"\, 160 Sin Ming Drive

Autocity
CARTIMES G
. Singapore 575722
autclution
LETTER OF AUTHORISATION

To: CARTIMES AUTOLUTION PTE LTD

RE: ACCIDENT INVOLVING VEHICLE

Vehicle No . SNG3AMIL & GIBD 680§ Along Road Name)

] \_- b (Dr on )I IFJ ﬁ’).}r‘

I/We Muhammad A-pdha Bin RI%Passport No: 81224437 owner of vehicle
no, SNGA%IL hereby authonze you to commence repair to the said vehicle
forthwith.

1. I/We hereby irrevocably authorize you to demand claims settle receive whatever amount

settled/payable by the insurance and/or third party or to commence legal proceeding, if
necessary, in my name for the costs of repair and loss of use, etc. and to you appointing any
Solicitor to act for me in respect of the accident claims and all an any amount claimed, received
and/or settled shall belong absolutely to you. I/We agree to assign the whole proceeds of myy/our
third party claims to you and my/our Solicitors (to be appointed by you on my/our behalf) shall
accept this as my/our irrevocable authorization to pay the amount compensated direct to you
after deduction of their costs on a Solicitor & Client basis. I/We undertake to co-operate fully
with you and my/our Solicitors to see the claims to as successful conclusion.

2. I/We also irrevocably authorize you to sign all discharge vouchers/indemnity forms and
all necessary papers in connection with the above claims in my/our absence. |/We irrevocable
authorize you to appoint such a firm of Solicitors on my/our behalf as you shall deem fit for the
purpose of the third party/own insurer’s claim.

3. I/We undertake to inform you and/or the Solicitors appointed by you on my behalf in the
event the third party’s insurance company communicate with me/us directly, orally and in writing
and I/We further undertake not to accept any monies or offer of settlement from the third

party’s insurers without first communicating with you and obtaining your consent.

4, My vehicle is repaired by the repairer on my own will without any inducement, threat or
promise.
5. Upon settlement of the third party claims and in case the settlement monies was sent to

me/us by the third party’s insurers, |/We undertake to pay you and my/our Solicitor the cost of
repairs settled and related expenses and disbursement incurriiad_
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Owngr's Signature Witness Signature/Name
(Company’s Stamp if applicable)




% = 160 Sin Ming Drive
CARTIMES Autosity

avutofution #02-04
Singapore 575722

PAYMENT AUTHORIZATION FORM

Date:

Atten: Motar Claims Dept

Dear Sir/ Mdm,
Accident on ;(lu’\ W12 involving vehicle no. NG 334l g
660 630§ along [ E.V'D":,‘ Tr
Ghani

IWe (name) Muhzimmad A1-Awa Bin Aodunricy  S6122443T s the registered
owner/driver of vehicle no. SNA 394! which was involved in the above accident with
your insured client of Vehicle no.__ (18D 6500

I/We also hereby authorize that any payment due to me/us from the foresaid claim ta be
paid to CAR TIMES AUTOLUTION PTE LTD.

I/We hereby indemnify CAR TIMES AUTOLUTION PTE LTD against all claims and/or
damages which may arise from all action taken for and on my/our behalf.

I/We hereby affirmed that above mentioned statement to be true and correct.
If the third party’s insurance is NTUC and in any circumstances, if I/we were to receive

any cheque from the third party’s insurance company payee issued under my name, |
undertake to return cheque to “Car Times Autolution PTE LTD”

Yours faithfully

Owner signature
(Company's stamp is applicable)




