F-1 AUTOCLINIC PTE LTD
25 KAKI BUKIT ROAD 4
#05-26 SYNERGY @kKB

Singapore 41 T800

Dear Sir,

Acecldent on 17.03.20 @ 08S0HRS

Involving Vehicle Nos  GBABT44E & SHA29B1E
Along JUNCTION OF LAVENDER ST

| /We.the registered owner /driver of vehicle registration no. _GELAET?‘E

have involved in the above accident

I:::.- t::tby authorize M/S F-1 AUTOCLINIC PTE LTD (0 commence repanrs of the said vehicie
W .

I-‘H!'u_l,pumulim the whole proceeds of my/our comprehensive/third party clam to you snd our
solbeitorns to act on my/our behalf in respect of the above
matter. And if applicablemy/our solicitors shall accept this as my/our irrevocable authority o pay
tl;u lrr::u-d-:uudmmp-uuuddlrmmymmn-duduukmunhnumumniﬂhhwnd
client basis

I'We undertake w co-operate fully with you and our solicitors 1o enswre that clam s snocessful

I'We also authorize you 1o sign all discharge vouchers/indemnity forms and all necessary papers in
relation with the above claim in my/our absence.

Your kind co-operation in this matter will be much apprecisted.
Thank you

Yours truly,

Uwnar's §!|ﬂu~|
mﬂ“ﬂm:

Name:  HOSSIN MD WASHIM

NRIC No:  SYO000G91R

Date ;




