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WIRA T ANSSEAE1 ) Malional Assessment Centre Serices - Ul
ENTRY DATE & TIME: 198 1614
SUARMITTED BY: RZELI Bk ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please fepon cormectly the details of the accident 1o speed up the claims process
2. Tris Form musl be complated by the Pelicyholder andlor the Authorized Driver.

3. Wiormation pravided must be as truthiul and accurale as possible, Any witlul mistepresantation or witholding of mal

repudiate policy ability

4. Tre issua and accaptance of 1his Form by insurance companies is nol

5. Any false reperiing may be referred fo the Police for immestigation,

an admissian of palicy (aDility on e pan of the NSUrANce COMPanias,

el facts may allow maurance companias [}

&. This report will pe forwarded by the insurers of the Gl Records Management Centre eslabkshed by the General Inswance Association of Singapore {(S1A) for
archiving and thal copses of this report will far a foa, ba made avatable upon application by interested parties.

7, By the lodgamsant of this report to ihe insurers, you hereby cons

alarasmid

Date Of Report
Date Of Accident
Exact Lacaticn Of Accident

ACCIDENT STATEMENT

28/04/2018 16:14
2B/04/2018 12:35

WOODLANDS AVENUE 12 TOWARDS GAMBAS AVENUE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJU1E9ER
Insured/Policyholder
Mame Of Registered Cwner WEEDS CARS
Co Reg Mo 533602900
Email Address MOEMAIL
Mabile Phone Mo (LOCAL) +65-90G887GT

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Paolicy Number

Covear Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-02275945

NISSAN
SYLPHY

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY

lw]

5091731828

NURJANNAH BINTE JUMAHAT
SRRA3ETTF

30/10/1988

CUTDOOR

28/05/2008

g YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-90688767

OTHERS-82275945
MOEMAIL

cnl la the archiving of this report at the centre and 10 copios of the report being mace avallable

Page 1 of 28



BLEK 354 CHOA CHU KANG CENTRAL
Address #02-327

Postcode HE0354
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Canditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any ofher material or properly damaged? YES

| have been appuuachud by Lg-jknu:n-'r'-_persnnisjn NG

solciting/offering accident claims assistance

Number of Passengers {Inciuding Driver) 1

Details of Police Action

Was the accident reparted to the police? N

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBBETB2C

Vahicle Make/Model/Colour

[Details OFf Propanias

Vehicle Categary COMMERCIAL VEHICLE

Mame of Driver

NRIC/Passport Mumber

Conlact Number

Address

Paostcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver) 1

Vehicle Registration Number SHAST24K

Page 2 of 28



KETCH PLA

IMFORTA IC

1. Flease report corregtly the details of the sccident to speed up the claims process.

2. This Farm must be latad by the P tha i

3. Information provided mast e 2s toythiyt 3nd accurate as possible. Any wilful misrepresentation or withhotding of materis|
facts may allaw (nsurance companies to repudlate policy libility.

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

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

6. The report will be forwarded by the nsurers of the GIA Records Management Centre established by the General insurance
Assockation of Singapore (GIA] for archiviag and that copies of this report will for a fee be made available upon applicatiar by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avallable aforesaid.
8. Consent under the Personal Data Pratection Act (POPA)

| understand, acknowledge, agree ang consent that

fe} My insurer, my workshep snd the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,

disclose and/or process my persanal data/personal Information set out in this [form] and 2ny other personal Information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to 2l insurerls) who have intured vehicle(s) involved In this accident |2l ingureris] who have Insured
vehicie|s) invalved |k thit accident shall be collectively referred to as the “Insurers®), the |nsurers’ lzwyersflaw firms, the
Manetary Authority of Singapose and any relevant government agencyfauthority [such a5 the police), for the purposs(s)
of |
(1} processing. handiing and/or dealing with my claims including the settlement of the claims and any necessary
irvestigatians relating 1o the claims;

{1} irvestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} aoministering my daims {including the mailing of correspondence, statements, invoices, reparts or notlces to me,
which could involve disclosurs of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); andfor

{v} complylng with applicable law in agministering, processing, handiing and/or dealing with my claims,icollectively the
“Purposes”)

(bl &/l insureris) who have insured vehlclels) Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
te callect, use, disclose and/or srocess my Personal Infarmation far one or more of the above Purposes; and

i€} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will alsa be collected and used te camplle clalms history for the purpose of fraud detection,
irvestigation and management in present and all future cdaims.

{®) the information so collected under [d) abowve may be thared [ disclosed:

{i) to allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaiors, law enforeament and government agencias as reasonably required for the purposes stated, ar

thf

rl‘.tl'lg entrg Pers néls Sllrla'lurf

[} fer comply!ng with reqguirements under any reguiations, laws ar court orders.

Foficyholder's Signature
Date & Time:

*JNEJ'FIN M



SKETCH PLAN
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4/28/2018

Claim Handling
Accident MT /(092258

Folicy Ne.
Folicyhoider Nisng
Product Code
Cronlact Mo Mobik)
Email Address
KEF&
NCR Provection

& Accident Details
Report Date
Date of Acsiderl
Reparting Centre
Accdent Lecation

W Banefits

w ExXcass
Owar gmage Faress
ienamed Oriver Exisss
Third Party Eacess

0917 31ERE
WEEDS CAHG

FLEET [MGURANCE

FOGEETET

JE0A; FOIH 1630
T4 2018

Glaim Handling(accidenl reporting Claim Task )

Wehichs No.

Lover Type

Contact No j0ffice)
Special Ramark

TCA

BT Frititlpment | e

Agcdent Report Withinm 34 hrs
Time of Accidert hh:mm
Orarge Force

WOIDANDS AVENUE 12 TOWARDS GAMBAS AVENUE

.00

1,500,00

= GST Registersd Information

GET Registanad
5T Ragistration Mo,
Modification Hisery

= Folicyhalder Mailing Address

Address 1
Aodress 4

Uit N

e 07 Briver Info
Diriwer Mame
unnamed driver Kama
Eegister Date af Driver Licenss
Cortact b (Mobie)
Agddress 1
MAikiress 4
Unit b,

Does Be omin @ Segapons
Regietered car?

Dasciaration

l;reul:hah-set ar Biand Tast
geadng?

Hodification History

Claim 001 Haw

Clairm Type *

Corkact Mo [Mobile]

Frmail Addrecs

Claim Descriptan

Frednrrad Werkshap Cordast
i,

Raguire Finalsstion

Date Regestared

Report Taken by

# Pring AK letter

Artachment

-

ALCilBnT Mo
Last Doc. Heoswed

Chooso File Mo file chosen
Choass File Mo fle chosan
GChoosa File Mo file chosen

Lb WEERAGDC CLOSE

Unnamed Drver
HURJAMNAH BINTE JUMAHAT
JE0S 2008

L FFREL T

ALK 354 a02-327

Addsonal Ex{ess
Cuigidi Singapore OO Excess
Dumside Sirgapos TP Excess

Address 2
Address Troe
Ralated Polcy Number

Drivar Type

Driver KRIC

Driver &Ags

Contact Mo {Offical
Address 2

Addreds Typa

SIULEIER

Third Pary

& Mo Tesd

Ve

12:35

00
Q.00
1,500,400

GST Registraton Date
GET Sratus Verified

SINGAPORE 534454
Singapore address
5093613902

Unnasnad Driver
SES416TTF
2%

CHO® CHU KANG CENTRAL

Frraign addreds

GST Regestratien Mo,
Palicyhnider NRIC
Loadng

Contact Mo [Home]
elode

elone Reason

Private Hire:

Accident Type
Cionantry of Acsidant
1CM M,

Windscreen Expess

s

Agcess 3
Past Code

Diriver DOA

Drving Experience
Coract Mo, [Home}
Aigdress 3

Pt Code

533602900
n

Chairy Calision

Singapare

534435

010 L9EE
8

SINGAPORE 6B0334
ELL

02-327
Yes o Ma Dirrver Wehicke Ho. SIULESER Driver Imsurer Company WTLC
0 g Ay Injury? Yies = Mo
[on-pi — v rebisred Pime pseEns cans | Ensured NEIC 533602900 =
BoaTaIET B Contact B {Home] [ | Contact Ho.(DAice) [
— | 0! Vahicke Nimber [sursmsen ] T Vehicle Number BRETRIC ST
RIU1B9AR ¢ GRBGTAIC (N 28 Apr 2018 - | Hame of Prafasced Worksnap | =
1 trsured Lisbility * | mior at Fault v
Frafarared Repair Dption [ Prefarred Workaho, Name unknasm % | GLA repett Rﬂg_l_uf —
Clniim Close Date [ | Date Received [ZB2018 DB00
ROSL WaHAN |
|"zave | Submit
HEISF225E Claam Mo, (I
= yew Mo Upload Date TBOA200D 16:54
Path Categary ¥ Canfadantial Urgersy = Diger
[Ciar | [Pioase Select | o v (Moo 7|
[ 'Ciear | [Pioase Seiect | [ma v ] | arenal ]
[ Clear | [ Floase Select v o | | morma v]
1/3

htlp:r.fgichairn.inmme,r.aom.sg.rgmrncrrdeclaiWregisnalinnSaue.dn



41282018

Claim Handling{accident reporting Claim Task |

Chocse File Mo file chasen

Chooge File o file chasen
Choote File Mo e chasen

Message Read

= Attachmaont List
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o

WA

LK

s
E
=
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a
2

= Wideo List

Upicsdos By/Date

NAC_BUKIT_MERAH BO0G76; NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH1] an 2B Apr 2018 16;5a

HAC_OUKIT_MERAH_ BLOETE] MATIONAL ASSESSHENT CENTRE SERVICES {B
UKIT MERAH}) on 28 Ape 2018 16:51

NAC_ BUKIT_MERAH_BODEIA( NATIONAL ASSESSMENT CENTRE SCRVICES (B
DKIT MERAH)) an 28 apr 2018 16151

MAC BUKIT_MERAH S00676{ KATIDNAL ASSESSMENT CENTRE SERVICES (8
LEIT MERAH]] or 28 Apr 2008 16:51

MAC_ BUKTT MERAH _BOOGTS] NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH)) on 28 Apr 2018 16:51

NAC_BUKIT_MERAMN_BODGTE, NATIGNAL ASSESSMENT CENTRE SERVICES (B
WIEIT MERAHY on 2B Apr 2018 16:51

B BUKIT_MERAH_ S0DETE] NATIONAL ASSESSHENT CENTRE SERVICES (B
UKLT MERAH]} on 28 apr 2048 1651

NAC_BUKIT_MERAH_BOORTS[ MATIOMAL ASSESSMENT CENTRE SERVICES [B
UEIT MERAHY) on 28 apr 2018 16:51

NAC_BUKIT_MERAM_BODE76( NATIOMAL ASSESSMENT CENTRE SERVICES (B
LUIT MERAH)) an 28 Apr 2018 16:31

NAC BUKIT_MERAH_E00S76{ KATIOMAL ASSESSMENT CENTRE SERVICES (B
WEIT MERAHY) on 28 Apr BO1A 16:51

MAC AUKIT MERAH_BODGT6] NATIONAL ASSESSHENT CENTRE SERVICES (B
UKIT MERAN |} on 28 Apr 2018 16:51

NAC B IT_MERAH_BEOG6TE] NATIONAL ASSESSMENT CENTRE SERVICES [B
LUsIT MERAR)) on 28 Apr 2018 16:51

MAC_BUKIT_MERAN_BODGTE] NATIOMAL ASSESSMENT CENTRE SERVICES (B
LKIT MERAH)] on 28 Apr 7018 16:51

MAC. BUKIT_MERAH_S00676] RATICMAL ASSESSMENT CENTRE SERVICES (8
UKIT MERAHT} om 28 Apr 2018 1650

HAC_BLUWTT_MERAH_BCOGIG] NATIONAL ASSESSMENT CENTRE SERVICES (B
LK IT MERAK)) on 38 Age 2018 16:50

HAL BUKIT_MERAH _BODBIN] NATIONAL ASSESSMENT CENTRE SERVICES (B
QKIT MERAH]] an 28 Agr 2018 16°30

NAL_BUKIT MERAH_S0067E NATIOMAL ASEEESMENT CENTRE SERVICES (B
UKIT MERAH]] on 28 Apr Z0L8 1680

e BUKIT_MERAH_S00676] MATIONAL ASSESSMENT CENTRE SERVICES {8
UKIT MERAH]) on 28 Apr 208 16:50

WA RUETT MERAH BCOA7S] NATIONAL ASSESSMENT CENTRE SERVICES (B
LIT HERAM)) on 28 Apr 2018 16:50

MAC_BUKTT_MPRAN_RODETE! NATIONAL ASSESSMENT CENTRE SERVICES (B
KT MERAHT) on 2B Agr 2018 16:49

NAL_BUKIT_MERAH_SO06TE; RATIOMNAL ASSESSMENT CENTRE SERVICES (B
LKIT MERAH]] on 28 agr DOLA 1643

BAC_BUKIT _MERAH_SO0ETE] MATIDNAL ASSESSHENT CENTRE SFRVICES (8
WKET MERAH]} or 28 Apr 2008 16:4%

HAC BUSIT MERAH_BOOGTE] NATIONAL ASSESSMENT CENTRE SERVICES B
LT MERAE)) on 208 Apr 2018 16249

MAC_BUKIT_MFRAH BO0GTH NATEHOMAL ASSEESMENT CENTRE SERVICES (B
UKIT MCRAH]| an 26 Apr 2018 1648

WAC_BUKTT_MERAH_S006T6] MATICHAL ASSESSMENT CENTRE SERVICES (B
LKIT MERAH Y om 28 Apr 2008 16:4%

Uploaded By Date Fakder Date
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Fhotos

Photos

Photos
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Photos
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Photos
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Fhotos

Photod
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HRITS Driving License
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Fil= Nama

urgency
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Horrnal

Bearmal

Hormial

Mernal
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HMorrmal

Mormal

Hormial

Harmal

Hormal

Minmad
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Harmal

Morrmak

MGl

Marmal

Morrmal

- |

Dacriplion

Phiotos 3018-4-23

Protos 2018-4-38

Phokos 2018-4-28

Photos 2016-4-28

Fhalas Bi8-d-28

Photos 2018-4-28

Phedcd F118-9-78

Photos 2018-4-28

Phatos 2018-4-26

Photos 2015-4-18

PRl 2008-4-28

Photos 2018-4-28

Phatog 2018-4-28

Phetos 2018-4-38

Fhatos 2018-4-78

Fhotos 2018-4-20

Phafos 201B-4-28

Protos Z018-9-18

Fhotos 2018-9-20

Photos 2018438

Phagaes 2016-4-28

Phatos 2018-4-28

SAS5 201E-5-28

WRIC/ Driving Ucense 2018-4-38

MWRIC/ Driving License I015-4-28

Source

Sen

213



4/28/2018 Claim Handling(accident reporting Claim Task
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verice No: SJv [ S48 R

MAKE & MoDeL: N l5oup Qﬂp‘n\{

DATE OF ACCIDENT L bu /]

TIME OF ACCIDENT 193b AMIEM)

LOCATION OF ACCIDENT H[}uﬁlhﬁua TRE 1[]w|’arﬂh i il s

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER _ NUds _(aV_

TELNO 061- 8461

NRIC h55400D"

CLAIM TYPE OD  / \(THIRDPARRY __/  REPORTING ONLY
INSURANCE €O NTuc

TYPE OF COVERAGE Comprehensive / Third Party / Third Party Fire & Theft

POLICY NO. LIERAN 21 i
NAME OF DRIVER AsAbove /|  IfNo: Huhmnmh Bide  Jumahat
NRIC o a3611E _ Any Passengers: N|L

DATE OF BIRTH 20/ v 7 |9%b

OCCUPATION tdood / indoor

DATE OF DRIVING PASS }fi,f D% 7 2006

GENCER Male ‘Temalel _

CONTACT NO. 1121 5”'1'5 Office: Home:

ADDRESS BK_ 254 (hoa [ tﬂnﬂ (el 0757

DRIVER HAVE ANY OWN VEHICLE

NG / If yes: Reg No:

*S'nrﬂmimn Ko

RELATIONSHIP Employee / 1FNo: L1300
WEATHER CONDITION [ Raining / Other:
ROAD SURFACE rys/ Wet [/ Other: o
ANY INJURIEES No / ifyesiwho? [ Nu(Tanngh Bindl Jumapiaf
CONTACT NO. i
POLICE REPORT o |/ If yes: Where?
VEHICLE B NC. (;116_5{,1%} (, Any Passenger: M 1L
MNAME
CONTACT NO. ke .
VEHICLE C NO. LHAR T 2HK Any Passenger: O] [
VEHICLE D NO. Any Passenger: .
VEHICLE E NO. Any Passengar,
VEHICLE F NO. Any Passenger,
ANY WITMESS
WITNESS CONTACT NOQ.
OWNER/DRIVER EMAIL
PARTICULAR WORKSHOP NEW HOCK TECK MOTOR WORKSHOP

1 Kaki Bukit Ave 6, Blk C 401-43

Autobay@Kaki Bukit Singapore 417883

TELNO TEL: 6747 9141
CONTACT PERSON Reena/ Sukyi P
FAX NO. FAX: 67417276
EMAIL reena@nhtmotor.com

1 | admin@nhtmotor.com |

Iy S —




REPUBLIC OF SINGAPORE
JDENTITY CARD NO. S8843677F

St e —

Name

NURJANNAH BINTE JUMAHAT

gy iy L )w
Race
MALAY

2 Date of birth Sex -
L 30-10-1988 F ;
__ Country of birth 3

SINGAPORE
NRicNe S8843677F

3426485

: Drle of issue
10-11-2003

APT BLK 354 CHOA CHU KANG CENTRAL
#02-327
SINGAPORE 680354







~ (1Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Cortificate Number: 5091731828

Chassis Number

Name of Palicyholder
Effective Date of Insurance
Expiry Date of Insurance

et S Lo o

(a) The Palicyholder.

6. Limitations as to Useff

This Pollcy does not cover

1. Index mark and Registration Number of Vehicle

Persons or Classes of Persons entitled to drives

Cover : Third Party

: 8JU1898R

: INIBAAG11Z0110428
: MEEDS CARS

: 03 Oct 2017

+ 02 Oct 2018

(b} Any othar person who is driving on the Policyhelder's arder or with his/her permission.
Provided that the parson driving is permittad in accordance with the licansing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law er by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s or Hirer's business.

(a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (ather than samples) in connection with any trade or business,
(] Use for any purpose in connection with the Maotar Trade.
# Limitations rendered Inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : NfA
EXCESS (SECTION 2) : 851,500
ADDITIOMAL EXCESS 1 NfA
UNNAMED DRIVER EXCESS T NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSLURE WITH COE : N/A
NCD PROTECTION : NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) : N/A
MNAMED DRIVER (2) : NfA
HIRE PLURCHASE COMPANY CNfA
SUM INSURED : NSA

I/\We hereby Certify that the Policy to which this Cartificats relates Is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1387 (Malaysia)

Agency ;. DICKSON AUTO AGENCY (000006 14645)
Date of |ssue ¢ 07 Jun 2017 09:21 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
5 /
Countersigned By:

Authorised Officer Chief Executive




Needs Cars

1 Starlight Road , Singapore 217754
Tel:63966672Fan:63966673

RENTAL AGREEMENT

PES ©o3-

ROy F T

Hirer's Nome Y o s — | Date of Birth NRIC / Paszpart No. | Mationafity
AU TOANNAK BIMTE  Tum AR T zo-re 105s | ccouz i3 H smliponsan
Address = ﬂn:u'pnrlnn I:?Illn'l'l'l'q License N, Aexr r.'lf Kin Name

RIK 254 giHeAd cidu kua —= sey4z ErFF L

e Pastal Code Home Contoct No. Mubu'ﬂe..l'm Mo, Mewt of Kin Contact Ne.
Confpel  927032% | GCo354 | - qg T30 45| " "7
JaimH"w1qumnlw?Numr - Dirte of Birth NRIC / Passaart No. {,, Netionality
ROSTHAM a7 ARRDucl le/eo [ 7951 | s 513 16 |smbgrone
Address { S@.& [ Occupation = Driving License Na, Nt af Kin Nowme
Pagtal Code Home Contect Na, Fabile Phone No. Next of Kin Contect No
= Gs 3 s 5C =
Vehicle No. STUISDN | d Make & Model . //C<ay SYLlPH Y
Dets Tima I : | Sigmature af Hirer when return
Check Out DZ/KE ['I K . Jé GOW £ 1/4 7] 3/4 F
Dote Time ¥ Remarks

Check In
Important Notes: Rental char&es ;
o hﬂ.l;:ncfl::t.lggtﬂf depaosit will be given for vehicle that returns before end Dail‘p'f WEEHV{' Mc:-nthl'l,.r* Rate 55 3 g_.{_‘}ﬁ}{_
* Own Damage Liability - Full liability for damage / $2000 insurance Joint Hirer Surcharge §§ — =

excess® to vehicle plus loss of earnings while the damaged vehiche is = T
. ?:T‘E’é'”’i['l bility - $2000 | £ far any Third-p G U raa

Alnride:tn;airan. ty nsurance excess fior any Third-Party Deposit (refundable) 55 S-U‘-f_'):-'f_ ]

engine cil daily.

claims.

Hirer is responsible for all parking fines and traffic summens.

Vehicle should be returned before 12pm, fallure to return the vehicle
shall be charged at 520,00 per hour.
AS preventive maintenance, please check the radiator water and

loint hirer / relief driver surcharge applies.
Deposit will be refunded two weeks after hirer returned the car, and if
there's no outstanding summans and uneancluded accident insurance

Extension or Returning: One-week natice is required

Contract Duration

Months / Weeks *

From:

£

To:

'

*?__/c:- f};' e =

Name: nug

ymum\

Name: Rosaimegud ABOUL THLLM
NRIC: Qg\3 1416

NRIC: <gx 42LAFE

D - Dent
S - Scratch
C-Crack
A - Accident
For Official Use
I/We have read and agree to the terms and conditions of the rental agreement above and a3 set overleaf
IWe declare that all information given on this s true and Gecurate.
/ 71‘:}'\ 3
; P \ Ay e [y d
Hiner's Signature Joint Hirer's / Guarantor's Signature Needs Cars




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

sl
i abj GENERAL fi Raffles Quiy #18-00 Singapore 048530

d_JE. INSURANCE 7ol (55) 62240010 Fax (5] 6224 0030
T ASSOCIATION Ciperating Hours : Monday 1o Friday, 0800 - 17:00
RECORDSE MAMAGEMENT CEWTRE UEM; SB5550020G / GST Aag, No.: MaGDD1TI35

IMPORTANT NOTE: Flease submit the completed Addendum form to the same Authorised Reporting Centre

(A)

(B)

with whom you submitted the Original Report.

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS: )
Original Report No MM‘% Hg@%ﬁg} ;“ Vehicis;{j!egistration M :aju "’ MQR
AMe[as shownin NRIC) : Muﬂ?ﬂww qu ?.t ﬂmm W& 77F

N MNRIC/FIN/PassportNo :
=\ehicle Driven/ Vehicle Owner) (*) Please delete as appropriate

Address : Singapore| J

Maobile No. : ?.;}2'75?({S€

Contact (Tel)

Email Address

Date of Accident &é{ﬁ‘{{%l,& Time of Accident : ['J%{:
Place of Accident L\b{JE}UMS WM f l ¢MW @W@ﬂg EVWW(C

Insurance Company:

ADDITIONALINFORMATIO WNTS:

| have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

locanaw of dcipew  To wooamos i (3 Jewadof @amias Auta e

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: M e f
NRIC/FINNo.{

W
Date: msg 'é



