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MMA419142587 | National Assessmenl Candre Servicos - Bukil Maran
ENTRY DATE & TIME: Z9/1(v20s 1554
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the details of the accident to speed up the claims process
2, This Form must ba complated by the Policyhelder and/or the Authorised Driver.

3, Information provided must be as truthful and accurale as possible. Any wiiful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liabdity.

4, The issue and acceptance of this Form by insurance companies i nel an admission of policy iability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. lels_ report will be forwarded by the insurers ef the GLA Records Management Centre eslablished by the General Insurance Association of Singapare (GIA) far
archiving and that copies of this repart will, for a fee, be made avaitable upon application by inferested parties,

7. By the: lodgement of this report 12 the insurers, you hereby consent to the arehiving of this repart al the centre and to coples of the report being made availabla

afaresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

29/1072019 15:54
27110/2019 00:35
CARPARK EXIT OF BEGONIA PAVILION

Country/State of Loss SINGAFORE

Vehicle Registration Number SMM4308P

Insured/Policyholder

Mame OFf Registered Owner HWS CAPITAL PTE. LTD.

Co Reg No 201829289E

Email Address FAREES-IZZATAT@HOTMAIL.COM

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

I Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

MWame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-06676464
OFFICE-B4811522

TOYOTA
C-HR HYBRID-1.8 5 (A)

WORKING PURPOSES

NGO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

YES

5109916971

MOHAMED FAREES IZZAT BIN ALl
58721387J

16/07/1987

OUTDOOR

05/11/2007

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96676464

OFFICE-94811522
FAREES-IZZATE7 @HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Dnver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicie)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passengar 1

Details of Police Action

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

Pelice Station Address

Police Station Coniact

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

Circumstances of Accident

BLK 404B FERNVALE LANE
#21-133

792404
NOD
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

MNAME:
GENDER:

¢ PASSENGER
: MALE

YES

FASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY"
SINGAPORE

TEL NO: 1800-5852099 - FAX NO: 65855261
NO

PLEASE REFER TQ POLICE REPORT T/20191027/2019

Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categaory

Mame of Driver
MRIC/Passpart Mumbear
Contact Number

E-SCOOTER

NA/UNMKNOWN

MUHAMMAD RASHEEDI BIN ABDUL
599277556F

82236422
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Address
Pastcode

Insurance Company Mame
MNature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the *Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer({s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposa(s)
of :

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

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/ar deallng with my claims.(collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s] involved 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 more of the above Purposes: and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared / disclosed;

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

GTI | k‘]‘m lﬁ\w‘\“ gﬁ 10

Palicyholder's Sig re Driver's Signature ?ﬂﬁrting Centre Peysonngl’s 3
Date & Time: (If driver is not the policyholder) ama: @f

Date & Time: MRIC/FIN Na.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We decla % o 0 mrag particulars are true in every respect.
. E“H Qm\h\ L ,)q '}Q’ {.S)

ing Centre Parsan I’sSu nat

Driver's Signature
(If driver is not the palicyhalder)

Date & Time:

Date & Time: --"'



POLICE FORCE G

027/2013

Police Station Of Origin: i
Pasir Ris N.P.C Report No, T/20191027/2013
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 ,
Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: " [Station Diarv No -
27/M10/2019 04:02 @20191(12?;"0042 21

T ¥ A A e IR [ il i = 1 o '"lif{ff:ﬁmt;f_ﬂ:}i% . *_:I:n,.'ﬂ;l-ll .___.. -_;' .: T.

MName Df mfnrmant - |
MOHAMED FAREES IZZAT BIN ALl | APT BLK 4048 FERNVALE LANE #21- 133 SINGAPORE

—— 792404 e <
ID Type / 1D No.; Contact No.:
NRIC NO / 58721387J Home/Office. Mobile: 96676464
Nationality: Email; a |
SINGAPORE CITIZEN _
Sex: Age: Date of Birth: | Type of Informant: o
Viale 32 16/07/1987 Driver _
Race: Language: Institution / School Name:
Malay - | English o
Occupation: Driving Licence Information:
_GRAE DRIVER - Class: 3 - Date of Expiry:
bm . i ; ju{Jlk|-‘ ‘-F-.r,}.- iu. :
Type of Injury Drink Datgrr ime of Type of Locatnun
Accident: Attended by Police Drive: Accident:
: No 2711072019 00:35 R
Location:
Along Read 1

PASIR RIS DRIVE 3

| Begonia Pavilion Car Park exit near Downiown East

Weather: | Road Surface: Road Speed Limit;
Clear - Dry —_—
Traffic Flow: : Traffic Control: Traffic Volume:
B Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:; |
Mo

HYEBRID

1.8S CVT
[ /0 N L e R e L T T

Any Pedestnan Invulved Yes
" No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: NA




POLICE FORCE R RR W

TR201916272013

Police Staticn Ot Origin. 2074
Fasir Ris N.P.C ' Report No. T/20181027/2013
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852899

[ Driver
| Name MOHAMED FAREES IZZAT BIN AL ‘ ID No. S8721387J
|

Contact No.| 96676464

"Related Vehicle | SMM4308P (Car)
| |

Hospital/Clinic | NIL o Classof | Class 3
i ‘ D‘riving Date of Expiry: NIL
| | Licence &
. | Expiry Date | .
Date Trealrnent‘{ NIL Date Discharge | NIL -
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
ESCOOTER :
Name | MUHAMMAD RASHEEDI BIN ABDUL ' ID No | S9927755F
Related Vehicle | NIL Contact No. !' 82236422 |

| s, &

| Hospital/Clinic | NIL

| Class 15;: Class: NIL

|

i | Driving Date of Expiry: NIL

. Licence & | i
; - Expiry Date |

| Date Treatment | NIL | Date Discharge | NIL

| No. of Days granted Medical Leave | NIL | Degree of Injury | Slight

Brief Details.
On 27/10/2019 at about 12.35am, | (SMM4308P) was exiting the car park of Begonia Pavilion Car Park
near Downtown East with 1 passenger on board. When | exit the car park, | made a check and see no

one is crossing the road thus | proceeded. Suddenly, 1 escooter rider came from my left and | was unable
to react and | hit onte him.

| stopped immediately and | checked with my passenger if he need any medical assistance. My
passenger informed me that he is alright. | then came out of my vehicle and talked to the escooter. | took
his phone number however | did not noticed that | took down 1 wrong digit. | then went over to my vehicle
and started to jacked up my vehicle as the PMD was under my vehicle thus | was unable to move. After |
have took out the PMD, | told the escooter rider that | will come back later after | drop off my passenger
The escooter rider informed me that he is alright with the arrangement thus | continue to send my
passenger, :

My vehicle suffered scratched on the left front bottom of the bumper, | observed the escooter rider's hand
however | cannot recalled which hand had a cut. '

| dropped off my passenger at Bedok Reservoir and | went back incident location. When | reached back to
the incident location, | saw 2 traffic police were there and | told the traffic police that | came back to look
for the escooter rider. Traffic police took down my particulars and issued me with a case card. Traffic
Police recorded my in car camera footage from my phone. | was then requested by the traffic police to
speak to the escooter rider and his family which | did. | apologized to the escooter rider, his family and
they acknowledged. | then exchanged particulars with the escooter rider. | was fold by the escooter rider's
family member that the ambulance came and the escooter rider was not convey to the hospital.



SINGAPORE LR

POLICE FORCE
Police Station Of Origin: Sof4
Pasir Ris N.P.C Repart No. Ti20181027/2013
1 Pasir Ris Drive 4 #01-01 SINGAPORE
919457 CONTINUATION OF REPORT

Tel No: 1800-585289%9

| wish to state that | have in car camera pointing front and rear. | am unsure if there is any CCTV around
the vicinity. | have the in car camera footage downloaded into my phone. | felt that the escooter was going
very fast, did not slow down when approaching car park gantry and he was in my blind spot thus | did not
see him coming. This is my first time such accident happened. '
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POLICE FORCE IHHMH!NIHNN\I\T!MI\HMIHI’HTHII\HIMNHIIWIII

I

(2019102712013
Police Station Of Origin: 4 of 4
Fasir Ris N.P.C Report No. T/20121027/2013
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT

Tel No: 1800-5852998

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, pleasé fax 2 copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repo/s;t;-’? Signature Of Informant.
G -'r .f//
_-_"" '.',_.f_.
Sgt 2 JOHNNY TAN KOK J?%ﬂ- Aﬂjﬁfﬁc‘ N
Signature Of Interpreter: R | [ Date/Time: - T
Mot applicable | 27110/2019 04:02
Officer In Charge Of Case: Classification Of Case: o
TRGIT!
Sr Staff ORAMEERA-BINTE-MOHAMED ——{—,
HUSSEIN e sincaponcs f?
e ¥ * BB FORCE _/'/ 1 —
Authentication Stamp g

=
0
(=2}
L&
: \
A,
e
i
[



Particulars of Insured / Driver & Details of this Accident

(Pls circle where applicable)

Location Of Amidant:(j’l';wr £ &t =f Beganin PaiT>N\ Date & Time Of Accident o) Q. aviAop
.

Gr=4

Purpose when vehicle was used at the time of accident ;
Datails of Own Vehicle

{e.g Gaing home)
Vehicle Registration number: gﬁm S/W

Vehicle Category: 'f)/ﬂfm HLr ;

Makarmmai:xgﬂ CHE f—r‘?‘éﬁ/ (&L

Claim Own Insurance: YES@\)

Op-oe_wirtz fo

Mame of Preferred Workshop:

~
If @uﬂfng crn‘lfry;ird Party Claim
ij Contact: E:':F '97' { £

Insured | Policy Halder

Name of Registered Dwner

HVS (aprtad P IXd

[
HRI

>o i >89

Mo.:

Address : )JF,‘

Keg fead e - o2 '&';f’ €l Prtopest Epgrps (59376

Mobile No: Wﬂa’f;

ams of rives ket Jarus Z2ze4

Mame of Driver;

Other t‘:ur{tact Home / Uﬁfﬂé’ no:
Email: ESMan@ o 05
L=

O | >

Driving Licence Pass Date:
Address :

NRIC JFin No.._ & 2 MS-PH
pos: Wl [ 23

Deecupation: DDGE ! DuTDr_‘_B)
Gender: MALEY FEMALE

Drivar an employee: YES@) If no, what is the relationship with the policyholder: {-H‘CQ- /

If Driver is a policyholder, please ignore this question

EI€ Loy ps Flraval Lq»ma #21-13% - Q?'F&ﬁrf ;Hl.!ig!\ﬁ‘

bile No: 7€ 3 € ‘FE“P
: Home / Office no:

fa (18— [22F § DLMMT Cora

Other Conta
Email :

Palicy number: X1 !rf?!(???' ﬂWDS{.

Typa Of Envarage:m_‘t

Insurance Co
Fleet Policy: XES /INO

General Information of Accident
Type of Accident: HEAD-REAR [ SIDE SWIPE | OTHERS ¢

peacl on Glicen

Weather Cund@ gf‘;u_t/mmmm DRIZZLING /OTHERS:

Road Surface
Any video captured by car ara’ NO
Any police report mad ES /MO

*Any witness?: YES [N o
*Injured party: YE TEE (if yes, pls provide name & Tal)

No. of Passenger (including Driver:) Q P

Details of Passenaer 1
f mwr]

Gender:

Details of Passenger 3
MName:

Gender;

Details of Other Vehicle Property 1
Vehicle Registration No: £$c Pl'i' Lr

Vehicle Make/Model/Colar:

Name Of Driver: MUMMM m.llllt_af,} L_f}"l MM

Mo.of Passanger:includina
MRIC: %

Contact Numbar: ,.;_?.:' 3 ?p 'E'- LL }'W

Nature of Damage:

Vehicle Category:

Details of Passenaer 2
Mame:

Gender:

Details of Passenger 4

MName:

Gender:

Details of Other Vehicle Property 2
Vehicle Registration Mo:
Vehicle Make/Model/Color:
Name Of Driver:
Mo.of Passenger{including Driver)
MNRIC:

Contact Number:

Mature of Damage:

Vehicle Categary:




10/29/2019
Claim Handling

Thie premiumy on this palicy has not been collected.

Accident MT/1068889

Claim Handling{accident reparting

Claim Task 001 OD-Mx}

Policy Mo, 5104918871 ehicle Na, SMM430EP GST Aeaistrat
Certificate Mo, S10%S 16971 -000004
Falicyhalder Name HYS CAPTTAL FTE. LTD. Palicyholder |
Fraduct Code FLEET MASTER [NSURANDE Cover Type drivg CLASSIC Loading
Contact No.(Mebile) 96ETEAG4 Contact Ma.(Office) BAE11522 Contact Mo,
Email Addrazs Specal Remark eCode
KFK « No o Yes TiA = Mo Yes elode Reaso
NCD Protection Ne NCD Entithermant(%:) ] Private Hire
= Accident Details
Repart Date 2901072019 16:16 Actident Report Within 24 hrs ves Accident Typu
bate of Accigent 27/10/2019 Time af Accigent hh;mem 0o:3s Country af A
Reparting Centre Orange Force ICM Ma.
Accident Locatian CARPARE EXIT OF BEGONLA PAVILION
% Total Excess Applicable
Excess Type Per Acgident Windscraen Excass 10000
DR Standard Exoess 2,000,000 TF Standard Excess 1,500.00
YIED 0D Excess 0,00 YIED TP Excess a.on Driver s Cow
Additicnal Excess
Total OD Excess Applicable 2,000,090 Total TP Excess Applcable 1,500.00
¥ Benefits
w  GST Registerad Information
G5T R’Eﬂlﬂtereﬂ. Mo GST Reglstration Data
GST Registration Mo, GST Status Varifled Yed
Madification History
# Policyholder Mailing Address
Address 1 24 LENG KEE EOAD Address 2 #03-02 LENG KEE AUTDPOINT Adireds 3
Addrass 4 Address Type Singapare address Past Coda
Unit Ha. 0307 Relabed Policy Number 5110951164
=% 0T Driver Info
Driver Name Unnarmed Driver Driver Type i L.Innarmd D;rlwar
Unnamed driver Mame MOHAMED FAREES [ZZAT BIN & Driver MRIC 58721367] Driver DOB
Register Date of Driver License 05/11/2007 Drriver Age 32 Diriving Exper
Cantact No.{Mobida} EGTEEA Cantact Mo.{Diflca) 64B11522 Cantact Mo}
Address 1 BLE 4048 £21-313 Address 2 FERMVALE LANE Address 3
Address 4 SINGAPORE 792404 Addrass Type Foreign address Post Code
Unit Mo, 21-33
E:;im:ﬂffi““p"m Yes « Mo Oriver Venic Na, SMMA305R Driver Insune
Daclaration
Egﬁ?ﬂ:&'urm Biaod Test 0 mg Any Infury? Yag = Mo
Miedefication History
Clalm 001 OD-MX  New
Clairn Type * L“l‘ﬂ_ T L H:::d E
Contact
Contact No.{Modile] loaED#433 | Mo, L
{Home)
&l -
Email Address 1 | Wehicla 5
Humber
Claim Description EMM43089 / E-SCOOTER ON 27 Dct 2019
E:ﬁi:;’p | el nsurud Liability (oo oo v] .
Barms No. [vas . [gepmi; | Preferred Workshop, Name unknawn 7| 501 | Received v I
Date Registered B9/10/2019 16:23 |lose |
Date
Aeport Taken By FOSLI WAHAB by

“ Print AK letter

https:/igiclaim.income.com.sg/ges/icmieclaimicmmyTaskForward doTtaskinstanceld=240805634 8caseld=26577 56 &objectid=null&taskid=5015a. ..

112



1002972019 Claim Handling(accident raponting Claim Task 001 OD-MX)

Attachment
-

ACckdent Mo. MT/106BERS . Claln-1 h:o ool

Last Dac, Recaived * s Na Upload Date 2H10/2019 17:32

Pagh * Category = Confidi

Choose File | Mo fila chosen [Ciear | [Please Select ] [no
Choose Fie Mo file chosen | Clear | [Please Select [
Choosa Fle Mo file chosen [ coear | | Pinase saiact "J [no
Chogse File | No file chasan [Cear | [Please Selext *|[no
Choose Fle Mo file chosen Claar | |Flwia Select ) _"—l |N0
Choose Fe Mo file chosen [ Couar | [Froase saleat — +|we

..ﬁrmge Read

T Attachmant List

(]

Attachmanit Updoadad By/Date Categary '? rgency

NAC_BUWIT_MERAH_S00676( NATIOMAL ASSESSMENT CENTRE SERVICE I —
5 (BUKIT MERAH)) on 29 Oct 2019 17:32

NAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE i ] Bt
S (BUKIT MERAH)) on 29 Oct 2019 16:23 i Hormay

HAC_BUKIT_MERAH_BO0BTE] NATIONAL ASSESSMENT CENTAE SERVICE e : o
5 (BUKIT MERAHY) on 29 Oct 2019 16:23 bk e =)

NAC_BUKIT_MERAH_BODGTE] NATIONAL ASSESSMENT CENTAE SERVICE : =
S (BUKIT MERAH)) on 29 Oct 2019 16:23 Photos Harmel

HAC_BUKIT_MERAH_S00B76( NATIONAL ASSESSMENT CENTRE SERVICE — S -
& (BUKIT MERAH)) on 29 Oct 2019 16:23

NAC_BUKIT_MERAH_S006T6[ MATIONAL ASSESSMENT CENTRE SERVICE o
S (BUKIT MERAHY) on 28 Oct 2019 16:33 Photos Mormal

NAC_BUKIT_MERAH_B00676( NATIOMAL ASSESSMENT CENTRE SERVICE i i
5 (BUKIT MERAH)) an 29 Oct 2019 16:23 PRt Tl

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE — o 6
5 {BUKIT MERAH)} on 28 Qct 2019 16:23

=
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Between

And

Vehicle

VEHICLE RENTAL CONTRACT
NO: HVS/2019007

HVS/2019007

o

CONTRACT IS MADE ON THE_27 JUNE 2019

MOHAMED FAREES IZZAT BIN AL
(NRIC:8721387.J)

Having an address at:

BLK 404B FERNVALE LANE
#21-133

SINGAPORE 792404

Hereinafter known as the “HIRER” of one part
HVS CAPITAL PTE LTD

(Registration No. 201829289E)

Having a Correspondence address at:
LENG KEE AUTOPOINT BUILDING

24 LENG KEE ROAD #03-02
SINGAPORE 159096

Bank Name : Maybank
Bank Account : 040 11552 648

Hereinafter known as the “OWNER” of one part

Make & Model : 1) TOYOTA CHR HYBRID S 1.8
Vehicle Number. : SMM4308P

\

Signature: /I

-y

Name: |

RPN A

I'. T i

NRIC: S+ + -
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4.4

4.5

4.6

L

L

5.4

.l

6.2

6.3

Tl

HVS/2019007

In the event of accidental damage to the VEHICLE or if the VEHICLE is returned in an unsatisfactory condition, all
charges for repair, damage cost, unauthorized servicing andfor restoration warks to its original condition will be imposed to
the HIRER.

If the VEHICLE is lost/theft due to negligence, accidental total loss or confiscated for illegal acts by government authority
during the rental period and while in the possession of the HIRER/Driver, the HIRER shall pay OWNER the full cost of
the VEHICLE or the cost of obtaining a replacement vehicle as well as compensation to OWNER for the loss of use of
such vehicle for the period required to obtain the replacement vehicle.

The “loss of use” shall be the charges of rental rate as agreed by the HIRER in this agreement.

AUTHORIZED AND PROHIBITED USE
The VEHICLE can only be driven by the HIRER or by the person whom have been expressly authorized. HIRER shall also

inform OWNER of any changes of Driver's and/or authorized person without delay. Failure to do so, OWNER shall not be
responsible: (a) for the incorrect punishment of particulars for traffic offences; (b) declined coverage of motor insurance,

The HIRER {and authorized Driver/s) will be liable for the policy excess for all damage/s and elaims incurred during the
rental contractual period.

Far Passenger vehicles, HIRER (and authorized Driver/s) must be more than 22 vears of age and below 69 years of age,
the first 552,000 (Sectiun 1] & S$l,5ﬂﬂ [Sectiﬂn H] will be charged for Singapore use only,

The VEHICLE must NOT be used;

{n} for testing or racing or for illegal purposes whether in connegtion with thefl, drug peddling or trafficking, smuggling of
goods or any other criminal activities.

(b} in abusive, careless reckless or negligent manner,

(¢} by anvone vnder the influence of aleohol, intoxicants, medication or drugs which will affect the ability to drive or
operate the VEHICLE;

(d) to carry chemicals and goods that are improperly packed or contain offensive smelling or contaminated or hazardous or
flammahle products;

(e} by anyone whom OWNER has been given a false name, age, address or other information.

LIABILITY INSURANCE

The Hirer or authorized driver(s) shall report all accidents involving the said vehicle to the Owner immediately and should
thers be bodily injuries also to the police not later than 24 hours after the accident and will also deliver o OWNER every

summon, complaint or paper of any kind received by HIRER and authorized Driver in any way relating to any accident
involving the VEHICLE while rented under this Agreement,

The HIRER (and authorized Driver/s) will not aid or encourage the filing of any claim by any third party, claimant or admil
liahility as a result of any accident and will cooperate fully with OWNER and its insurer in the investigation and defense of
any claim or lawsuit, All repairs must be carried out by OWNER or its insurer’s anthorized workshop unless with prior
approval by OWNER.

Coverage does NOT apply to:

{4} injury toor destruction of property owned by, rented to, in charge of or transported by the HIRER;

(b} any liahility of any neture whatsoever of a driver who is not an Authorized Driver;
an accident which occurs while Vehicle i= violation of Section 5;

{c} any Authorized Driver who has been rejected insurance coverage by any insurance company.

(d) Failure to comply point 5 and & shall result in hirer / driver bearing full responsibility of any claims or lawsuits.
CHANGE OF VEHICLE

If for any reason, the VEHICLE or any vehicle ordered by the HIRER prior to the commencement of the period of rental is
not available at the time of commencement, OWNER. shall have the right to replace the vehicle with an alternative vehicle

of the similar type, seating capacity and performance but not necessarily with the same make and model,

For the purposes-of servicing or repair to be carried out by OWNER, OWNER will substitute the VEHICLE with another
vehicle but not necessarily with one of the same make and model. This replacement is variable at OWNER'S discretion,
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