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MUNRO, FLOWERS & VERM

Atforneys
3rd floor : F O Box 2426
JHI House SAXONWOLD, 2132
11 Cradock Avenune ; Tel: (011) 327 5418/9
ROSEBANK Fax: (011) 327 5425
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‘Your Reference: s

Our Reference:  MS P CLARK/mvAumemen, ), o. RISy
10 May 2007

Monique Waoods

PER FACSIMILE: (011) 476-4825

Dear Madam,

PRINCIPAL MEMBER ; MRS (e,

DEPENDANT MEMBER;
DISCOVERY MEMBERNO. __ : RSy

We act on behalf of Discovery Health, our client. We have been advised that you have been appuinted as
attorneys of record to institute a claim agajnst the Road Accident Fund for injuries sustained by Mrs i
and Peigsuiisstimg, members of our client, in & motor vehicle accident.

We have been instructed by our client 1o recover all monies due to them in terms of the Rules of the Scheme.
In this regard, we refer you to Discovery Health’s Rule 15 and Annexure “C” Exclusion 1.1, pertaining to
payment of medical and hospital costs arising from any incident giving rise o a claim for which any other
patty may be liable. We would like to place on record, that should our ¢lient not be rsimbursed for past
medical and hospital costs paid for injuries sustained by m our client will be
“entitled to Teverse any payments made by them and disavow Jiability for payments of any fufure medical and.
hospital costs relating to the incident. The reimbursement of monies to aur client will obviously be limited to
the extent that the claims are allowed by the Road Accident Fund, taking into sccount any apportionment, if
applicable.

We enclose hesewith an Undertaking to be signed by yourselves and the claimant/pringipal member.

Please do not finalise any claims for past expenses without confirming with us the amount to be reimbursed
to our client,

Partnars: Stephen Flowers BALLB (Wits)  Karen Vermaak BA LLB (Wits)
Assistad by: Paula Clark 8A LUB (Wits)  Sonett Marding B.Froc {UFS) Aneya Buys B.Prac (RAU)
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our client will be reimbursed therefrom. Furthermore, should you receive any interim payments in due
course prior to the finalisation of the marter, we require to be informed thereof and our client will require to

be reimbursed therefrom.

As our client has a direct intetest in the future medical costs, we request that should an wndertaking for future
medical freatment, in terms of Seetion 17(4)(a) of Act 56 of 1996 or any other similar jegislation, be given,
fhat a copy be forwarded to us for onward transmission to our client.

thank you for your continred and valued co-operation.

Per: MS P

Partners: Staphan Flowers BALLE (Wits)  Karen Vermaak BA LLB (Wits)
Aagisted by, Pauls Clark BA LLE (Wits)  Sanetl Harding B.Prog {UFS) Anaya Buys B.Proc{RAU)




I, the undemigned ........... bertispraternsannie SR Membership Number .................
do hereby state and agree as follows :

. I am aware of Discovery Health's Rule 15 & Assexure “C™ Exclusion 1. { pertaining to
payment of medical and hospital cosis (“costs") arising from any incident giving rise iy a
¢lairs for which any other party may be liable,

2. [ confirny that I have appointed the finm of SHOMEYS .......oveeuersinseonsns s erens
winsﬁmtamﬂﬂnalimaclaim'onmyhbli Shou!danynthaﬁmofmmaya' :

subssquenily be Lnstructed by me, T undertake to notify Discovery Health and / oz theig
representatives within 14 days of baving changed attorneys, g .

4,

5. Ieonﬂmlhntmlepifmordishwmnwﬂlbedeductedfmnﬁtheamountinmpect |
of the costs payabls 1o Discovery Haalth, o

6 Iﬁﬁhamnﬁmhavhgwwmymmmmymnmomsduammem
above, immediatgly upon receipt thereof from the party lisble, whether payment is made

by way of Interim, staggered or final payment

7. In the event that payment of the aforessid amount Is made directly to myself by the lisbie
paty, | hereby personally irrevocably undertake to repsy Discavery Health immediately
with the full amount received in termg of paragraph 3 above, -

8. l fusther confirm having instructed my attameys to submit alf invoiceg io the liable party
I3 respect of costs paid by Discovery Health 2nd to repont on the progress of my claim o
4 quarterly besis or in responss o & quesy by Discovery Health or its duly authorised
representative,




e

SIGNEDat ------- LR LLETT TP 0“ |||||||||| A e T P LA XL LT EY T T T 2001
MEMBERlu -------------------------------
L Mr/ Ms ..., reenoee. O Attomeys ..., Tty e, coni?nnlhaeﬂxe




MUNRO, FLOWERS & VERMA AK

A ttorneys
3" Foor P O Box 2426
The Mall Offices SAXONWOLD, 2132
t1 Cradock Avenue Tel: (011) 327 5418/9
ROSEBANK ] Fax: (0L1) 327 5425

e-mail: pc@miv.co.za Docex 133, JHB

Your Reference: MR Y CONDOGIANNIS/ il
Our Reference: MS P CLARK /ZaukbilSiNaD..

09 November 2010

Houghton Harper
PER FACSIMILE: (011) 648-4894

PRINCIPAL MEMBER
DEPENDANT MEMBER: —
DISCOVERY MEMBERNO.  : _ «bdfupes. -

We refer to our letter dated 9% July 2010 and to which we have not yet had the courtesy of a reply.
Please iirgently let us have the duly signed undertaking.

May we remind you that should we not receive the undc-:ttaking and/or your/the member’s co-operation

herein, Discovery may as they are entitled to do, reverse all payments made by them relating to the accident
1d disabow liability for any Fature medical/hospital expenses related to the accident.

Wdtrust the above will not be necessary.

Pariners: Slephen Flowers BA LLE (Wils)  Karen Vermaak BA LLB (Wits)
Assisled by:  Melanie Gaddin BA LLB (wits) Paula Clark BA LLB (Wits)  Sonett Harding B.Proc {UFS)
Anaya Buys B.Proc (RAL) Thandl Mbewe BALLB (Wilts) Ellzabeth Parker LLB (UNISA)



