BW WORKSHOP SERVICES PTE LTD

30 UBI ROAD 4 SINGAPORE 408615
TEL: 62898800 FAX: 68582120

AUTHORIZATION LETTER & INDEMNITY

TO: BW WORKSHOP SERVICES PTE LTD

AR TNARG AlE W BRATE,

ACCIDENT INVOLVING VEHICLE NO. SFXC‘:}% & ON ALONG

A CER GAR
|/ WE= THE OWNER OF VEHICLE NOQQXCW‘Z\

HEREBY INSTRUCT & AUTHORISE YOU TO

COMMENCE REPAIRS TO THE SAID VEHICLE.

- INTHE EVENT THAT MY/OUR CLAIM AGAINST THE THIRD PARTY AND/OR HIS INSURERS IS NOT SUCCESSFUL OR
CANNOT BE PROCEEDED WITH, I/WE AUTHORISE YOU TO MAKE A CLAIM AGAINST MY/OUR OWN INSURERS FOR
THE COST OF REPAIRS & ANY OTHER LOSSES RECOVERABLE UNDER MY/OUR POLICY OF INSURANCE.

= IN THIS RESPECT, I/WE UNDERSTAND & ACCEPT THAT THE EXCESS AMOUNT APPLICABLE UNDER THE POLICY OF
INSURANCE SHALL BE BORNE BY ME/US. |/WE SHALL ALSO BE PERSONALLY LIABLE TO BEAR ALL LEGAL COSTS
INCURRED BY YOU IN CLAIMING BACK FOR THE REPAIR COST.

- IF FOR WHATEVER REASON, THE THIRD PARTY INSURERS OR MY/OUR INSURERS REJECT MY/OUR CLAIM FOR THE
COST OF REPAIRS AND/OR ANY OTHER LOSSES RECOVERABLE UNDER THE POLICY OF INSURANCE OR MAKE AN
OFFER TO PAY LESS THAN THE AMOUNT CLAIMED BY YOU, I/WE AGREE & UNDERTAKE TO PAY THE FULL
AMOUNT OF YOUR REPAIR BILL & SURVEY FEES & ANY OTHER EXPENSES REASONABLY INCURRED ON MY/OUR
BEHALF OR TO PAY YOU THE DIFFERENCE IN AMOUNT, AS THE CASE MAY BE.
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