7| || HuA MENG SPRAY PAINTING WORKSHOP

AUTOBAY @ KAKIBUKIT
1, Kaki Bukit Avenue 6 Blk C #01-34/#01-61, Singapore 417883
Tel: 6747 8064, 6746 5519 Fax: 6743 4896 H/P: 9666 9680

Email: huameng @live.com.sg A F
Reg. No.: 254678/00M SINGAPORE ENTREPRENEURS
AWARD 2013 /2014
Your Ref
Our Ref Date:..36:03:3025 ...
AlG ASIA PACIFIC INSURANCE PTE. LTD.
Attn: Motor Claims Dept
ACCIDENT ON 06.12.2024 INVOLVING VEHICLE SFJ5511K & GW5757M ALONG
YISHUN AVE 7 TWDS YISHUN AVE 8
With regards to the above, we are writing on behalf of the registered owner of vehicle SFI5511K
which was involved in the above mentioned accident.
We are informed that the above accident was caused solely br the negligence of your insured
vehicle GW5757M. AS a result of the accident, our client's vehicle was damaged and our client
had instructed us to submit his claims for loss and expense, particulars of which are follows:
1) Repair cost $ 9,000.00
2) Loss of use - $280 x 7 days (+GST) S 2,136.40
3) LTA search S 26.75
Total S 11,163.15

We hereby enclosed herewith the following documents for your consideration of the above claim.
a) Final Repair Bill Of SFJ 5511 K c) LTA SEARCH

b) GIA report d) Owner / Driver NRIC & Driving License

Yours faithfully,
HUA MENG SPRAY PAINTING WORKSHOP

% B "8 R Bk
HUA MENG SPRAY PAINTING WORKSHOP
AUTOBAY @ KAKI BUKIT
1 KAKI BUKIT AVE 6 #01-34 SINGAPORE 417883
TEL: 6747 8064, 6746 5519 FAX: 6743 4896
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lhm HUA MENG SPRAY PAINTING WORKSHOP

AUTOBAY @KAKIBUKIT
1, Kaki Bukit Avenue 6 Blk C #01-34/#01-61, Singapore 417883
Tel: 6747 8064, 6746 5519 Fax: 6743 4896 H/P: 9666 9680

Email: huameng @live.com.sg
Reg. No.: 254678/00M

~
SINGAPORE ENTREPRENEURS'
AWARD 2013 /2014

Your Ref :
Our Ref : Date:.26.02:20698
VEHICLE NO :SFI'5511 K
MAKE / MODEL : MERCEDES E300
NAME : TONG HWEE HWEE
ADDRESS : 30 KERONG LANE

(S) 757394

FINAL REPAIR BILL FOR VEHICLE NO : SFJ5511K

TO SUPPLY AND REPLACE PARTS, LABOUR CHARGES FOR $  9,000.00
REPAIRING, KNOCKING, WELDING AND TO RESPRAY PAINTING
(LUMPSUM REPAIR)

SINGAPORE DOLLARS : NINE THOUSAND ONLY



SKON24COMO0T-02 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 09/12/2024 17:40 (SGT)

SUBMITTED BY: MAK SWEE WAN

VERSION: 3 (10/12/2024 12:30 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

’ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

All =11s RE refermed 10 ine [Qr Investugation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by
Date of Accident

09/12/2024 17:40 (SGT)
Both Policyholder and Actual Driver
06/12/2024 17:25 (SGT)

Exact Location of Accident Singapore
Additional Location Information YISHUN AVE 7 TOWARDS YISHUN AVE 8
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SFJ5511K

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner TONG HWEE HWEE
NRIC No SXXXX357H

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

6

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

¥ Accident report SKON24C9MOOT

JOANNETONG915@GMAIL.COM
(Phone) +65-81880320

MERCEDES BENZ
E300 AMG

No - Claiming third party
Private car

Auto

1991

Petrol

28/12/2017
WDD2383482F004362
28/12/2017 03:12 (SGT)

Income Insurance Limited
5132437252-01
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO PR
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

@ Accident report SKON24COMOOT

TONG HWEE HWEE
SXXXX357H
15/09/1972

Indoor

14/12/1995

3

Valid

29 YEARS

Female

(Phone) +65-81880320

JOANNETONG915@GMAIL.COM
BLK 30 KERONG LANE - SINGAPORE 757394

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
File size too large
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GW5757M
Vehicle Manufacturer -
Vehicle Model .
Vehicle Variant u
Vehicle Colour u

Vehicle Category Commercial vehicle
Name of Driver MR LEE

Contact Number (Phone) +65-87587321
Address -

Address complement -

Postcode -

Insurance Company Name &
Nature Of Damage 3
Details of property damaged in accident »
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TONG HWEE HWEE
Gender -

Phone No =

Address -

Address Complement -

Post Code =
Approximate Age Years Old “

Injuries Sustained 3 DAYS MC
Injured person in which vehicle? SFJ5511K
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

Accident report SKON24COMOOT Page 3 of 23



SKETCH PLAN

B
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SKETCH PLAN
IMPORTANT NOTICE

1.Mommmmammmm¢mmm
2. This Form must be comple

3. hiormation prwuodmnlbouﬂmmumw%Aw w Ul mistepresentation or wlihholding of matertal facts may
allow surance companies to ropudiate policy liabllity.

4. The issue snd acceptance of this Formby insurance companies is not an admission of polcy bty on the pert of the Insdrance
companies, ) NP

s

= 1 i At 10 e 10 s, LOauon :: .
6. The report w il be forw arded nsurers of mmmc«mmmquMummmm ‘
of Singapore (GIA) for archiving ¢ thatcopbeofmmwlfuaiuhnndewmmmﬂmwmuudwm.
7.Bymlodq«wnoimuport:toﬂwlmurm.gnuhuobyconsmuomaarch»morhb report at the centre and to copies of the
report being made avalable aforessid. ‘

8. Consont under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and conzent that ;

(8) My insurer , my workshop and the General nsurance Associlion of Singapore ("GIA") maytare permitted to caflect, use, dachse
end/or process my personal data/personal information set out in this [form] and anv otiver peraonal information provided by me or
possessed by my insurer (collectively the “Parsonal Inform ation®) and discloae and transfer such Personal I ormation to ail Nsurer(s)

who have nsured vehicle(s) involved In this sccident (el insurer(s) who havs insured vehicls(e) involved in this accident shel bo
collectively referred (o as the “lnsurers®), the lswrers’ knw yersflaw firms, the Monetary Authortty of Singepore and any relavant
govemment agency/authory (such as the polce), for the purpose(s) of :

(i} processing, handing andfor dealing w h 1my claims incliding the eoflement of ihe claims and any necessary nvestigatione relating to
iha chaims;

(8) invesligsting the accident andlor my clals:
() camrying out sndfor dealing with iy lnstrections or reapoiding fo any &vpuinies by ma

(iv) adminsiering my clanes (ncluding o walng of conespondance, stateiranis, involcos, TEpOTis of notices lo ma, which could invoie
disclosurs of cortain parsonal data about ma to bring about debsary of hae sarme as wel as on the axtemal cover of envelopesinal
packagos ) andior

{v) complylng with appicabde baw i ndiiaizising, proceszing, handiing andfor dzalng wih oy olains.
(cofaciively the "Purposes”)

(b) alt msurer(s) who have insured vehicl(s) involved v ihis accident and ths Insurers’
use, discioso andfor process vy Personal ormation for ona or morse of ths above P
(¢} iy Parsonsl bformation maylcen ba disclosed
{incheding thelr law yersilaw fims), which may ba

ks yarshaw (s, maylars penitied to coliscl,
poses; and

by any of the Insurers andior G, 1o thek tird parly service providers or agenls
sfled outsldo of Singaporo, (or ona of ore of the shove Purpozes.

ﬁ'ln-l}o-‘—* ~ %
(AL10

Pofcyholder's Signature ! Daie & Criver's Signature (W driver is not ths polcynolder) ! Data Wilnes sed by Reporting Cenire
Tive & Tovey Parsonnel

Sketch Plan

ERsEsaRas.
ret HA R
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SKETCH PLAN #2

DGescribe Circumstancas of the Accident

Refor 4o Police

Repoed - 1130241304 | 303,
» :
’F
]
-

Dactaration

¥We declare the foregoing particulars are trs In svery respect.

q \ J-")"'f
R« W @’\
Polcyhddor’s Signatwe / Dsdo & D‘a\rers Signature (K driver i not tha policyho¥ier) / Deta

Withessed by Reponmg Cantre
Porsonnegl

@Accident report SKON24COMOOT Page 5 of 23




POLICE REPORT #2

SINGAPORE |
swsaroue. T

Police Station Of Origin: 20f3

Traffic Police Report No. T/202412007077
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

No. of Pedestrians Injured: NIL ' Use of Pedestrian Crossing: NA
TONG HWEE HWEE T |IDNo.  |S7233357H |
|
Relaled Vehicle | SFJ5511K (Motor car) Contact No. | 81880320 |
Hospital/Clinic OUR FAMILY PHYSICIAN CLINIC & SURGERY | Class of Class: 3 !
Driving Date of Expiry: NIL |
Licence &
Expiry Date
Date Trealment ' NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | 03 Degree of injury | Slight

Brief Details.
Along YISHUN AVE 7 TWDS YISHUN AVE 8 on 06.12.2024 at about 05.25pm.

My vehicle(SFJ5511K) already slopped al filter lane a wait exit to main road, but GW5757M suddenly collided wilh
the rear portion of my vehicle (SFJ5511K).

@& accident report SKON24COMOOT Page 20 of 23




POLICE REPORT #3

POLICE FORCE LT

T/20241209/7077

Police Station Of Origin- 3of3
Traffic Police Report No. T/20241209/7077
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Signature Of Officer Recording The Report " Signature Of Informant
Not applicable | The identity of the person making this report has been
authenticated by Singpass. No signature is required.

" Date/Time:
09/12/2024 15:40

Signature Of Interpreler:
Not applicable

Officer In Charge Of Case
TP/ AEIT /

CHUA SOON KEONG
Contact No.: 65476030

| Classification Of Case:

NP168

& Accident report SKON24C9MOOT Page 21 of 23



ADDENDUM FORM

#7571 GENERAL
L iEuRaNes
Sle RSSICIATEN

£ DORNS MARMTIONT CENTRE

GEREAAL INSURANCE ASSOCIATION OF SINGAPORE AECORDS MANAGEMENT CENTRE
§ Raffies Quiay £18-00 Singapore 028580

7ol (8516324 0010  Fax {€5) 6274 0030

Operating Howrs : Monday 10 Fridey, 0500 = 17:00

UIN, SE65500204 [ GST Reg. Mo 1ALDISITIES

IMPORTANTNOTE: Plaase submit the completed Addendum formtothe same Authorised Reparting Centra
with whomyou submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :

Nam2{us shounin NRIC) ¢

SKON24CoMOOT Vehicle Registration No: SFISSTIK

NRIC/FIN/PassportNo ;

[*Vehicla Driver / Vehicle Owner) (*) Plaase delete asappropriate

Addrass
Contact {Tel)
Emgil Address
Date of Accident

Place of Accldent

Insurance Company:

Mobile No.:

Singapore( }

Time of Accident :

(B) ADDITIONALINFORMATION fAMENDMENTS:

I hava made areport onthe above mentioned accident and would like to includgatiilitional information or
rnzka the {following amendments:

Add video

Add pclice report

& KAN FOOK SING MOTOR

i WORKSHOP
Poticyhelder / Driver's Signature Reporting Centre Personnel’s Signaturs
Date; Mame:

NRIC/FINMp.:

Date:

@Accident report SKON24COMOOT
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OTHER DOCUMENTS

g7 Income

made yours
Certificate of Insurance

MQTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 129)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2018 {MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Cartificate Humber: 5132437252-01 Cover @ drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : SFISSEAK

Chassis Number ¢ \WDD2383482F004362
2, Name of Policyholder + TONG HWEE HWEE (TANG HUIHUL)
3, Effactive Date of Insuranca 1 28 02c 2023
4. Expiry Date of Inswrance i 27 Dec 2024
5. Persons or Classes of Persons entitled to drivaii

{3l The Policyholder.
{b} Anyother person wie Is driving on the Palicyholder's order or with hisfaer parmission,
Frovided that the person driving is permitted in accordanca with the licensing or other lsws or regulations to drive
tha Mater Vehicle or has been so permitted and is not disguatified by order of 3 Court of Law ar by reason of any
anactment or regulztion in that behalf from driving the Moter Vehide,
6. Limitations 2s to Usedl
{a) Usefor social domesiic and pleasure purpeses and In connaction with the Palicyhalder's business or profession,
This Policy does not cover
{s) Use for hire or reward,
i) lisefor racing, pace-making, reliability teiat or speed-testing,
{c) Usefor the eardaga of coods {oihar than <amnles) in £oanection with eny ade or busingss.
{d) Usaier zny purposa in conneciion wih the Motor Tiade,
& Uimitatlens rendered inoperative by Section 8 of the Moter Vehicle (Third Pariy Risl:s and Comypiensation)
Act {Chapter 189} and Section 95 of the Road Trantpert Act, 1957 (Malaysia}, #re not 20 be incduded under iheee

headings.
This Policy, the Schedule, Endorsament and the Certilicate of Insurance ara to ba read together as one decwnent.
EXCESS (SECTION 1) 1 85600
EXCESS (SECTION 2) : PHA
WINDSCREEN EXCESS . $5100
ADDITIONAL EXCESS ;WA
UMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : HO
INSURE WITH COt : YES
NCD PROTECTION + YES {FREE)
ROADSIDE ASSISTANCE AND WELLNESS COVER : WO
TRANSPORT ALLOWANCE HEL]s]
EXCESS WAIVER : NO
PRIMARY DRIVER 1 TORG HWEE HWEE (TANG HUMUI)
NAIMED DRIVER (1) : WA
NAIMED DRIVER [2) : N/A
HIRE PURCHASE COMPANY : HAA
SURSURED

 MARKET VALUE OF INSUREQ VEHICLE AT TIME OF LOSS

I/We hereby Cortify that the Policy to which this Centificate relates is issuad in atcordance vilh the provisions of the Moter
Vehicles (Third Party Risks and Compensation) Act (Chopter 183) and Part IV of the Road Transport Aci, 1987 (Malaysia)

Agancy  KCB AGENCY {00000514904)
Daka of lssuz + 15 D2c 2023 1118 hrs

For (NCOME ISURANCE LIMITED

A3
..f""'i\_
A
;l

Chilef Exacutive

@Accident report SKON24COMOOT
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> Back to OneMotoring

Land Tra Hapm‘t%\mhm'i Ly

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time :
Receipt Date/Time : 09 Dec 2024 / 15:46:50

Tax Invoice/Receipt
Receipt No. : ITNET-00000-241209-003182
Previous Receipt No. :

S/N Item Description/
Business Transaction Reference
No.

Result of Insurance Enquiry - GW5757M
As at 06 Dec 2024/17:25:00
Insurance Co: AlG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - GW5757M
Enquiry Fee
20241209154620236089

Sub-Total
Total Before Rounding
Rounding Difference

Total Amount Payable

Paid By
20241209154630180
Total

Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

Amount
Before
GST (S%)

25.00

25.00
25.00

GST
Amount

(S9)

2.25

2.26
225

Direct Debit: eNETS Debit
(Internet Banking)

09 Dec 2024 / 15:46:50

Amount
After GST
(S$)

27.25

27.25
27.25

0.00
27.25

27.25
27.25
0.00
27.25
0.00

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.
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SUBLIC OF SINGAPORE

NATIONAL DIGITAL IDENTITY CARD

NAME
TONG HWEE HWEE
(TANG HUIHUI)

NRIC NO

$7233357H &

DATE OF BIRTH

15 SEP 1972 75

SEX

FEMALE

NATIONALITY [ CITIZENSHIP

SINGAPORE CITIZEN

DATE OF ISSUt

10 JUL 1994

ADDRESS
30 KERONG LANE &
SINGAPORE 757394

/A Hide details



DRIVING LICENCE

REPUBLIC OF SINCAPORE

UCENCE NO.

§7233357H &5

CLASS AND ISSUE DATE

3 « 14 DEC 1995

CERTWICATE OF MERIT

NOT ELIGIBLE

DEMERIT POINTS

0

CARD SERIAL NO.

002854032C

\ Hide details




BKW

RENT-A-CAR

A subsidiary of BKW Automobile Pte Ltd

B K W RENT A CAR PTE LTD

UEN/GST No.: 200106276D

120 Lower Delta Road #02-15 Cendex Centre
Singapore 169208

Tel: +65 67387777 Fax: 6738 6666
Website: https://bkw.sg

TAX INVOICE
Invoiced To Invoice Number A 15679
TONG HWEE HWEE (TANG HUIHUI) Invoice Date 20/12/2024
C/O HUA MENG SPRAY PAINTING Due Date 20/12/2024
WORKSHOP VHA Number A 15679
1 KAKI BUKIT AVENUE 6 BLK C Vehicle Number SKR 6989 H
#01-61/01-34 AUTOBAY@KAKI BUKIT
SINGAPORE 417883
S/N Description No. of Days Rate Amount
1 RENTAL FROM 09 DECEMBER 2024 TO 16 DECEMBER 2024 ¥ 280.00 1,960.00
YOUR REF: SFJ 5511 K
Subtotal 1,960.00
GST @ 9% 176.40
Total (incl. GST) 2,136.40
Less: Payments =
Amount Due $52,136.40

Account Name: BKW RENT A CAR PTE LTD

Account No: 118-312-9991 Paynow UEN: 200106276D

Bank: UNITED OVERSEAS BANK LTD (UOB)

Branch: UOB Shaw Centre Branch

Bank Address: 1 Scotts Road #03-04 Shaw Centre Singapore 228208
Bank Code: 7375 Branch Code: 018 Swift Code: UOVBSGSG

All cheques must be made payable to BKW RENT A CAR PTE LTD.
* Please indicate the invoice number and vehicle number in the reference.

This is a computer-generated document. No signature is required.




g e Y ]

RENT-A-CAR

P VEHICLE HIRING AGREEMENT
Name (as in I/C) il i S Hinaee
NRIC/Passpart No: Date of Birth: '5+ 2% 1932
Address: =0 '“riana Lane Age:

S(ASTA3A4 )

Name & Address of Employer

Occupation Driving Exp:

D/L Type: Local/Int'l/Others:

AUTHORIZED DRIVER’S PART

Name (as in I/C)

NRIC/Passport No: — Date of Birth:

Address: Age:

S( )

QOccupation Driving Exp: Yrs

““BKW RENT A CAR PTE LTD

120 Lower Delta Road #02-15 Cendex Centre Singapore 169208 Tel: 6738 7777 Fax: 6271 1661
ACRA No: 20-0106276-D GST Reg. No: 20-0106276-D
24 HOURS HELPLINE : 6223 1122

¥
Hirer's Own Vehicle No: © T3 = ¢\ \«  Replace Veh No:

Loan Vehicle No: © k& (2 b %’/5[ H VR No:

Make & Model: {VYERL . T > Y0 @lManual Group:
CHARGES $ cts

Daily e day @$ o BO Per day $. 1960 P

Weekly/Monthly week @$ Per week/Maonthly ‘ ,

Others

CDW/PAI @$ Per day/Monthly

Delivery/Collection Svc

GST ﬁ’% ¢ 146

Driving Licence No: — Passed / Expiry Date:
D/L Type: Local/Int'l/Others: _Contact No: -

RE,
."“ r

i

'd
{‘ L

INDICATE:

A - Accidents

D -Dents

S - Scratches

X - Crack

7 7
OR No: (A) SUB-TOTAL ‘];)_1 36
E 1/4 112 3/4 F

Petrol Level

2 . ouTt I

Surcharge | |N

(] Return the same petrol level GsT

First km FREE per day

Excess mileage is chargeable TOTAL CHARGES
\at cents per km

NON WAIVER EXCESS (Subject to GST): $2,
ACCESSORIES CHECK J
U Data Cards [ Camera Systems [ Hub Cap [ Radio/ CD Cartridge

[ Jack 1 Tyre Opener ] Petrol Cap [ Spare Tyre

Hirer's Signature : Additional Driver's Signature :

e

C1 1 ey X olo ] MIECW NIYE *Please refer to point 5

| have read and agreei’e’t/he terms ariq_‘.c_:guhition on both sides of this agreement. If | have presented a charge/credit ¢ard for payment. | agree that all amounts
payable under this agreement and for parking and traffic infringements may be billed to that account and my signature above will be considered to have been
@ade on the charge/credit card voucher. All information | have been given BKW Rent A Car Pte Ltd in connection with this agreement is true.

("~ IMPORTANT

1. The Hirer and the authorized driver by BKW must be over 23 years of age and
under 70 years and be holding valid driving licenses and have a minimum of
2 years regular and qualified driving experience. Failure to observe stipulation
may return all damages costs to be Borne by the Hirer/the Authorised Driver.

2. All vehicles are supplied with petrol and should returned with petrol level likewise.
A service charge of $10 on top of a petrol surcharge is payable by the hirer
should he fail to return the vehicle at the appropriate petrol level.

3. No refund for early return of vehicle. The hirer shall be liable for additional charges
for-any late return at the rate shown per hour per day. inclusive of CDW and/or PAI
where applicable. Any returns after our operation hours will be charged as a full
day rental

4. Use of the vehicle for illegal purpose (For instance: in connection with theft,
drug peddling or trafficking, smuggling, illegal racing), is strictly prohibited.

5. Vehicle strictly for Singapore use only and may not be driven out of Singapore
without prior written consent of BKW Rent A Car Pte Ltd. The hirer is liable for a
penalty fee of minimun $200 in additional to the appropriate insurance top up in
the case of non-disclosure of Malaysia‘usage.

6. The hirer and/or driver shall be responsible for all damages or losses howsoever
caused, all traffic violations, fines and penalties imposed on the vehicle for
whatsoever reason in respect of or in connection with it's use.or operation.

7. The hirer and/or driver shall be responsible for all claims, damages, losses,
increased insurance premiums, non-wavier excess and cost expense (including

legal costs on a full indemnity basis), whatsoever and howsoever brought against,
suffered or incurred by you in respect of the vehicle or the use or the operation of the
vehicle. Full excess amount have to be paid immediately in the event of an accident.
The owner reserve the right not to replace an replacement vehicle if an accident
occurred. Any damage to the car will be repair at BKW authorized workshop.

8. Smoke or permit smoking and transport of pets in the vehicle are not allowed. Any
offensive smell e.g. cigarette, durian or pet's smell, the hirer and/or driver shall bear
the cost of removing the offensive smell or pet's fur between $300 - $500.

9. The Hirer agrees that a punctured-tyre, empty petrol tank, loss of vehicle's key or

locked keys inside of vehicle, by itself, does not constitute a breakdown and that

in the event the owner’s 24-Hodrs Emergency Service is called upon to respond to
such occurrence, the Hirer shall bear the cost of such response at $60.00 per trip.

In case of accident, the hirer shall report to rental office immediately. An accident

report must be made within 24 hours. Failure to comply, the hirer will have to borne

all liability fromall parties claim. Full excess amount have to be paid immediately in
the event of an accident.

The hirer/Driver also have the responsibility. to ensure that the radiator water level

in the car is sufficient and do not drive when the vehicle is stall and does not have

sufficient water. Any damage to the engine will be bear by the hirer/driver,

12. All custorers’ data will be kept strictly confidential and is solely used for the
purpose of completing the sales transactions and other relating matters,

13.1 understand and agree fo the personal data collection statement stated on the
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Terms and Conditions Page
Hirer's/Driver Signature

L%
¢~ Return Of Vehicle: The Hirer Driver Is Required To Sign

.. { W
In The Column “Signature OF Hirer Driver Failing Which The Day And Time In: :
Day And Time The Vehicle Is Returned To BKW Rent A Car Pte Ltd And The Same Shall Be Accepted As Conclusive Evidence Of The Same And Shall Not Be Challenged Or
Questioned On Any Account Whatsoever. And | had cleared my belonging items from the rental vehicle (cashcard, parking coupons, etc)’ -~

Remarks
rted Below Shall Be Deemed To Be The

Date In Time In Mileage Check By

2 . DM
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Remarks .f/ \@“

Hifer's‘.'D‘x‘iver Signature




UTHORISATION TO ACT
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I/We, Tcm% Wwee  Huee: ("the third party claimant") of
2k 20 kerong Lane (8) 31S3294 (address),
owner of __SF3 B5\\ \¢ _ {vehicle no.) hereby authorise HUA MENG SPRAY PAINTING
WORKSHOP ("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. __8F3 BSI\ \c that was damaged pursuant-
to the accident which occurred on _06-1-2624 _ (date) along_Yishuy Rve 7 twdg  Vichun
bve 8 ___(location) involving vehicle no/s __GW S3%3 M _("the accident").

| 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 cther
vehicle/s is concerned,

Dated this 09 __(day) of __Dec (month) 2034 _ (year)

L

Signed by "the third party claimant”
{with company stamp if applicable) (with'&ompany stamp)

Signed by "the WORERNRY

Ok



