AUTHORISATION TO ACT

I, _Zuagepce Poot Linted (the third party claimant) of L0 Ewnos Reaf @ #0L-77]
Qoc

Lungugeee Yot Lnve Sugapme 408600 (address), owner of Y@&GLSEH  (vehicle no)

hereby authorize @M\ "\%‘4 l"\-“" @. Pre Ua (“the workshop”) to act for me

with respect to my claim for repair costs and/or rental and/or loss of use (“claim”) for my vehicle
no. FWT 82614 that was damaged pursuant to the accident which occurred on 0> \DSl‘lD'AD

(date) along QQ"’“ Read Apwosds bo‘mﬂ T (location) involving vehicle no/s

3T 48T (“the accident™).

T further authorize the workshop to settle my above mentioned claim in a manner that they deem fit
and the workshop is further authorized to receive payment further to settlement of my claim with

payment chcql;e/s being made in favour of the workshop.
I further acknowledge that any settlement the workshop may reach on my behalf is on a without

prejudice and without admission of liability basis insofar as the driver/owner/insurers of the other

vehicle/s is concerned.

Dated this AVﬂN (day) of %QM */___(month) 207°_(year)

() N Y
{ 14/ \ C
anfed Afiq Anuar {3 { .
Executive Officer \z\ i
(Mail Delivery) \ P
Signed by “the third party claimant” Signed by “the workshop”

(with chop if applicable) (with chop)



