LETTER OF AUTHORISATION

Accidenton  0]ot] 203> (8 015shiz along tE(wos) Fiolt abier quol Cam Lo ot Jo;;/m
involving vehicles nos. Mr6843U A QKN b304E '

In consideration of Ik Iternational Peltd, 10, M‘,) mo o Ind Park >k, Hoz-08 Amk sfoPoint,
(Mﬂpﬂl‘l 55’%04}’ repairing my/our motor vehicle no. NN at my/our

request, |/We, wohomed Welwmi in ma\lﬂmd Rkbar (“the claimant”)

of WL bk 5y Chon O ko Creet B 410 104 8 ( btstshy)

(address) bearing NRICno. S 16354, " the owner of motor vehicle no._ {MR5843U g
hereby authorise them to demand claim, settle and receive whatever amount settle payable by the
insurance company or third party or commence legal proceeding for cost of repairs, loss of use and
etc, to any of their appointed advocates to act of me/us in respect of the said accident/claim and all
the amount claimed or settled shall belong and make payable to them absolutely by the insurance
company of the third party. I/We further authorised them to give an absolute discharge on my/our
behalf and to sign discharge voucher(s) and any other documents necessary or incidentals to the
conduct and disposal of my/our above claims.

I/We further agree to fully co-operate and attend all court hearings that are necessary to prosecute
the claims maintained by JW6 Iternationa Pre 4 I/We further agree and undertake to
indemnify them against my/our claim for costs which arise therewith. In the event that settlement
cheque were to be drawn in my/our favour, I/we hereby give my/our instruction to clear the said
cheque on my/our behalf by presenting the same for payment directly into 3w Tnferpationd| Phe L

account. Upon clearance of the said cheque, |/we further authorise In& Trferaactio nal Pe
and/or their appointed law firm to utilise the monies to pay their charges without further reference
to me. | confirm that the payment to IW( In’(trnn“h\olfM( e Hﬁl shall amount to a good discharge
of ING Infernational Prettd and/or their appointed law firm’s obligation to me in respect of the
settlement monies.

Dated this 04 day of By (month) MQZ?T'a"}GZ‘:\Qear).
e g
Q> N

iz

“The Claimant’s” Signature

Name: MDWQJ Uﬂlml‘ Bin MU\MWA Akbm’ Name: é/‘//ff/’/’f?‘ Z/M
NRIC No.; Ss:mﬁ:”g:w“




