AUTHORIZATION TO ACT

L Daa 0 Night Sovicen Py th} (the third party claimant™) of
2.6 \.‘j.m S:-A\,J«\ ?\c‘ { (82sS ) (address), owner of SND | (69 ¢
(vehicle no.) hereby‘é}uthorize J- Moty Mdor Ao L&) (“the workshop™)
to act for me with respect to my claim for repair costs and/or rental and/or loss of use (“claim™) for
my vehicle no 5NO [LAC that was damaged pursuant to the accident which occurred on
3&55 202)  (date) along _ Mg (\)\1 N Rd (location)

involving vehicle no/s Sks_£3 %) {“the accident™).

I further authorize the workshop to settle my above mentioned claim in a manner that they deem 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. -

Dated this ___ 3 (day) of Mg (month) 20_J> (year)
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‘Signed by “the third party claimant™ Signed by “the workshop”
(with chop if applicable) (with chop)




