Letter of Authorization

To Whom [t May Concern

accidenton__ ) 520 ZO\8 i ing OFS 4028 [SUA 1362 &G

s ,
Along Dovel Road

'We 3;;"'“’“\\] Ll\dr\ Mlﬂqﬁ\ﬂs M(h“hﬂﬂ,q( :F 2385 M

NRIC NO. of
| C\wm 500 v QCM X 20— 239 One Chatsoovih Sh—()arp 2uq "]4.5

owner of Motor Vehicle Registration No SkEsaloz S
Brh \WSuvane e LA

insured by

under Policy No L oA\ C\ o

do hereby authorize Mfs__~- M HIn Auro Pre Lidh

.as ray/our
representative with fiull authority to write, negotiate and settle claim for damages on my/our
behalf against the owner and for driver of Motor Vehicle Regn No. ShA 1363 g

in regard to the above mentioned accident

[ /We also consent to the agreed settlement sum be made in favour of my/our representative,

M/s K-€m lkn Ak Oke L4 and the said

payment be forwarded to them to be construed as full and final discharge of my/our claim.

Owner” Signature & Company Stamp

08/10/2018
Date




