FAX: 6509 9501
Email: contact{@casgarage.sg

LETTER OF AUTHORITY AND INDEMNITY

Fulfs
ACCIDENT INVOLVING VEHICLE NO. St 97 6 é' AND wP52
AT/ALONG P& bdore. Telen Rehar Exit 36
ON_ 12 DAY__ O MONTH_202(  YEAR

a) [/We, the owner of vehicle no. el CD(D 61 hereby instruct and authorize you to commence repair to the said
vehicles.

b)  You are further authorized to appoint solicitors on my/our behalf and give the solicitors full instructions as if the
appointment are given by me'us with respect to the conduct of my/our claims against third party driver and/or his
insurers including if necessary, to commence legal proceedings in Court in my/our name against the third party.

¢)  You have my/our full authority to instruct my/our solicitors to negotiate a settlement with the third party and/or his
insurers on such terms as you deem fit. Upon settlement of my claim, you are authorized to sign any Discharge Voucher
or any document to confirm my acceptance of the settlement as full and final discharge of my claim, on my behalf.

d) Upon resolving my/our claim, you are authorized to agree with my/our solicitors on the amount of their professional cost
and disbursements for acting for me/us and to relieve payment of the balance of the settlement sum on my/our behalf
directly into your account.

e) In the event that, I/we am/are required to attend at my/our solicitors’ office or to attend court in connection to my/our
claim, I/we shall render full co-operation.

) If for whatever reasons, my/our insurers reject my/our claim for indemnity for the cost of repairs and/or any loses
recoverable under the policy of insurance or make any offer to pay less than the amount claimed by you, I/we agree to
undertake to pay the full amount of your repair bill and survey fees and any other expenses reasonably incurred on
my/our behalf or to pay you the difference in amount, as the case may be.

g) I/we have read and understand the above statement and agreed.

Dated this 2 day ok month 202! vear
o
. oo
Signature
Name M{lig&& ( J/m& CLW[ \/@Q_, Company Stamp
=
NRIC/ROCNo.  :_ 826237193

Address - R 994 7&»4?%3 Hhroad LU

4 05 - L0
Gingoposre 520 294




