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VISION LAW LLC

L ( Sy
Advoentes & Solicitors - Notary Public ~'Commissloner for Onthg

(Incorpornied with limited lability)
ERIC NG CHING BOON Unique Entity Number: 200721148H
WONG KENG LEONG RAYNEY Main
AUDREY WONG SU-HSIEN (= Head Office: 133 Now Bridge Road TEL 1(65) 65342811 (Hunting)
PAUL YAP TAI SAN #18-01/02 Chinatown Polnt FAX :(65) 65356802
ANJALLI D/O MUNIANDY Singapore 594D B-MAIL :
SEGA PARAM y jenniferguay®vislonlawlic.com
TIWARY ANURADHA Branch: 4904
SHARON PARWANI #03-11 HOBPY Branch
ONG BOCK KEE diatmpore 310 ) TEL : (65) 63580703
ANG KIM NOI DIANE ECF Ve
RAVENDRA KRISHNASAMY e 90l
TAY HAO RAN -9 MAR 200
JANICE HAN JIA LIN :
L) RO g
WHEN REPLYING PLEASE QUOTE OUR REFERENCE - Please reply to uh@-{Eeﬂr this matter
07 /5 A

Our Ref : AW1-jgv-Ins-H61-105665-18
Your Ref : SH 6334 E

WITHOUT PREJUDICE
1 March, 2018

India International Insurance Pte Ltd BY HAND
64 Cecil Street, #04/06-00
I0B Building
Singapore 049711 W =
Attn : Motor Claim Department m:ﬂr?‘nﬁﬁﬁ“ﬁ-..u:‘:ﬂ';ﬁ?u"r_ﬁ'}:lﬁ'f:f..'rsSf.cﬁ:ﬁﬁi‘f{f\:}:‘""mm

:g:;l;;t;‘(;mwur:l amedhaal ro-oxaminalion on X"""I l.'ilunl{i\:rl::m ¥
Comfort Transportation Pte Ltd ' CERTIFICATE OF POSTING
383 Sin Ming Drive Qur Ref : [ (For yolir information onl ,
GAS Building Name ’ [
Singapore 575717 Date :M(’T Uaof 0 f{ Gl ) '
Dear Sir, Indla Intornational Insurancn[’ﬂ.\_) L ' 77 /(//

l [y L

CLAIMANT: Popular Rent A Car Pte Ltd 2- 1?1%
ACCIDENT INVOLVING SJN 1687 U & SH 6334 E ON 20-Jan-2018 AT ALONG PIE

TOWARDS TUAS / BKE EXIT SLIP ROAD AT ABOUT 13:30 HRS

We are instructed by the above named to claim damages against you/your insured in
connection with a road traffic accident on 20-Jan-2018 AT ALONG PIE TOWARDS TUAS /
BKE EXIT SLIP ROAD AT ABOUT 13:30 HRS involving our client’s vehicle registration
number SJN 1687 U and vehicle registration number SH 6334 E driven by you/your
insured at the material time.

We are instructed that the accident was caused b
and /or management of i

ligent driving
red vehicle. As a result of the acciden




VISIOM LAW LLC
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Advocates & Solicitors — Notary Public - Commissioner for Oathg
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Our Ref : AW1-jgv-Ins-H61-105655-18 AMEAE
Your Ref : SH 6334 E

WHEN REPLYING PLEASE QUOTE OUR REFERENCE - Please reply to Hi

1
g

WITHOUT PREJ
T March, 2018 SPICE

India International Insurance Pte Ltd BY HAND
64 Cecil Street, #04/06-00
IOB Building

Singapore 049711

Attn : Motor Claim Department

We are in rece
\f'l.'e shail ray wigiy rll"'t'I g s
BERIS 10 Conduct a neical remaun . ol §
: - wiival re-examins { I
necessary. *HIHGON 6 you cient whey o

CERTIFICATE OF POSTING
Our Ref (For yolur information only)

e e [#0) 6 ¢
maﬁmaafmwge‘mmbﬂ,{’ f ]9 T

CLAIMANT: Popular Rent A Car Pte Ltd 2= ( ]/LQ
ACCIDENT INVOLVING SJN 1687 U & SH 6334 E ON 20-Jan-2018 AT ALONG pIE
TOWARDS TUAS / BKE EXIT SLIP ROAD AT ABOUT 13:30 HRS

i e fetlor, which i

Comfort Transportation Pte Ltd
383 Sin Ming Drive

GAS Building

Singapore 575717

India Inte

Dear Sir,

We are instructed by the above named to claim damages against you/your insured in
connection with a road traffic accident on 20-Jan-2018 AT ALONG PIE TOWARDS TUAS /
BKE EXIT SLIP ROAD AT ABOUT 13:30 HRS involving our client’s vehicle registration
number SJN 1687 U and vehicle registration number SH 6334 E driven by you/your
insured at the material time.

We are instructed that the accident was caused b ligent driving
and /or management of mstred vehicle. As a result of the acciden

rer i as damaged and our client has been put to loss and expénse
articulars of which are as follows:- !

: Cost of Re 3 :
2\ 0ss of use ( 5 days x $100) $ 500.00
3. Pre-repair 2 loss of use $ 200.00
4, GIA & LTA search / report fees $ 37.00
5. Costs Contribution ($900 + 7% GST) $ 963.00
6. Photocopy, facsimile and other incidentals (100 + 7% GST) $  107.00
$ 5,207.00

.../2 to be continued next page

NB.: Any settlement of offer is on the express condition that this settlement is in respect of our
client’s claim for property-related damages only and shall not preclude our client from claimin

injury-related damages arising from this accident. 8

CONFIDENTIALITY

THE INFORMATION CONTAINED IN THESE DOCUMENTS MAY BE PRIVILEGED AND CONFIDENTIAL AND IS INTENDED FOR THE EXCLUSIVE USE of

THE ADDRESSEE DESIGNATED ABOVE. If you are not the addressee, any disclosure, reproduction, distribution or other dissemination or use of thi

communication is strictly prohibited. If you have received this transmission in error please contact us immediately by telephone so that We can arrange
for its return.




" VISION LAW LLC

« Advocates & Solicitors

Page 2

Our Ref : AW1-jgv-Ins-H61-105655-18
Your Ref :SH 6334 E

Date : 1 March, 2018

We enclose a copy of each of the following documents for your consideration:-

(a) GIA report lodged by driver of SUN 1687 U;
(b) LTANet Search;
(©) Final Repair Bill;

We hereby give you notice of our client’s claim, please revert if you request re-
inspection within 14 days of this letter. We have notified you on 23 January 2018
and given you the pre-repair inspection notice.

Take notice that you must also provide us with a copy of your insured’s GIA report.

The demand herein is in respect of our client’s claim for damages pertaining to his
motor vehicle and any settlement following or subsequent to this demand shall not
prejudice our client’s claim in respect of damages and consequential loss in relation to
his personal injuries. As our client’s injury has not stablised, we are now filing our

damages and consequential loss in relation to his personal injuries later.

Please note that if you are insured and you wish to claim under your insurance policy,
you should immediately pass this letter and all the enclosed documents to your insurer.

Please note that you or your insurer should send to us an acknowledgement of receipt
of this letter within 14 days of your receipt of this letter, failing which our client will
have no alternative but to commence proceedings against you without further notice to
you or your insurer. Our client’s claim is quantified based on supporting documents in
our file. Until a settlement is reached, all negotiations are conducted on the basis that
the damages quantified herein are subject to revision if so instructed by our client.

Please also note that if you have a counterclaim against our client arising out of the
accident, you are also required to send to us a letter giving full particulars of the
counterclaim together with all relevant supporting documents within 8 weeks of your
receipt of this letter.

Yours faithfully

AUDREY WONG
(HEAD OFFICE)
enc.

NB.: Any settlement of offer is on the express condition that this settlement is in respect of our
client’s claim for property-related damages only and shall not preclude our client from claiming
injury-related damages arising from this accident.

CONFIDENTIALITY
THE INFORMATION CONTAINED IN THESE DOCUMENTS MAY BE PRIVILEGED AND CONFIDENTIAL AND IS INTENDED FOR THE EXCLUSIVE USE OF
THE ADDRESSEE DESIGNATED ABOVE. If you are not the addressee, any disclosure, reproduction, distribution or other dissemination or use of this
communication is strictly prohibited. If you have received this transmission in error please contact us immediately by telephone so that we can arrange
for its return.




HUI HUANG HONG BAO MOTORS

Bill To Popular Rent A Car Pte Ltd
501 Guillemard Road
Singapore 399840

Vehicle No : SIN 1687 U - Toyota Camry

M~ W

HUI HUANG HONG BAO MOTORS
2 Kaki Bukit Ave 2 #02-11

Kaki Bukit @ AutoHub

Singapore 417921

Tel: (65) 6844 7414

Fax: (65) 6844 7401

Email: Alisonhhhb@gmail.com

L TAX INVOICE ]
Invoice No. HHO05999/TP
Terms

Date 28-Feb-18

MOUNT
Lump sum repairs $ 3,400.00
5 days loss of use
* Cheques should be crossed and made payable 10 HUI HUANG HONG BAQ MOTORS
SUB TOTAL $ 3,400.00
ADD GST @7% b} -
TOTAL B 3,400.00
.
N

.I,)

)

HUI HUANG HONG BAO MOTORS



Enquire Vehicle & Owner Information ( Vehicle No. SH6334E As At 20Jan 2018
/00:00:00)

Law Firm Search Details

" Search Reason: Insurance claim in relation to traffic accident

Law Firm Case No.: Hé61
Current Owner Details

~‘Owner ID Type: Company
Owner ID: 199303821R
©wner Name: COMFORT TRANSPORTATION PTE LTD fb e

Registered Address Type: Private Residential (Condo Apt or House) / Shopping / Office Comblexes
. Registered Block/House
No.:

Reglstered Street Name SIN MING DRIVE
Reglstered Un|t No -

Reglstered BU|Id|ng Name GAS BUILDING
Reglstered Postal Code: 575717

Cuirrent Vehicle Details

383

SRt

Véhicle No.: SH6334E

Make Description/Model: HYUNDAI /140 1.7 CRDI F/L AT ABS AIRBAG 4DR
Insurance Company Name:INDIA INT'L INS PTE LTD

https://vrl:lta.gov.sg/lta/vri/action/lawFirmDetail?FUNCTION_ID=F1801071ET

m7m



e e e T T e e e T D R T L A g e 8 S N T Wiy 8 LM DN e SIS VT F T IV M T VC L = IV AL T VR O UGG OU

Ng Ching Boon Eric has successfully logged out.
Your last login date and time was 23 Jan 2018, 15:29:05.
To return to ONE.MOTORING, please click here
For security reasons, please CLEAR YOUR CACHE after each session.

Session Transaction History

S/No.Asset AssetID Asset Transaction Type Transaction : " Log
Type Owner Amount(S$) Date/Time
1D
. 18.19 Enquire Veh 23 Jan 2018
1 Vehicle SH6334E- Owner Info (Others) by 7.49 y
. /15:29:29
Law Firm o

£1EN

hitps:/ivrl.Ita.gov.sg/Ita/vri/action/hubCurrentTransactionLogs?FUNCTION_|D=F1801001ET&dispatch=logoff&param=110%275697b6ce362feefcd... 1/1
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MKFS18010281 / Kan Fook Sing Molor Warkshop - Defu
ENTRY DATE & TIME: 22/01/2018 10:32
SUBMITTED BY: Yen Boo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be conipleted by the Policyhalder andlor the Authorised Driver.

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 ability.

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.

5. Any false reporting may be referred to the Police for investigation.

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 Report 22/01/2018 10:32
Date Of Accident 20/01/2018 13:30
Exact Location Of Accident PIE TOWARDS TUAS / BKE EXIT SLIP ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJN1687U
Insured/Policyholder
Name Of Registered Owner POPULAR RENT A CARPTELTD
Co Reg No 1996081952
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-67428888
Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY-2.0 (A)

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 100740895

Cover Note Number 01/08/2017 TO 31/07/2018
Driver

Name of Driver AMIR BIN ALI

NRIC No S0008585E

Date Of Birth 01/12/1954

Occupation OUTDOOR

Date Of Driving Pass 02/03/1995

Driving Experience 22 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84982453

Fax Number

Contact Number
EMail Address NOEMAIL
Page 1 of 20



Add;ess APT BLK 365 YISHUN RING ROAD #02-1554 (S) 760365
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| was travelling on pie towards tuas, while exiting onto bke exit slip road. Suddenly, a taxi from the chevron / divider lane dashed
into the slip road that collided into my lane. I alighted from my vehicle,the taxi driver approached me and keep apologizing to me.
Nobody was injured in this accident. We exchange for contacts. In the result of this accident, the taxi was unable move and the
taxi driver asked a flavor to send his passenger off to the nearest location.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SH6334E
Vehicle Make/Model/Colour TAXI HYUNDAI 145
Details Of Properties
Vehicle Category TAXI
Name of Driver FU JINGPING
NRIC/Passport Number S6862645E
Contact Number 91785815
Address

Page 2 of 20



4
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 20



Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE
——— ANTNOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the leyholder and/or th Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilfu) misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

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

5. Any false repa Ing may be referred to tha Police for investi ation,

The report will be forwarded by the insurers of the GIa Records Management Centre estabiished by the General Insurance
Assaclation of Singapare (GIA) for archiving and that coples of this report wil) for a fee be made ava ilable upon application by
interested parties,

6.

7. Bythe lodgment of this report to the insurers, yoy hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:
{3l My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

i} Investigating the accident and/or my claims;

(iv} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosura of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopas/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectiveiy the
“Purposes”)

(b) all insurar(s) who have Insured vehicle(s) involyed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

e disclosed by any of the Insurers and/or Gia to thelr third party service providers or

{c) myPersonal Information may/can b
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management In prasent and aj| future claims.

(@) the Information so collectad under (d) ahove may be shareq / disclosed:

{i) toallinsurers and/or any other third partles that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies ag reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, faws or court orders.

TA
2

Policyholder's Stgnature Reporting Centre Persofinel’s Signature
Date & Time: (if driver Is not the policyhoider) Name:
Date & Time: NRIC/FIN No.:

GIARAIC SketchPiuntorm_y;

Page 4 of 20



Accident Sketch Plan Pg. 1
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aig interview form Pg. 1

AlG Ada Pacific Insorance Pre. Ltd.

A I G AIG Buildng
72 Shenton Way

207-16

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . e o AU

VEBICLE NUMBER . &IV 68T |

DATE/TIME OF ACCIDENT . D \5// 1330

PLACE OF ACCIDENT SIE TowhgDs Tuds/RrE EXT SUP LoD .

THIRD PARTY VEHICLE (F anyy  : olt 6334 £

Fekfedetrdededoke A itk dedke e de ke dookd ke ok e ko sk A de e e K RAAA ke & Fdrdeke dedek e deddbede ko Aok

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

VIO ) WAMO 10 RukiT PANIANMG

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANAL:}SOERTEST ON YOU? IF YES, WHAT IS THE RESULT?

WHAT IS THE TYPE OF COLLISION ‘AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?
M lbFF U - Eon] R

St _£33Y & — Frow Lt

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WEingOU TAKEN TO THE TRATFIC FOLICE FOR INVESTIGATION?

(W

Name: At B Al

L Affirmed The Above Inforpwmtion Is Given To My Best Knowledge.

Page 6 of 20



driver's nric & license Pg. 1

AT

I i
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certificate of insurance Pg. 1

pemELSSE sy =

| ;(:{\ & i< f
l ,f!}" 5";\_ rj\ .-.1_? I HOTLINE TEL. (65) 6419-3000
P kil FAN: (65} 6415:3723

T CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION] ACT(CHAPTER 1a9)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION)] RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEMICLES [THIRD-PARTY RISKS) RULES, 1959 [(MALAYSIA)

A.Z.400
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS 58500000 (1)
WINDSCREEN EXCESS $%100.00
CERTIFICATE NO. 999994984/100740895-00000 {for poficies wilh effect rom 161 Novembar 2002)

SUM INSURED 31,00
INSURING WITH COE/PARF ygg

1) VEHICLE REGISTRATION NO. SJIN1687U
2) NAME OF INSURED POPULAR RENT A CAR PTE LTD
3) EFFECTIVE DATE OF THE COMMENCEMENT 1 Aug 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 31 Jul 2018

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any parson who is driving on the Insured's order or with their permission.

Provided Ihat the person driving is permitied in accordance with the licensing or other laws or regulallons 1o drive the Motor Vehicle or
has been so permitted and is ol disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Molor Vehicle,

6) LIMITATION AS TO USE *

Use for Ihe carriage of passengers or goods in connection with the Insured's business,

Use for social, domestic, pleasure purposes and business purposes of any person whom the vehicle is hired.

The Policy does nol cover

1) Use for racing, pace-making, reliabllity trial or speed-testing.

2) Use whilst drawing a trailer excep! the towing (other than for reward) of any one disabled mechanically propelled vehicle,
3) Use for lhe carriage of passengers for hire or reward by any parson to whormn the vehicle is hired,

LOSS OF USE  NOT INCLUDED

*NAMED DRIVER ~ N/A

HIRE PURCHASE COMPANY MayBank

“ Limitations rendersd inoperalive by Sectlion 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia), ara not to be included under these headings.

| /' We hereby Cerlify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-
Parly Risks and Compensalion) Act (Chapler 189) and Part IV of the Road Transporl Act, 1987 (Malaysia).

Issued At Singapore 3 Aug 2017 AlG ASIA PACIFIC INSURANCE PTE. LTD,

000064-000
OIRECT CLIENTS 01.4.95

AIG BUILDING /ﬁ )
78 SHENTON WAY #07-16
SINGAPORE 079120 T~ Authofisod Represantalive

ORIGIMNAL SSPYTP

AIG Building, 78 Shanten Waoy #09-16 Singapore 079120 Copynght @ 2013 AIG Asa Pealic lnsurance Ple Uid AIG Asia Pacilic Insuronce Mo Lid



leasing agreement Pg. 1

POPULAR RENT A CAR PTE LTD
501 Guillemard Road Singapore 399840
Tel: 6742 8888 | Fax: 6743 3003

Co Reg No: 1996081957

GST Reg No: 19-9608195-Z

VEHICLE RENTAL AGREEMENT

HIRER'S PARTICULARS

Name (as in I/C) : AMIR BIN ALl

NRIC/Passport Na S0008585E

Gender Male

Address (Res) BLK 365 YISHUN RING ROAD
#02-1554
Singapore 760365

Driving Lic. No : 50008585E

Passing Date 02/03/1995

Date of Birth 01/12/1954

Res / Office Tel 84982453

Mobile . +6584982453

Hirer is driver ;. Yes

DRIVER'S PARTICULARS
Name (as in [/C) : -
NRIC/Passport No : -
Gender V-
Address (Res) s
Driving Lic. No i E
Passing Date HE

Date of Birth v -

Res / Office Tel L.
Mobile S
ADDITIONAL DRIVER'S PARTICULARS
Name (asin I/C) : -
NRIC/Passport No : -
Gender Lo
Address (Res) L.
Driving Lic. No S
Passing Date T -

Date of Birth : -
Res / Office Tel & =
Mobile L.

Acknowledgement

No. R17110110
Date: 11 Nov 2017

VEHICLE PARTICULARS

Vehicle No : SJN1G87U
Make & Model ¢ TOYOTA CAMRY 2.0 AUTO
ABS AIRBAG

Date & Time Out
Hire Period Expiry

11 Nov 2017 | 12:40
18 Nov 2017 | 12:40

CDW (coliston Damags Walver) : No

Malaysia Usage ¢ Yes

Excess : 8560 | M'sia 17120
PAYMENT AMOUNT
Daily: 7 days x 64.00 448.00
Weekly 0.00
Monthly 0.00
CDW 0.00
Delivery/Collection Service 0.00
Others 0.00
SUB TOTAL 448.00
GST 29.31
NETT AMOUNT 448.00
SECURITY DEPOSIT 300.00
Payment Mode . Visa

Bank H

Expiry H

1.D. To-

Rented out by KK HO

Sales ID ;5001

IMPORTANT

1. Only persons above 23 & below 60 years of age with
maore than 2 years driving experience, authorised,
![cg?ied and signing this agreement may drive the
venicie,

2. The hirer shall be liable for excess charges for any late
return at the rate shown per hour or per day, inclusive
of COW andfor PAl where applicable.

3. Vehicle is strictp( for singapore use only, and may not

be driven aut of Singapare without prior written
consent of the company Popular Rent A Car Pte Ltd.

4. In case of accident, the hirer shall report to rental
office IMMEDIATELY. If there Is any bodily injury, a
police report must be made within 24 hours.

24-HOUR ROAD SIDE ASSISTANCE 67415828

I'have read and agree to the terms and conditions of this agreement, If | have presented a charge/credit card 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 consid
voucher. All information | have given Popular Rent A Car Pte

A

Hirer's Signature
Signa

Main Driver's

erad to have been made on the charge/credit card
Ltd in connection with this agreement is true.

Rented out by

ture Staff Name: KK HO
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