AUTHORISATION TO ACT

~
I, COty RenA ¢ {eassn’ (“the third party claimant”) of 1O LB/ CRESTEN

¥ :
Rog~/ & v8) 7GR J*"Maddr&ss), owner of A RIS (vehicle no.) hereby
D b2 VTN
i NG YA PR LD (“the workshop”) to act for

authorize

me with respect to my claim for repair costs and/or rental and/or loss of use (“claim”) for my ¢

vehicle no.‘w{;‘ﬂz’) i that was damaged pursuant to the accident which occurred on S0 MU0/ F
) Q

(date) along YTy oS BR7NE BT Ty R ¢ 41 AW (location) involving vehicle

P 0 A ) (“the accident”).

no/s

I further authorize the workshop to settle my above mentioned claim in a manner that they déem fit

and the workshop is further authorized to receive payment further to settlement of my claim with

payment cheque/s being made in favour of the workshop.

I further acknowledge that any settlement the workshop may reach on my behalf is on a without

prejudice and without admission of liability basis insofar as the driver/owner/insurers of the other

vehicle/s is concerned.

I's
Dated this (day) of V7 (month) 20_/ H(year)

Signed by “the third party claimant” Signed by “the workshop”
(with chop if applicable) (with chop)

My execution of this Discharge Voucher is only
for property damage claims and not prejudicial
to any other claims arising from the same accident.




