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
Reg. No.: 254678/00M

‘Hm HUA MENG SPRAY PAINTING WORKSHOP

-
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5 SINGAPORE ENTREPRENEURS'
AWARD 2013 /2014

Your Ref

Our Ref : Datejo!zw/ﬁ

Attn: Motor Claims Dept

ACCIDENT ON 04.10.2019 INVOLVING VEHICLE SMA 8052 M & XE 6066 K ALONG

TPE NEAR SENGKANG EXIT TWDS SLE

With regards to the above, we are writing on behalf of the registered owner of vehicle SMA 8052 M
which was involved in the above mentioned accident.

We are informed that the above accident was caused solely by the negligence of your insured
vehicle XE 6066 K.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 expenses, particulars of which are follows:

1) Repair cost S 7,500.00
2) Loss of rental-$120 X 07 days S 840.00
3) LTA search S 7.49

Total S 8,347.49

We hereby enclosed herewith the following documents for your consideration of the above claim.
a) Final Repair Bill Of SMA 8052 M c) LTA SEARCH
b) GIA report d) Owner / Driver NRIC & Driving License

HU MIETE;IG SPRAY PAINTING WORKSHO!
. AUTOBAY @KAKI BUKIT

1 KAKI BUKIT AVE 6 #01-34 SINGAPORE 417883
TEL: 6747 8064, 6746 5518 FAX: 6743 4836

Yours faithfully,
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

£ 9 % % A&
‘hm HUA MENG SPRAY PAINTING WORKSHOP

¥

Reg. No.: 254678/00M
s SINGAPORE ENTREPRENEUR;'
AWARD 2013 /2014
Your Ref :
20/12/2019
Our Ref [T (= SN
VEHICLE NO :SMA 8052 M
MAKE / MODEL ‘TOYOTA VIOS
NAME :HO SOO LIEW
ADDRESS :BLK 609 BEDOK RESERVOIR ROAD
#08-676
S 470609
FINAL REPAIR BILL FOR VEHICLE NO:SMA 8052 M
TO SUPPLY AND REPLACE PARTS, LABOUR CHARGES FOR S 7,500.00

REPAIRING, KNOCKING, WELDING AND TO RESPRAY PAINTING
(LUMPSUM REPAIR)

SINGAPORE DOLLARS:SEVEN THOUSAND FIVE HUNDRED ONLY



MNA11913%806 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/10/2019 08:58
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder 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 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.

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 {(G1A) for
archiving and that coptes of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report {o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avaiiable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 05/10/2019 08:58

Date Of Accident 04/10/2019 07:40

Exact Location Of Accident TPE NEAR SENGKANG EXIT TWDS SLE
Country/State of Loss SINGAFPORE

Vehicle Registration Number SMAB052M

Name Of Registered Owner HO SO0 LIEW

NRIC No $1762704Z
Email Address NOEMAIL
Mobile Phone No {LOCAL) +65-97517872

Alternative Phone No OFFICE-97517872

Manufacturer TOYOTA
Model VIOS

Exact Purp_ose for which vehicle was being used at PRIVATE USE
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 PRIVATE CAR

Hinsuran

‘Ir\lame of Insurance Company _ TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MS010688

Cover Note Number

Name of Driver TAN JUN HENG JAVAN

NRIC No $9822809H

Date Of Birth 08/07/1998

QOccupation OUTDOOR

Date Of Driving Pass 05/03/2019

Driving Experience 0 YEAR AND 6 MONTH
Gender MALE

Mobile Number (LOCAL) +65-89034045
Fax Number

Contact Number
EMail Address NOEMAIL
Page 1 of 15




Address BLK 295A COMPASSVALE CRES #11-209
Postcode : 541295

Was driver an employee of the Insured's Company NO

if No, Relationship of the Driver with the Insured OTHER - GIRL FRIEND FATHER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver’s Own Vehicle -

"Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions ' RAINING
Road Surface WET

€. -

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
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: : VIVIEN HO SHU YU
GENDER: : FEMALE

Passenger 2 NAME: : FRANCIS TIAN KAl EN
GENDER: : MALE

Was the accident reported to the police?
If Yes,Please state which Police Station

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

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number XEB066K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver RAMANATHAN KARTHIKEYAN
NRIC/Passport Number

Contact Number 86204005

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TAN JUN HENG JAVAN
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SMA8S052M
Were seat belts worn? YES
Was this Injured-conveyed to hospital by NO
ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 2

Name VIVIEN HO SHU YU
Approximate Age

Injuries Sustain BODY

injured person in which vehicle? SMA8052M

Were seat belts worn? YES

Was this injured conveyed to hospitai by NO

ambulance?

Address

Postcode

DETAILS CF INJURED PERSON 3

Name FRANCIS TIAN KAl EN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMAB052M

Waere seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 156



Accident Sketch Plan

SKETCH PIAN

IMPORTANT NOTICE

1 Puate repaseoreactly 1he detas: ol 1he sccient 1o speed up the deims process
ehoriged Ori

hir Poliewtiniger

L

Tniy £6rm st be comsiet:

Lformation provided must be a5 yruthful and acourate a3 ppssitile. Any witful mrzgresgatation ar withheciding of msterist
tacts redy sliew insarance sompaates 1o egydiate policy lighillky.

The ssut and sccestance of this Farem by ingerance companies i not an admissian af pofizy fizbility an the part of the tnguranca

4

Coitparies,

5 Zay false reporting may b cafeernd to:the Police for fnvectigation,

B The repeel wall be forwarded by the srsurers of the GLA Regoeds Mansgement Ceaire sstablished by the General insurance
Assatiation of Singagore {GW) for archiving and that copies of this repnt will for a fes be made wvailable wpon application by
Interested partics

7. By 1na lodgment of this report to the insurers, yout hereby cordent 1 the arckivng of this teport at the centre aad Lo topies of
the regon being made availabic tloresaid.

E Conzent under tha Parsanal Data Pmte:‘tiun Act{FDPRA}

| understand, acknowisdge, agras ant comsent hat

Py INSUERL, Ty whrkendp Ind the Geadr 3! surehcs Associstion of Simgapars [BIA") may/ara peemitted to collect, use,

disclose aiddat process my persoad| Axta/paconal information set ouT in this {form) and any other personal infarmation

utovided by me or pusséstad by My Fserer {coBertively the “Persanal Infarmation”) and dischose snd trancfer such

Persanal infoeeation 10 2 insurer{s] who nave insursd vehiclels) ipvohed in this accident (ol insurer{s) wha have Insurad

vehicle(s) invalved o this accident shall be colierively refsrred 1o s the "Insurers”), the Insurers’ lowyersflaw firms, the

Mosetaty Aytharity of Singspore and any refevant governmaent agency/autherity Lsuch 35 the poilice), for the purposels!

of .

{il protassing nandkng ancfor ¢erling with my caams includmg the sertlamant of thes claifrs and sby REcEssRry
inwestizations relating t& the daims,

(=l

{1} imenstizating the seident andlor my glaims:
(i} earrying nut 3ndfas daaling with myy Instructions of fespanding o any enguirias by mne;

(v} advmiristering my diaims {includeng the mailing of torrespendence, statements, irvaices, raports of nobces Lo me,
whicds cousy snvelve disclosere of cortein parsnas] data about mé to bring sbowt delivery of the same 35 well 33 on the
external cover of ervelopes/mad packages); and/or

{¥) complying with applcable faw In agmirlsiering, processing, handing andfor dealing with vy chaims. (coliectivaly the
*Purposas’}

(6) &b wsuraris) whe have Insured vehicte(s) sivohed in this pecident and the inguress’ lawyersfaw firms, may/sre parmitted
to roilact, use, Giscloie andfer process my Parsonal infermation for one or maore of the ahove Purposes; and

(¢} oy Personal Information may/wn be disciated by any of the Ingurers and/or GiA to dieir thirg party senvice providers oc
pgeatalinciuding thew Jowypersfiaw firms), which may be stad sutside of Singapote. for one or more of the 3pove furpases,

[8) vy Pessonai information vall slso be coilected and used 12 compite claims Hritory foe the purpose af fraud deteclign,
inystigation sat mansgement in prezent end all future daims.

{g] thainfarmatian so collecied under (d) above may be shatod f diseinsed:

[i] 5o aliInswrers zndfor 2ny other third parbes that xssist in evaluating, investigating, comroling o mansging fravd,
regulators, Liw enforesment sad government agéncies as rezsanably required for the purposes stated, or

) for complying with requiremants undar any 7epuwiatians, Bws or courl oriefs

v
T / /A
Q//,ief

3

Poboyholders Signature - Sigrurture Reporing Cagtre P ersonnel's Spratisra
Date & Time, {1 Griver is rot $be policgheider Nime:
Date  Tume- NRIC/FEN N,

Page 4 of 15



Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R A

tof3
Report No. T/20191004/7027

Date/Time Report Made:
04/10/2019 16:19

Vide Report No.: Station Diary No.:

Do mantebagicular sy

Name of Informant:
TAN JUN HENG JAVAN

g Address R A L

APT BLK 295A COMPASSVALE CRESCENT #11-209

SINGAPORE 541295
ID Type / ID No.: Contact No.:
NRIC NO / §9822809H Home/Office: Mobile: 83885779
Nationality: Email:
SINGAPORE CITIZEN unhunhappy.acc@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 21 08/07/1998 Driver
Race: l.anguage: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Nsf Class: 3A Date of Expiry:

06 of iy Drink | Date/Timeof | Type of Location:
A)égident' Others Drive: Accident; Straight Road
- No [ 04/10/2019 07:40
Location:
TAMPINES EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Waorking Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
0

MA8052M Seriously | 3
Damaged

XE6066K | Lorry Siightly | 1
Damaged

Any Pedestrsan Involved o

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

NS

20f3
Report No. T/20191004/7027

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

"Name TAN JUN JAVAN | IDNo.
Related Vehicle | SMA8052M (Car) Contact No.| 83895779
Hospital/Ciinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave 05 Degree of Injury | Serious
G
Name VIVIEN HO ID No. S9825977E
Related Vehicle | SMA8052M (Car) Contact No.| 91759376
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave 05 Degree of injury | Serious
MRESSENge,
Name FRANCIS TIAN KAl EN ID No. 59915401B
Related Vehicle | SMA8052M (Car) Contact No.| 98519949
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment { NIL Date Discharge | NIL

No. of Days granted Medical Leave | 05

Degree of Injury

Serious

Brief Details.

"On the above mentionéd date and time, | was travelling from tpe towards.sle after punggol west flyover,
the road is a 4 lane road. | was travelling at lane 4. Suddenly [ felt a huge came from the right rear. A
class 5 lorry(XE6066K) change lane causes it to collided into my car(SMA8052M).




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

N A

30f3
Report No. T/20191004/7027

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is

required._ .

Signature Of Interpreter
Not applicable

Date/Time:
04/10/2019 16:19

Officer In Charge Of Case:
TP/TPHQ/

JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Cf Case:

Authentication Stamp
NP168




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 -

REPORT OF A TRAFFIC ACCIDENT -

T/20191004/7032

iof3
Report No. T/20191004/7032

Date/Time Report Made: Vide Report No.: Station Diary No.:

04/10/2019 18:46

Name of Informant Address:

REUBEN NG APT BLK 489 JURONG WEST AVENUE 1 #12-33
SINGAPORE 640489

ID Type /1D No.: Contact No.:

NRIC NO / §9802670G Home/Office: Mobile: 90912961

Nationality: Email:

SINGAPORE CITIZEN exoclesiates@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 20 26/01/1999 Witness

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Student Class: Date of Expiry:

TAMPINES EXPRESSWAY

GeneralilnformiaticnfoktlieAccident L Ve :
Type of fnjury Date/Time of Type of Location:
Asc/:cident' Others Drive: Accident: Straight Road

. No 04/10/2019 07:45
Location:

Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

‘ 0

SMABOSSM [Co ~ |Toyota

Senousl .
Damaged

XEBO066K | Lorry

Any Pedestnan Ivolved No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE MR RR AN

Police Station Of Origin: Zof3
Traffic Police Report No. T/20191004/7032
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Name | JAVAN

iID No. NIE
Related Vehicle | SMA8052M (Car) Contact No.| 83895779
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

On 4th of October 2019, around 7:45am. | was travelling in my vehicle (SJV3836B) on TPE towards SLE.
Just before Jalan Kayu exit, | witness an accident. A class 5 lorry (XEG066K) switched lane {o its left and
collidded into a toyota (SMA8052M). | was stop by Javan because he does not have a camera and he

need a witness.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

R AL

3of3
Report No. T/20191004/7032

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
04/10/2019 18:46

Officer In Charge Of Case:
TP/TPHQ/ )
JUREMAH BINTE AHMAD
Contact No.: 65476219

Classiﬁcétion Of Case:

Authentication Stamp
NP168
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HOME TEAM }
NATIONAL SERVICE IDENTITY CARD |

TAN JUN HENG JAVAN

59822809H

SINGAPORE CIVIL DEFENCE FORCE

THIS IS N-D_TAWARRANT C.F‘\RDV .

Unauthorised possegsion, use, retention, alteration, destruction or transfer of this
card is strictly prohibited. This card must be returned to the nearest SPFSCDF
station if found. :

Dail - o4 Birin Lrai
08/C7/1908 JHEOORE 14/08/2018

Address
Bik 2954 COMPASSVALE CRESC !
#11-269 SINGAPORE 541205




" ROAD TRANSPGRY ACT, 1987 (MALAYSiA)

Tokio Marine Insurance Singapore Ltd, @

Company Reg. No; 18210001440 15T Rog Nar MES0G00214)
20 TR0 SIS #0911 Toblo Marina Centre Shgepore 05046 w TR —
T:IGSPEIET EVIT THGY FZ2Y 4354 4 165) £226 0493 K bris Grlokiomaning OMsd W i j

= TOKIO MARINE
A mamoul el he . TNSDRANCE GROUP
7 b et Wb wvs Curongy -
. FORM MX1

deiﬁcaie. of Insurance

gﬁ?ﬂﬂ VEMICLES (THIRD-PARTY RISKSE AND COMPERSATION) ACT {CHAPTCR 189) ) .
MOTOR VEUICLES (THID-PARTY RISKS AND COMPERSATION) (ULLS, 1960 . G tz
P - 1

- MOTOR VEHIELES (THIRD PARTY RISKS) RULES, 1350 {MALAYSIA)

e

Polloy Ko.: M3010883 {Privaie Car)
L 1 iomax Mark and Ragistration Numsr of suason Chaseie No.: MROSIMYEIOSTIETH
2, Nems of Policyholder HO SODLIEW
3 Effective aute of the Conune &
e rae Jale o the mof 80201 {17:32:15)
& Oate of Expley of Inkurance RO
By Partons o CIane of Parsons o
)(n}”fhn Poiiiyhaiver, Hisdto ‘m’."
(B} Ay othar pemon v i, 9edving o/ the Picghorier's Orcer or with hix pormiasion, :
. W PR Wl B ot St by grle of 5 Covi ol

e e g

Vg

'MWW“WMthwmnkm- .
St LoVl B TSSO 30 T U ALY VAL S TR DA
wwuwnv«mummmtﬂ: Vi Az proviged b T u Rloner Vetloty I Peglbared whom: e Rans THEC A 9

.6 -LimNAHomY s () usa” :
_mawwwmwcmommsnmwaWMmmMn. i
irial, spasd-lacting or e camiige of gaods (othar then semypies)

The policy dous et covor use for e of reward, rucing:
eornecion with any bade or hugnats, or usa b"ﬂ?mﬁhmmm iy
s et vaa e ¥Y Bocur Bt e Minie Vatichns (ttirt-Pany Fuka 8% Gompusatir] Act [Shacter 1120 and Baction B4 of 1 Iast Thssdon i, Y67 (Vaiyaia) we a0 b
e ey ey 0 wh'e v CALACES Fitns o W stomtinta mar G 5 o o bsor Vi (TobdPay Rihe and Emasntakon A2 (CRapHe 01 Wik Pat IV o e
Puittd 1ot #t 12 Tot HODCY Shiiig S0 ol GatalL, WETTI B2 PARISONS OF DN NS rph Bl

rDRTANT NOTICE
EavEania M ol Wiwlarsbie s AL b ¥ © Tado e .
};_-‘uma‘tggam“ ""‘M? :::M‘Y “m,hmfm?mwmmsnm'ﬁrmw o LTnirc-Paryy h::tmr-”w
S OITONAL I ORMATIN G e TR —
Insurance Plan; b Comprehonsive Approved Warahop Plan - :
Limh fof totel fosy or thaft: Provaling Marke! Vakee )
Palicy Excezn: Own Damage Clalme G0 600,00 {Origlaal Eicady ;s 56D 600.00)
ad gwﬁa Excans ko Unoomed SGD 0,00
LS,
Addidona! Excess of Young or $503,500.00
innsperance Driver(s) :
WindScreon Excose SGD 10000
Flnencal intarest: GV CREDIT PTELTD
TOKIO MARING INSURANGE SINGAPORE LYD,
LQ SERVICES PTE LTD

1508 BENCOOLEN STREET
#£08-04 THE BENCOOLEN

<5 SINGAPORE 183848 -~ 1€0

TEL 63334136 FAX: B-333-4104

Vi, Reg. Not 201227B19H -

.




Enquire Vehicle & Owner Information ( Vehicle No. XE6066K As At 04 Oct 2019 /07:40:00)
Law Firm Search Details

Search Reason; Insurance claim in relation to traffic accident

Law Firm Case No.: H47 {SMABO52M)

Current Owner Details

Owner [D Type: Company

Owner 1D: 201604763R )

Owner Name: KIONG HUAT LOGISTICS PTE. LTD,

Registered Address Type: Private Residential {Condo Aptor House} / Shopping / Cffice Complexes

Registered Block/House No.: 28

Registared Street Name: WOODLANDS INDUSTRIAL PARK E5
Registered Unit No,; -

Registered Building Nams:  WOODLANDS INDUSTRIAL PARK E
Registered Postal Cocle: 757803

Current Vehicle Details

Vehicle Na.: XESQ68K
Make Description/Model: SCANIA fP340CBE&XAMHZ

Insurance Company Name: CHINATAIPING INSURANCE (SINGAPORE) PTE LTD



DAWN ENTERPRISES
21 Seletar West Farmway 1
Singapore 798125 NO 3 6 2 4 1
Tel: 63832661 Fax: 64842836
Reg No.430058/00D

RENTAL AGREEMENT pate 4 //OIZW7
HIRER’S PARTICULARS DRIVER’S PARTICULARS
Name HO QOD Liew Name -

Address B'k é;Oe' 580{0{( EeseYVDI’V ’20510( Address
H 0§-67#1

Singopare 4704609

T
I/C or Passport No. JQ HLé 2 ?04 g Country I/C or Passport No. Country
Occupation Occupation
Date of Birth Age Date of Birth Age
DrivingLicenceNo.______ Date Passed : Driving LicenceNo. __ Date Passed
reemp) 4351 1812 (Residence) Tel: (Office) (Residence)
IMPORTANT NOTES: CHARGES

1 No Insurance Coverage if the driver ig below 24yrs old or less than 2 years driving licence. - o
2 This vehicle is licenced to carry 0 ﬁ" passengers only. ’;i' Day at $ \% -h v per days %%P(B ‘[) D
3 Hireris liable to pay first ?/DD., as excess all claims any accident plus loss

of earning while damaged vetficle is Uhder repair.
4 For usage to Malaysia suject to higher excess all claims of $$5,000.00 and different rental rate
5 Please notify our office should there be any accident involving this hired vehicle within 24 hrs Day at $ per month
6 No refund will be given for vehicle returns early.

Day at § per week

7 No refund will be given for petrol left in vehicle.
8 Hirer is liable to pay all parking fee and traffic summonses.

9 Vehicles to be return during office hour anly. d &_ D D
10 No Service on Public Holiday and Sunday. TOTAL AMOUNT g b

SCHEDULE MODEL PR Q %%m

gt' _{ 4_37;][ H ’fﬂt‘\o’m’ Af‘IL (S BALANCE DUE

Date Time Mileage Days Extension From To
o4 | o] 019 4 (6pm|
T T 1
h } 4% l >0l ﬁ Lo -Co am Amount Deposit (refundable) $

FROM 1‘(\\“ \\0\ | T0 t\| \D\\ [\

I/we have read and understood the terms and conditions
above and hereby agreed to abide

Hirer's Signature Driver/Gurantor's Signature DAWN ENTERPRISES




DAWN ENTERPRISES

21 SELETAR WEST FARMWAY 1
SINGAPORE 798125
TEL: 6383 2661 FAX: 6484 2836
REG. NO. 430058/00D ZO. N D H nw

OFFICIAL RECEIPT

WS\,

Received from

&% TN %if/ z////

the sum of Dollars

S mx/z/,; - ;/,;/;

DAWN E RISES

being Payment Of

Qe

rm 1

Cash/Cheque No.




