Teamwork Garage Pte Ltd

/ 53 Ubi Avenue 1 #01-23/24 Singapore 408934
mWork

Paya Ubi Industrial Park
ra e Tel: 6844 2475 Fax: 6844 2474
Email: claims@teamworkgarage.com

Peltd  -cr Register No: 201015366H

12th September 2019

Qur reference: 1906-47 // Your reference: SJV3495B

AIG Asia Pacific Insurance Pte Lid BY HAND
78 Shenton Way

#08-16

Singapore 079120
Attn: Motor Claims Department

Dear Sir/ Madam,

Claimant : TAN WEE LIM
Address : 1 FERNVALE CLOSE #03-02 ${797485)

We are instructed by the above named to claim damages against your insured/your
insured's driver in connection with a road accident 11/06/2019 along BRADDELL
ELYOVER involving our client’s vehicle registration number SLC493C and vehicle
registrations number $JV3495B driven by you/your insured’s driver at the material

time.
The accident was caused by your insured negligent driving and/or management of

the vehicle. As aresult of the accident, our client’s vehicle was damaged and our

client has been put to loss and expense, particulars of which are as follows:-

Cost of Repair ; $ 2,835.50

Loss of Rental ; $ 1,200.00

LTA Search : $7.49

Total ; $ 4,042.99




A copy of each of the following supporting documents are enclosed:-

a) Our client's Accident Report/Police Report;
b) COE/PARF Certificates;

c) Certificate of Insurance;

d) Owner / Driver's IC & Driving License;

e) LTA Search Tax;

f) Letter Of Authorisation;

9) Tax Invoice;

h) Satisfaction of Repaired vehicle;

i) Rental Agreement and Official Receipts;

The demand herein is in respect of our client's claim for damages pertaining fo their
motor vehicle and any settlement following or subsequent of this demand shall not
prejudice our client’s claim in respect of damages and conseqguential loss in relation

to personal injuries.

Please send to us an acknowledgement of receipt of this letter with 14 days of your
receipt of this letter, faiing 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 the 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.

Yours faithfully, =

Teamwork Garage Pte Ltd

Encl.



MSME 19076707 / SME Motor Pte Ltg - Kaki Bukit
ENTRY DATE & TIME. 12/06/2019 1537
SUBM(TTED BY: Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or 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 10
repudiate policy liability.

4. The issue and acceptance of this Form by Insurance campanies is not an admission of policy iiability 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 {GA) for
archiving and thal copies of this report will, for e fee, be made svailable upon application by interested parties.

7. By the lodgement of this repor to the insurers, you hereby censent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

12/06/2019 15:37
11/06/2019 18:50
BRADDELL FLYOVER

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLC493C
insured/Policyholder
Name Of Registered Owner TAN WEE LIM
NRIC No S15100241
. Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-98288749

Alternative Phone No

OFFICE-98288749

Vehicle Particulars
Manufacturer KIA
Model FORTE K3

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? NO
If No, Piease state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

insurance Company

Name of insurance Company

SOMPO INSURANCE SINGAPORE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number D1SMTPV01004852
Cover Note Number

Driver

Name of Driver TAN WEE LIM

NRIC No $1510024)

Date Of Birth 25/08/1961

Occupation INDOCR

Date Of Driving Pass 07/02/1985

Driving Experience 34 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98288749
Fax Number

Contact Number
EMail Address

OFFICE-98288749
NOEMAIL
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Address 1 FERNVALE CLOSE #03-02

Postcode 797485
Was driver an employee of the insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (inctuding own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgv_e_ been approacl.:ed by upknown‘person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address gﬁg;g%& AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20180612/7007.
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 SJV3495B8
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver TAN KENG TUAN KENNETH
NRIC/Passport Number 598408085G
Contact Number
Address
Postcode

Insurance Company Name

Nature Of Damage
Page 2 of 16
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Sketch Plan #2 Pg. 1
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Sketch Plan #3 Pg. 1

SINGAPORE LI LT ETRFLL
POLICE FORCE 720180612/7007
Police Station Of Origin: 10f3
Traffic Police Report No. 7/20190812/7007
10 Ubl Avenue 3 SINGAPORE 408865
Tet No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made, Station Diary No
12/08/2018 12‘:"21

[infetmnes IR H
Name of Informant:
TAN WEE LIM 1 FERNVALE CLOSE #03-02 SINGAPORE 797485
[3] Tgpel iD No Contact No.:
NRIC NO ls1510024l Home/Office: Mobile: 98288749
Nationaiity: Email:
SINGAPCRE CITIZEN witwi@yahoo.com
Sex: e; Date of Birth: | Type of Informant;
Male gy 25/08/1961 Dm:r
Race: Language: Institution / School Name:
Chinese English
Occupation; Driving Licence Information:
Class: 3 Date of Expiry:
¥ oo USRI S s s o S SR
Drink Date/Time of Type of Location
Z@‘d;’,',t &hers Drve: | Accldent: ° sxgm Road
Location:
Braddell fiyover
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Fiow: Traffic Controf: Traffic Volume:
One Way Heavy
Type of Collision: conveyed b
Ltwoen Moving Vehicles - Head To Rear :'m uance: e
o

B.:Zl‘;”.ﬁkﬁ._.k (T
£} 19

';' i

SLC493C [ Car KIA ’fgﬁgi@

ETEBJET SOMPO INSURANCE PTE,

g19m\i1oo4 & 250472019 | 28/04 5036
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Sketch Plan #4 Pg. 4

SINGAPORE LT TR

POLICE FORCE 1/20190612/7007
Police Station Of Origin: 2013
Traffic Police Report No. /2018061277007
10 Ubj Avenue 3 SINGAPORE 408865
Tel No: 65470000 UA OF REPORT

Any Pedestrian Involved: No
. of

EV’J

Ptfiaq Crosgs

TR

TR AN

Bodhba. 008 S
Name
Related Vehicle SJV3495B (Car) Contact No.| NIL
HospitallClinic | NIL Class of Class: NIL
Driving Date of Expiry: Nit.
Licence &
Expiry Date

Date Treatment NIL Date Discha
No. D 5 g

§1510024)
Related Vehicle SLC493C (Car) Contact No.| 98288749
HospitalClinic | NIL Class of | Class: 3 “’
Driving Date of Expiry: Nit_
Licence &
|_ Expiry Date

Brief Detailg,
On the stated date » time and location,

| was travelling along CTE braddell fiyover on Vehicle ( SLC493C) As the traffic was heavy , we
wereaﬂmovlngslmngly.as @ vehicie infrontofmn;yoometo( ) . mnlylfoﬂ
an impact from My rear portion of my vehicle . When | got down | realised that vehicie ( SJV34958) had
collide onto my rear portion .

Aﬂr?i:i thT incident , i felt discomfort and went to consult the doctor and was given 4 days of medical
certificate.
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Sketch Plan #5 Pg. 1

scseone LT -

;ollce gtanﬂon Of Origin: . meoe,:: ; i
raffic Po| Report No,

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Office; Recording The Report;

Signature Of Infor t:
Not applicable 9 o

The identity of the "son making this report hag
beet} r:gmentiwt by SingPass. No signature g
required,

Signature Of Interpreter:

Date/Time:
Not applicable

12/06/2019 12:21

Officer In Cha Of Case:
TP/TPHQ/ o

JUREMAH BINTE AHMAD
Contact No.: 6547207

Authentication Stamp
NP18s
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R112/2019 PARF/COF Rehate Fnouiry

> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner D Type: Singapore NRIC
Owner iD: 00241

Vehicle Details

Vehicle No.: SLC493C

Vehicle to be Exported: No

Intended Deregistration Date: 12 Jun 2019
Vehicle Make: KIA

Vehicle Model: FORTE K3 1.6A SX
Primary Colour: White
Manufacturing Year: 2016

Engine No.: G4FGGH612895
Chassis No.: KNAFZ411MG5601188
Maximum Power Output: 95.3 kW (127 bhp)
Open Market Value: $16,290.00
Original Registration Date: 29 Apr 2016

First Registration Date: 29 Apr 2016
Transfer Count: 0

Actual ARF Paid: $16,290.00
Intended PARF Rebate Detaiis

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 28 Apr 2026

PARF Rebate Amount: $12,217.00
Intended COE Rebate Details

COE Expiry Date: 28 Apr 2026

COE Category: A - Car up to 1600cc & 97kW (130bhp}
COE Period(Years): 10

QP Paid: $47,300.00

COE Rebate Amount: $32,531.00

Total Rebate Amount: $44,748.00

The information contained herein is correct as at 12 Jun 2019

OK

hups:/vrl.ita.gov.sg/Hasvriyacuon/enquireXepatetsy-uplicseioreuereginput /- UNG HUN_IU=FUSUAUUY | |



Tel: 6461 6555 | Fax. 8221 3302 | Webigite' www.SOMpOo.com.sg
Co Reg No. 198905490E | GST Reg No.: M200803196

Sompo Insurance Singapore Pte. Ltd.
6 SOMPO ; 50 Ralfies Place, #05-0106 Singapore Land Tower, Singapore 048623

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES,1960
ROAD TRANSPORT ACT,1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS} RULES,1959 (MALAYSIA)

Cert No./Policy No. : D19MTPV01004852

Insured : TAN WEE LIM

Motor Car (Registration No.) : SLC493C

Cover : Comprehensive - ExcelDrive PRESTIGE
Policy Commencement Date : 29 APRIL 2018 00:00

Policy Expiry Date . 28 APRIL 2020 23:59

Maximum Lliability (Section I) - Market value at time of loss

Excess* : $500 - Section |

(Waived up to $$1,000 if accident repair is done at ExcelDrive Workshops for the first claim
per policy year)

Voluntary Excess* ' NA
Windscreen Excess* : $$100.00 - Waived if Repair at ExcelDrive Workshop
Loss of Use . Per Policy Schedule

* Subject to GST wherever applicable

Persons or Classes of Persons entitled to drive*
1. The Insured.
2. Any other person who is driving on the Insured's order or with his permission.
3. In the event of the death of the insured,
a. any member of the insured's family, or a paid driver who has been driving the Motor Car during the life of the insured and permission
to drive had not been withdrawn prior to the death of the insured; and
b. any other person who has been given permission to drive the Motor Car prior to the death and such permission had not been
withdrawn by the Insured.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Car or has
been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from
driving the Motor Car. And provided further that the Motor Car is registered under the Road Traffic Act (Chapter 276) and its registration
under the Road Traffic Act (Chapter 276) has not been cancelled at the time of the accident, loss or damage.

Limitations As To Use

Use only for social, domestic and pleasure purpose and for the insured's business. The Policy does not cover use for hire or reward,
racing, pace-making, speed testing, reliability trial, the carriage of goods other than samples in connection with any trade or business or
use for any purposes in connection with the Motor Trade.

ExcelDrive Workshops and Accident Reporting
ltis a condition precedent to liability that the Insured shall call at the Company's Accident Reporting Center with the Motor Car within 24
hours of the accident or by the next working day thereof.

All accident repairs to the Motor Car must be carried out at ExcelDrive Workshops, otherwise the claim is not payabte under the Policy.
For ExcelDrive Prestige Plan, accident repairs to the Motor Car can be carried out at any workshop other than Exce!Drive Workshops.

For the list of Accident Reporting Centres and ExcelDrive Workshops, please visit our website at www.sompo.com.sg or call our
Emergency Hotline: (65) 6226 3323.

/We HEREBY CERTIFY that the policy to which this Certificate relates is issued in accordance with (1) the provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act
(Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia); and (2) the Policy terms, conditions and exceptions of the Private Car Pailcy ref MTP.27

Sompo Insurance Singapore Pte. Ltd.

Authorised Signatory

Date/Time of Issue : 16 MARCH 2019 10:29

IMPORTANT NOTICE

-]

Keep the Certificats in your Motor Car;

Under the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188}, it shall be untawful for any person to use or causs to parmit any other person to use a

motor vehicle withoul a valid policy of insurance under the Act;

o On the sale of the Motor Car or if far any reasan the Insurance is terminated during its currency, the Insured must surrender the Certificate of Insurance and the Policy to
the insurance company. Iif the Certificate of Insurance has been lost or destroyed, a statutory declaration to that effect must be made. Failure to comply with this obligation
is an offence under the Motor Vehicles (Third-Party Risks and Compaensation} Act {Chapter 189);

o This Policy will cease to be valid once tha Motor Car has been sold to another person. The Policy is not transferable ta the new owner of the Motor Car.

<

Intermediary Code & Name : 11A14006 & ACCORD INSURANCE AGENCY  Cl Code: 22A J3HDLHV4KBLTYVNA



REPUBLIC OF SINGAPORE
IBENTITY CARD NO. $1510024)

CMINESE
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6/13/2019

receipt

> Back to OneMotoring

o Transpor Aurhorin

Land Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-0006529-2
Print Date/Time :

Receipt Date/Time :
Tax Invoice/Receipt
Receipt No. : ITNET-00000-190613-000284

Previous Receipt No. :

S/N Item Description/ Amount
Business Transaction Reference Before
No. GST (S$)

Result of Insurance Enquiry - SJV3495B

As at 11 Jun 2018/18:50:00

Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SJV3495B

Enquiry Fee 7.00
20190613085527441023

Sub-Total 7.00
Result of Insurance Enquiry - SLAS886E
As at 11 Jun 2019/13:30:00
Insurance Co: DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
2 Insurance Enquiry - SLAS886E

Enquiry Fee 7.00
20190613085527483470

Sub-Total 7.00
Result of Insurance Enquiry - SMD7086G
As at 11 Jun 2019/19:30:00
Insurance Co: AXA INSURANCE PTE LTD
3 Insurance Enquiry - SMD7086G

Enquiry Fee 7.00
20190613085527523245

Sub-Total 7.00
Result of Insurance Enquiry - SHC1571B
As at 10 Jun 2019/20:00:00
Insurance Co: INDIA INT'L INS PTE LTD
4 Insurance Enquiry - SHC1571B

Enquiry Fee 7.00
20190613085527556175
Sub-Total 7.00
Total Before Rounding 28.00

Rounding Difference

Total Amount Payable

Paid By

Credit Card:
XXXXX: 7
x x003725 Visa/MasterCard

Total
Cash Change
Tendered Amount

Excess Refundable Amount

THANK YOU AND HAVE A NICE DAY!

NTps.//vriita.gov.sg/ita/vri/aciion/complete Fayment /EUNU HIUN_ID=E13UTUUT 1)

GST
Amount

(s$)

0.49

0.49

0.49

0.49

0.49

0.49

0.49

0.49
1.86

13 Jun 2019/ 08:56:14
13 Jun 2019/ 08:56:14

Amount
After GST
(S$)

749

7.48

7.49

7.49

7.49

7.49

7.49

7.48
29.96
0.01
29.95

29.95

29.95
0.00
29.95
0.00
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LETTER OF AUTHORIZATION

To RIG. .@.h.d.‘.lf@MW.t.qmﬂ@Q..'pi’.e... [<...... (Third party insurance & Workshop)
Claimant : T@MW%W” ...........................................

Dear Sirs,

I/We, Tai/] Wte JAm owner of vehicle no. ﬁg L(,qu 3C
hereby authorize my/our repairer. 7%1’1/“(/0 VK @0(\0(,?? rD‘['? H’cl

act as my/our agent and proceed on behalf for me/us with respect to my/our claim for repair costs and/or rental

andjor loss of use {“claim”) for my/our vehicle no. K L(}M %CJ that was damage pursuant

to the accident which occurred at/along

Braden oad

involving vehicle nos. % &J v 3({ @L}B

1/We hereby irrevocably assign absolutely to you that 1/we have authorized and assighed all compensation
monies pertaining the above mentioned accident due fo mejus to myjour repairer/solicitors
Mﬂoﬂ_@@[&g(’ e L . 1/We hereby authorize you to forward and release
all  compensation settle[ment cheques(s) due to the setflement to my/our repairer/solicitors
ToamuwAVe qavagp 'D-\'Q IHd pertaining to above said accident whom I/we
authorized and assigned to collect the said compensation monies.

I/We further acknowledge that any settlement the workshop may reach on myjour behalf is on a without
prejudice and without admission of liability basis insofar as the driver/owner/insurers of the other vehicle/s
concerned.

1/We acknowledge that the Discharge Voucher applies only to my/our property damage and will not affect any
of the personal injuries claim(s) involved and/or uninsured losses claim in a later date. Further the settlement
terms herein should not be used as an evidence to prejudice to any personal injuries claim(s) involved and/or
other uninsured losses claim arising of the subject matter in the action.

Thank you.

Dated this l 7’ day of OLJ (month) 20 /q {year)

Signature of owner vehicle (claimant). ..................oo

o

Name of owner of vehicle (claimant) . —mMV/EEWM .................................................................

NRIC Number (c]aimant):......‘-.g! L OO

Any amendments make in this form will not be valid unless approved and endorsed by the management of the workshop

Page 1of 7



TEAMWORK GARAGE PTE LTD

BLK 53 UBI AVE 1 #01-23/24
m Or PAYA UBI INDUSTRIAL PARK

SINGAPORE 408934

ra‘g e (TEL)(65) 6844 2475(FAx) (65) 6844 2474

Pres Lt (E-MAIL) daims@teamworkgorage.com
UEN 201015366H
GST Reg 201015366H

Bill To: Tax Invoice

AlG ASIA PACIFIC INSURANCE PTE LTD

AIG BUILDING Invoice number : TI-6896
78 SHENTON WAY
#08-16 SINGAPORE 079120

Date : 11-09-19

Terms : C.0.D.

Vehicle number : SLCA493C

Make / Model : KIA FORTE K3
‘ , e o , o e
‘ Description Amount {S$)
LACCIDENT INVOLVING SLC493C / SJV3495B ON 11/06/2019 @ BRADDELL FLYOVER
1[|NCLUSIVE OF SUPPLYING PARTS , LABOUR , PANEL BEATING AND SPRAY PAINTING ,
* |
LUMP SUM REPAIR $2,650.00 |

SINGDOLLARS : TWO THOUSAND EIGHT HUNDRED THIRTY-FIVE DOLLARS AND FIFTY CENTS ONLY

Thank you for your business and have a nice day !

Reference:  1906-47 7T subtotal $2,650.00
* Cheque payment should be issued in favour to TEAMWORK GARAGE PTE LTD Add: GST7% ! $185.50
** Please ensure that your vehicle is of good condition upon the point of collection. Total Inc GST 7% $2,835.50 ’

Less; Deposit $0.00 |
E.&O.E Balance Due $2,835.Sﬂ

TEAMWORK GARAGE PTE LTD CUSTOMER'S SIGNATURE




SATISFACTION OF REPAIRED VEHICLE

I/We, 7m\\ WEE LIM , owner/driver of
vehicle No. SL( L\‘qgk declare that the repairs of my/our vehicle has been

completed and to my/our satisfaction.

[/We agree that I/we hereby irrevocable absolutely accept the settlement amount and the
liability from the third party on the repair costs and/or rental and/or loss of use which are final
and that the sum of amount are to be released and payment to the workshop for such repairs in
respect of the damages caused in the accident.

I/We further acknowledge that any settlement the workshop may reach on my/our behalf is on
. a without prejudice and without admission of liability basis insofar as the driver/owner/insurers
of the other vehicle/s concerned.

I/'We acknowledge that the Discharge Voucher applies only to my/our property damage and
will not affect any of the personal injuries claim(s) involved and/or uninsured losses claim in
a later date. Further the settlement terms herein should not be used as an evidence to prejudice
to any personal injuries claim(s) involved and/or other uninsured losses claim arising of the
subject matter in the action.

Dated this day of (month) 20 (year)
. @ hrs mins

Name and Signature



K & t C ArS  VEHICLERENTAL AGéEEMENT NO.:KT-04293

s Ubiszi’ngz;;_jiZ%; ag‘;fi Ind Park Veh. No.: S Ltzo (2 H | Replace Veh. No.: S LC L{C{ aC
Veh. M/ M: {Q\)\U‘\'O\ HH\Q Replace Veh. M/ M: k] G &V‘{’e FS

Tel: 6844 5938 Fax: 62855228

Email : kntcars@gmail.com
Biz Reg. No.: 53208965X

HIRER’S PARTICULAR ZSAME ASHIRER DRIVER’S PARTICULAR
Name: 714 N [A/EE L(M Name:
Address: [ FQVI/]VQ |Q Cl 056 4*03*0’} Address:

§(79141%5)
ve: S|G1p0pY T p.oB: 26 [0%] 4| |ve D.0.B:
Contact: &{\ %}z @?(M Pass Date: O:H 0)) I [q% g Contact: Pass Date:
T A - ACCIDENT Hirer’s acceptance
C- CRACKED

D - DENTS Driver’s acceptance

S - SCRATCHES

RENTAL DETAILS
Mileage Out REMARKS Mileage In REMARKS
Date Out /Z/é/(q Date In 21106/ 204
Time Out (2 00pm Time In 1l
ASSIGNED BY [ CHECKED BY
RENTAL CHARGES PETROL / DIESEL LEVEL
paily |@$| |20 _10 paysels 1300 out E % v % F
Weekly (@ $ Wks @|$
Monthly | @ $ Mth @ $ IN E Ya V2 % F
Hours |@$ _______Hrs @|$
*Inclusive of additional charges (if any) Petrol Charges YES NO AMT:
Amtpayable® |5 [H00  Icpw YES | NO |AMT:
Payment: [OJCASH ONETS OCHQ OVISA [MAST | Security Deposit YES NO |AMT:
Bank / Cheque No.: Advance Payment | YES NO |AMT:

I/We have read and agree to the terms and conditions stated on this page and overleaf. |/We am/are also aware that should there be any parking and/or traffic offence committed

during the leasing period when the vehicle is in my/our possession, we will be biiled accordingly. Subsequently, our personal details may be tender accordingly to the government

parking and/or traffic offence department. With us undersigning below, I/We am/are sure that all information |/We have given to K & t CARS in connection with this agreement are true

and accurate.

IMPORTANT INFORMATION (To be go through by the personnel of K & t CARS to the hirer and/or driver upon leasing of vehicle}

% Only persons above 26 and below 60 years of age with 2 years driving experience, authorised, licensed and signing this agreement may drive the vehicle.

% Vehicle is strictly for Singapare use only and may not be driven out of Singapare without prior consent of the company K & t CARS.

* Use of the vehicle illegal purpose such as in connection with theft, drug peddling or trafficking, smuggling is strictly prohibited.

* Additional drivers are required to register with us before they are allowed to drive the vehicle. Otherwise, he/she will not be protected by the insurance cover.

** The hirer shall be liable for excess charges for any fate return of the rate shown per hour or on a per day basis.

% In case of any accident, the hirer MUST report to K & t CARS immediately regardless of the seriousness of the impact occurred. if there are bodily injuries, a police report MUST be
made within the next 24 hours. )

% In view of all accident, the hirer will bear the full responsibility for the SGD$3,500-/ excess payable to K & t'CARS and aiso the first 5GD$3,500/- excess for damaged to the third party
vehicle.

ACKNOWLEDGEMENT \

Y-

- X

Signature of hirer / driver (company stamp if any) ~




K& t Cars

53 Ubi Ave 1 #01-23 Paya Ubi Ind Park Singapore 408934

Tel: 6844 5938 Fax: 6285 5228 Email : kntcars@gmail.com
Biz Reg. No.: 53208965X

No.: 3174

OFFICIAL RECEIPT e 12 SEP 2019

Received from _ /AN WEE LIM
The Sum of Dollars _ O/ 'M)USOW\d AN H)  ndred  Doliave °"£‘/

Being payment of § | EX0b2H U;/DL/}()M - ﬂ/()b/ 219
t Cars

$ 120

b 7
o> )
X x
Cheque No.: L
Pl

Authorised Signature




