Letter of Authorisation & Indeminity

Accident Involving Vehicle no. 5L/ 357« and_Sm7 357¢C oy 26/ 1 /2r2n At
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Signature of vehicle owner

I/We, the owner of vehicle no. g‘"'f) _§) } “ hereby instruct and authorize you to commence repairs to
the said vehicl}?ending the outcome of my/our claim against the third party, I/we forthwith pay you the
sum of § ; being refundable deposit of the repair to my/our said vehicle.

Your are further authorized to appoint solicitors on my/our behalf and give the solicitors full instructions as
if the appointment is made and instructions are given by me/us with respect to the conduct of my/our claim
against the third party driver and/or his insurers including if necessary, to commence legal proceedings in
court in my/our name against the third party.

You have my/our full authority to instruct my/our solicitors to negotiate a settlement with the third party
and/or his insurers on such terms as you deem fit.

Upon resolving my/our claim, you are authorized to agree with my/our solicitors on the amount of their
professional costs and disbursement for acting for me/us and to recejve payment of the balance of the

the third party as well as the professional costs and disbursements of my/our solicitors notwithstanding that
my/our solicitors were appointed by you on our behalf.

I/we also hereby instruct and authorise you deduct directly from the claim monies received from the third
party all outstanding balances that are still owing to you, namely the balance of repair costs and rental of
substitute vehicles.

In the event that I/we am/are required to attend at my/our solicitors office or to attend court in connection
with my/our claim, I/we shall render full co-operation.

In the event that my/our claim against the third party and/or his insurers is not successful or cannot be

recoverable under my/our policy of insurance. In this re pect, I/'we understand and accept that the excess
amount applicable under policy of insurance shall be borne by me/us.

If for whatever reasons, my/our insurers reject my/our claim for indemnity for the cost of repairs and/or any
other losses recoverable under the policy of insurance or make an offer to pay less than the amount claimed
by you, I/we agree and undertake to pay the full amount of your repair bill and survey fees and any other
cexpenses reasonably incurred on my/our behalf or to pay you the difference in amount, as the case may be.
I/we shall keep you informed of any correspondences and/or summons that may receive due to this action
agreeing to pay or receive any monies due to this claim,

Dated this 15 day of Feb 2022
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