LETTER OF AUTHORISATION

Accident on 0@1 plo0 @ 1900k along_Mouttbatien Rogd Towarde 51 mountoatien Roacl
involving vehicles nos. " Qunaibom ki 09314 5
In consideration of W4 Intemational Pritd , 10, Ang mokio Ind Parkeah, bo3-08 Ak, Ao,
Singppore 680U} | repairing my/our motor vehicle no. ___ SmN33b0M at my/our

request, |/We, Tea L Vg (“the claimant”)

of WT B¥5y Chai (hee Streef 11 -8 Singapore Yooy

(address) bearing NRICno. ___ $4708%p04  the owner of motor vehicle no.___ 8MA33 bom
hereby authorise them to-demand claim, settle and receive whatever amount settle payable by the
insurance company or third party or commence legal proceeding for cost of repairs, loss of use and
etc, to any of their appointed advocates to act of me/us in respect of the said accident/claim and all
the amount claimed or settled shall belong and make payable to them absolutely by the insurance
company of the third party. I/We further authorised them to give an absolute discharge on my/our
behalf and to sign discharge voucher(s) and any other documents necessary or incidentals to the
conduct and disposal of my/our above claims.

J

I/We further agree to fully co-operate and attend all court hearings that are necessary o prosecute

the claims maintained by W& Tnternational P 1td |/We further agree and undertake to

indemnify them against my/our claim for costs which arise therewith. In the event that settlement

cheque were to be drawn in my/our favour, |/we hereby give my/our instruction to clear the said

cheque on'my/our behalf by presenting the same for payment directly into iy Intermational P L

T e _account. Upon clearance of the said cheque, |/we further authorise 3w{“1n'rumﬁ_oﬂﬂ'l Pre Ltd

- and/or their appointed faw firm to utilise the monies to pay their charges without further reference
to me. L'confirm that the payment to Jwh Intemationa) P Lt shall amount to a good discharge

“of b irkdwetional WU@\_ ~and/or their ép.pointed law firm’s obligation to me in respect of the
settlement monies.

_ Dated this 0 day of . 05 (month)

(year).

O\~
“The Claimant’s” Signature G SEatal PreL1d

Name: 5= \en -L'\\f&‘lfﬂ - NaHhe: G\/\w\\(ﬁauf\’\
NRIC No.: 4300480 ( l




