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i consideration of Biraet Auta Fie Lid :
ﬁi&zgariufe 122585, epail :mg my/our motor \’el Ue no _GERe CiOUQD at iny reguest,
i/we, STAL Lucenrg Ple uid {"the claimant”) of
. {address) baaring NRIC No
22 o the owner of motor vehicle no _6B€ 048D , hereby
authorize them to demeand claim, seitle and receive whatever amount setile pa \rc.‘,k ny the
s, loss of

nsirance company oy J rd party or Comimence iegal pmtcramg for cost of repa
citors o act for me/ us i 7es

use and et W any of their appoinied st
accident/claim and all the arount clain ed or settled shall belong and msk
ahsolutely by the insurance company of the third party. I/We further suthorized them to give
an absolute discharge on my/our behaif and to sign discharge voucher(s) and any oihe

rv or inciderizls Yo the conduct and disposal of my/our eheve claims.

documients NRCessa
I/We further agree to fully co-operaie and attend all court hearings that are necessary in
prosecute ihe cleims maintained hy Sifrost Auio Fle Ld,

/\We further agiee and underiake to indemnify them against my/our caim Tor cosis which

arize therawith,

w/our clait s unsucoesshd, Vwe undertake to pay to B

I ihe event thai i
the cost of repairs to my/our vehicle.
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