LETTER OF AUTHORITY & INDEMNITY

To : Wah Hong Motors & Credit Pte Ltd

ACCIDENT INVOLVING VEHICLE NO. SMQKIR 2 AND 6G8BS L\ Y

AT/ALONG _ABepCLEAN (ASA PACIENY CAR PRRK

ON 20 /A4 /2000 @ D u5 HRS.
1. IMWe, CHONG L\ wiN(G CLaRe , the owner of vehicle
no. SMQAMW\R 7 hereby instruct and authorize you to commence repairs to the above said vehicle.

2. IMWe hereby authorize that any payment due to mefus from the aforesaid claim to be paid to M/s Wah Hong Motors &
Credit Pte Ltd..

3. If the matter is unable to resolve due to liability issues, the matter may/may not proceed to Dispute Resolution
Mechanism (DRM) as such |/We will be liable for the DRM Fees and other disbursements incurred.

4. If for whatever reason, my/our insurer and/or the third party insurance claim is not successful or fraud accident or
repudiate or reject mylour claim, |/We agree to undertake to pay full amount of your repair bills, administration charge
and any other disbursements reasonably incurred by me/us under the policy of insurance shall be bone by mefus.

5. Inthe event, if I/We instruct you to withdraw my/our claim, I/We agree to pay the repair cost, administration charge and
other disbursements that you have incurred.

6. I/We understand that Total Loss Claim (3rd Party), |/We agree to pay Administration Fee, Storage Fee & other
disbursements (LTA Search Fee, GIA Fee, Loss of Use, etc...) incurred before the collection of my/our vehicle.

7. |/We understand that I/We must co-operate to sign the Final Discharge Voucher. If {/\We refuse to co-operate, I/We will
have to pay for the repair cost, administration charge and other disbursements incurred. My repairer will also reserve
their rights to proceed legal action against me and all the legal costs and disbursement incurred will be bear by me,

8. /We hereby confirmed I/We have read and understand the contents of the document and the same. |/We herein
give my/our consent and acknowledgement.

Dated this 20 day of CCToBER 20 0
/
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