attorney and to sign any discharge
voucher or any documents in connection with this claim on my / cur behalf,

I/ We further agree to co-operate fuli and attend all court hearings that may be necessary to proceed with
the claim commenced on my behalf.

I/ We agree that should my / our claim for damages against the negligent party(s) and/or my insurers
{(applicable only if under comprehensive cover) be unsuccessful for one reason or another. |/ We undertake
to pay my repairer for the full sum of my claim, including the cost of repairs,. survey fees, towing & storage
charges and ali other incidentals incurred by my insurers. | / We will further indemnify my repairer against all
claims for legal costs and disbursements incurred by my repairers in connection with this claim.

| / We confirm that the above mentioned was interpreted and explained to me / \ls.
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