M

AUTHORIZATION TO ACT

L BEMEDICT Pede (AN WEARN ' (“the claimant*) of
2uE  PIERLE ROAD . | (address)
Owner of cMR540%L  (vehicle no.) hereby authorize Ital Auto Pte Ltd

Singapore 159100 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. SMR 940D &

that was damaged pursuant to the accident which occurred on

07,92, 2021 (date) along / at 32 DEMPSEN ROAD . SINGAPORE 249619

(location)

Involving vehicle no. SMM Qa9 E (the other party).

I 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 cheque being made in favour of the workshop.

[ further acknowledge that any settlement the workshop may reach on my behalfisona
without prejudice and without admission of liability basis in so far as the driver / owner /
insurers of the other vehicle is concerned.

Dated this __ '™ day of _wmaect _ (month) 20 2! (year)

Signed by “ the claimant .

Name: BEMEPICT penb AN we AN

NRIC No; _§7223147H




