In the matter of an accident involving moator vehicles \.()E'I\? g:“* ___ and &HD 6010
on Jf’!\ﬂi@:‘_«. _,Aalongﬁ?ﬁtﬂy.._\qlﬁd.w ) L e
I/ We, Tﬂ!\&‘h V()O.e‘\ . the owner of vehicis reglstration number @@2__"3_"1\;* )

at the material time of sccldent hereby appoint Stuttyart Aute Pt Lid to procead with the repairs ta the damages caused to
my/aur vehicle in the above accident in accordance with the recommendations and advice 0f the lesnsed motor SUIVEYO

appointed by the insurers or en my/aur behall.

I/We authorise Stuttgart Auto Pte Ltd and/or its representative to submit end make any claims which |/we may have against
the other party/parties or alternatively undes the insurance policy taken up by me/us in respect of the cost of repairs suffered by
me/us arising from the accident, and to recsive psyment (such payment to be made by way of cheque in favour of Stuttgart Auto
Pte Ltd) due to me/us in connection with and arising out of the above claim.

Stuttgart Autc Pte Ltd and/ar its representative are hereby authorised as my attorney to executs and/or sign any
documents/discharge vouchers regarding the abave claim.

1#We further confinm that the acceptance by Stuttgart Auto Ple Ltd of the settlement amoust in regpect of such claim shall

constitute the full discharge of my/our claim in respect of such loss and damaye.

1/We hereby declare that all acts and documents dane by virtue of this Letter of Autharisation on my/our beha!f shall be goad
valld and effsctual to all intents and purposes whatsoever as if the same had been done of executed by me/us in person.

N
Dated the __0) day of Y 2015
Owner Name and Signature 1A (}“"h Q'{)@\ Witness Name and Signature
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DISCHARGE VOUCHER

I/ - We hereby acknowledge having received from the under-mentioned
Repairers my/our vehicle No: 48 F¥. ___which has been
repaired to my satisfaction and I/we admit that the payment for such repairs

by Stuttgart Auto Pte Ltd is in full and final discharge of my claim under

in respect of damage

policy number;

caused to the said vehicle as a result of an accident that occurred on

e _ _at_EQ_ﬂg%_‘mA__ L I

10l v\ on
Witnessed by Repairers Date:
ol o
Signature by Insured Date;
Porsehe Centre Singapote Corparuie [Head olfice & Postal avi;
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