LETTER OF AUTHORISATION

Accident an 0||ol,‘}c>\ CRLLS along _ Between Rivey \Jﬂﬂm Roagl and afléq Road
mvolvmg vehicles nos. e gy & s 1%4¢

In consideration of “tn Intermational Pie W, 16, Ang wio kio Tnd Prrk K Ho3 -cBAM bit,

Singapere Sfowt, repamng my/our motor vehicle no. A48y at my/our
request, I/We, crm\a U“W\ Hot (“the claimant”)

Cof AP Bk A84n_ Buanqkok Ligk # 16 -0 Singapore £3176¢
- “(address).béaring NRIC no. 511! 5N EX the owner of motor vehicle no. 'g“;‘(;‘\%i
- hereby authorisethém 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.

I/We further agree ta fully co-operate and attend all court hearings that are necessary to prosecute
the claims maintained by W Tnkermating) P \4e |/We further agree and undertake to
Jindemnify them against my/our claim for costs which arise therewith. In the evéﬁt that settlement
cheque were to'be drawn in my/our favour, |/we hereby give my/our instruction to clear the said

. cheque onmy/our behalf by presenting the same for payment directly into Wit Ternotionel Prel

- =- = :accotint. Upon clearance of the said cheque, I/we further authorise 3w gmw.\mm\ Ple L&J

3.5 and/ortherr appointed faw firm to utilise the monies to pay their charges without further reference

to me.confirm that the. paymentto W Internedional Pre ud  shallamount to a good discharge
of - Jul Fnvernesivaal: Pt = and/or their appointed law firm’s obligation to me in respect of the
settlement monies.

__Datedthis by dayof. ol (month) 0 (year).

W vﬁW

“The Claimant’s” Signature - _ WG Wﬁtﬂ L4

Name: QD\W(.\“‘“O:\J W Name: CUQ““‘M \,\M-

NRIC No.: SHhsWe L




