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MMAL1E143050 | Ralional Assessment Cantra Sarvices - Bukit Marah
ENTRY DATE & TIME- 2911002019 16:42
SUBMITTED BY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident 1o speed up the claims process.
€. This Form must be completed by the Policyhelder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as pessible. Any willul misrepresentation or withalding of material facts may allow insurance campanies ta

repudiate pobcy liahikity.

4, The issue and accaplance of this Form by Insurance companies is not an admission of

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

B. This report will be forwarded by the insurars of the GlA Records Management Cantre estabishy

archiving and that copies of this report will, for & fee, be made available upon application by interested partias.
7. By the loggernant of this repart to the insurars, you hereby consant ta the archiving of this repor: at the centra and o copies of the report baing made available

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
29/10/2019 16:42
29/10/2019 07:55
ALOMNG CROSS STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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?

If No, Please state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMPB553T

SUNRITA PRIVATE LIMITED
196800361G
Z_GOI@YAHOO.COM.SG
(LOCAL) +65-97656119
OFFICE-64811522

TOYOTA
AQUA 1.55

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5110111062

GOl HWE| WEMN (NI HUIWEN)
S58007680J

12/03/1980

OUTDOOR

07122001

17 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97656119

OFFICE-64811522
Z_GOI@YAHOO.COM.SG

podicy liabdlity on the part of the insurance companies

ed by the General Insurance Association of Singapare (G1A) for
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BLK 38C BENDEMEER ROAD
Aedress #20-584

Postcode 333038
Was driver an employee of the Insured's Company NO
If Ne, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Realstration Mumber of Driver's Own &
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles {including own vehicla)

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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Drivar) 2

Passenger 1 NAME: . ISABELLE

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NG
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 captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SLMS00M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver

MRIC/Passpart Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Page 2 of 15




Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims Process.
. This Farm must be completed by the Policyholder and/or the Autharised Driver.

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upen application by
interested parties.

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 being made available aforesaid,

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

la) 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 ar possessed 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 purposes)
of ;

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

(i) investigating the accident and/for my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

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

{v) complying with applicable law in administering, processing, handling and/er dealing 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/ar process my Personal Infarmation for one or more of the above Purposes; and

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

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

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers 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

k\%ﬂ* //W/ 2910 [ L5

Policyholder's Signature Driver's Sigharture urtmg Centre Personpel’ 15| natur
Date & Time: (If driver is not the policyholder) ame: ﬁf M

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{n JQ/F{;"/J{ifﬂ} ot about 0755 hrp |, { o ds f‘fdv?jrhﬂ.tjl cIIIrI.’.'ﬂ-? Crofy [Hreat
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My vehicle (A LPMPESS3T) anel hit oate miy vehicle YA il
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Pollc'n,rhulder 5 Elgnature Driver's Signature Re mg Centre Personnel’ 5: alar
Date & Time: (If driver is not the policyholder)

Date & Time: NRIUF!N MNo.: ;




" Farticulars of Insured / Driver & Delails of this Accident

(Pis circle where applicable)

Date & Time Of Accident }?ﬁﬂ/'{?@ W

Location Of Accident: Q?ﬁ' W
[

Purpose when vehicle was used at the time of accident : C'%""’" é

(e.g Going hame)

Details of Own Vehicle
Vehicle Registration number: J‘M,Oé Hj 7

Vehicle Category: Prvats Ly

Make / Model: 79‘”{‘“?";‘ A"IM

Claim Own Insurance: YES @:I'

Name of Preferred Workshop:

Ot wrbz Py [f

T
If Mo. Reporting anly A Third Party Claim

Contact: 64{1;7' /"fé"P

Insu ! Policy Holder

Name of Reglstared Owner: W FE‘( Ltfd

NRIC No.: !ﬁmg 6 IG

Address :

Mohila No: %5 Ej " m

— Coi Bl (Jia

Name of Driver:

Other Contagt: Hpme | Office no:
Email : 'k LA & ,f‘?\.){.:x-hf- { fa

A
NRIC /Fin No.: pﬁ‘w

Driving Licence Pass Date: ¢ A11>1>0< |
Address: IR ?:-&"C

poB: (X743 [ (940

Occupation: INDOOR pOUTDO
Gender: MALE | FEMALE

P~
Driver an employee: YES él{}/? If no, what is the relationship with the policyholder:
P

If Driver is a policyholder, please ignore this question

Eenctnstr Raad (#°-8 Gogyonory J5203¢

Mobfle No:_ FIE X & 1wy

Other Contact: Home | Office no:
Cora I3

Email: _Z Qo) @ :{ﬁbu : 5
Hivy”

Policy number:

Xlhofl II ﬂ{;J —- 0 h}-}/ﬁ Type Of towragaﬂ{’&v’ (_(‘H"?_

Insurance Co
Fleet Fuliny:%?% .I. ﬁﬂ

SHAKIN @ ow.%-

Weather Condi

Road Surfacg’ D Y

Any video ca rad by car ca
Any police report made: YES

General Information of Accident _}-

Type of Accident: HE SIDE SWlF_"QTHERE i
LEAR |

"@ NG

Tﬁ’ RIZZLING /OTHERS:

*Any witness?: YES{NO.

“Injured party: YES [if yes, pls provide name & Tel)

No. of Passenger (including Driver:) ]5 -

Details of Passenger 1
MName: a‘ﬁ g::»?.,{" ‘{{ i

Gender; '7-12&&!2 (e

Details of Passenger 3
MName:

Gender:

Dat Other Yehicle Pr
Vehicle Registration No:

2N XA

Vehicle Make/Model/Color:

Mame Of Driver:

No.of Passenger(including Driver)

NRIC:

Contact Numbaer:

Nature of Damage:

Vehicle Category:

Details of Passenger 2

MName:

Gender:

Details of Passenger 4
Name:

Gender:

Datails of Other Vehicle Propart
Vehicle Registration No:
Vehicle Make/Model/Color:
MName Of Driver:

Mo.of Passenger(including Driver)
NRIC:

Contact Number:

Nature of Damage:

Vehicle Category:




10/29/2019

Claim Handling
The prednium on this policy has not begn cotlectad,
Accident MT/ 1068923

5110111062

Claim Handling(accident reporting Claim Task )

Palicy Na. ehicle Na. SMPG553T GS5T Registrati
Certificate Mo, 5110111062-000026
Polcyholdar Mame SUMRITA PRIVATE LIMITED Palicyhalder NI
Product Code FLEET MASTER INSURANCE Cover Type driva CLASSIC Loading
Contact Me,{Mabihe ) 9TE56119 Contact Na.(Office) E1811822 Contact Na.[Hi
Emall Adgress Special Remark eCade
KFK = Mo Yes TCA = Mo Yes eCade Reason
NCD Pratection Na NCD Entitiement{% ) o Private Hire
= Accident Detalls
Report Date 21072019 17:02 Accident Repart Within 24 hrs ¥es Accident Type
Date of Accident 801002019 Teme of Acadent nh:mm 0755 Country of Acc
Aeporting Cantre Drange Force [CM Mo,
fiecsdent Lacation ALONG CROSS STREET
T Tobal Excess Applicable
Excess Typa Par Accident Windscreen EXcess 100,00
2D Standard Excess 2,000.00 TP Standard Excess 1,500.00
YIED DD Excess .00 YIED TP Excess 0,00 Diriver is Coven
Additonal Excess
Total Q0 Excess Applicabla 2004.00 Tatal TP Excess Agplicable 1,500.00
“  Banafits
W GST Registered Information
G5T Registered Yeg G5T Registration Date (i K}
GST Registration Mo, MIN00G1942 GET Status Verifiad LT
Madificatian Histary
F Policyholder Mailing Address
Address 1 24 LENG KEE aDaAD Address 2 #031-03 LENG KEE AUTOPOINT Addrass 3
Address 4 fddrass Type Singapare address Post Cade
Linit Mo, Aelated Palicy Mumber 51121316EE
“ OI Driver Info
Driver Name Unnamed Drl:ur - Driver Type Llnnaméd Drriver
Urnamed driver Name GO HWET WEN (NI HUIWEN) Deriver WRIC SBO007EER] Driver DB
Register Date of Driver License 07/12,2001 Drriver Age 3 Driving Experi
Contact Mo, [Mobile) GTGREE119 Contact No.(Office) BaE11522 Contact No.(Hi
Addrass 1 BLK J8C #20-854 Address 2 BENMDEMEER ROAL Address 3
Address 4 SINGAPORE 333038 Address Type Fureign address Fast Cods
uUnit Ha. 20-854
%ﬁi&‘i&”‘w"f'"“"”“‘* Yes o Ka Drriwer Vehicle Mo, SMPESSIT Driver Insurer
Declaraton
Emﬂ:l;ser or Bload Test o mg Ay injury? Yai w N
Madification History
Claim 001 Hew
E— o R |~ T
Coniact Mo, [Mabile) b&EﬂM33 :‘:fgt‘“:t
[Home)
Ernail Address ! | Tehick em
Number
Claim Description bHPﬁSSS‘T J SLM500M ON 29 Ot 26;-'9__
Eﬂiﬁ I o imsured Lablity Trap ap pauie v
e o O T e o a i e
Date Rogistered botvzensnrar | ciese |
Diate
feport Taken By RO5LI wWAHAR |

 Print AK letter

hitps:ifgiclaim.income.com.sg/ges/icmieclaim/registrationSave.do
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10/26/2019

Attachmant

v

Accident No,
Last Doc. Aecaivad

Choose File Mo file
Choose File | No fie
Choose File | Nao file
Choose File | Mo file
Choose File | Mo file
Message Read

“ Attachment List

ammachment

¥

A
3

&

e

s

¥ Wideo List

Claim Handling(accident reporting Claim Task )

MT/1068923
* Yag Mo
Path =
chasen

chagan

chosen
chosan
chogen

Uploaded By/Dare

WAL _BUKIT_MERAH_BOOG676] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 20 Oct 2019 17118

RAC_BUKIT_MERAH_BOOS76( MATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH)) an 38 Oct 2015 17:18

RAC_BUKIT_MERAH_BOOG76( NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 25 Oct 201% 17:18

NAC_BUKIT_MERAH_BO0676( NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)} on 2§ Oct 2009 17:18

RAC_BUKIT_MERAH_800676( MATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 29 Oct 2019 17:18

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
3 (BUKIT MERAH]} on 25 Oct 201% 17218

NAC_BUKIT_MERAH_ 800676 MATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) an 29 Oct 2019 17:18

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]} on Z§ Oct 2014 17:18

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 25 Oct 2019 17:14

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)} on 29 Oct 2019 17:18

NAC_BUKIT_MERAH_B00676[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 25 Oct 201% 17:14

NAC_BUKIT_MERAH_B00676( MATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH]) on 24 Oct 201% 17:18

Uploadad By/Date Folder Date

https:/igiclaim income. com.sg/gesiicm/eclaimiregistrationSave do

Claim Mo,
LUpload Date

Catagory

Fhotes

Fhotos

Photos

Fhotos

Photos

Photas

MRIC Driving License

“save | [ Submit

T

1
29710/201% 17:18

Category = Confider
Clgar | Please Selact v| [mo
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[Ciear | [Pioase Select ; [
[Ciear| | Please select | o
[ Clear [Pigase select | [wo
s
1 Urgency
Haorrmal Phe
HNormal Phe
Hormal Phy
Normal Phe
MNormal Phy
tormal Phie
Mormal Pht
Mermal Phe
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Mormail Phe
¥ Mormal NRICY Driv
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VEHICLE RENTAL CONTRACT
NO: TKC/2019051

CONTRACT IS MADE ON T11: 08 OCT 2019

Between GO HWET WEN (NI HUIWEN )
(NRIC NO. S8007680.1)

aving an address at:

BLK 38C RENDEMEER RD
#20-854

SINGAPORI: 333038

Hereinafter known as the “THRER™ of one part

And

T KISHEN AND COMPANY

(Registration No. 038289001.,)

Having a Correspondence address at:

24 LENG KEE ROAD

#03-02

SINGAPORE 139096

Bank Account No @ 689-250181-001

Bank Name :OQCHC BANK

Hereinaller known as the “OWNER™ of one part
Vehicle Make & Model : 1 & 2) TOYOTA AQUA 1.58

Chassis No. NHP10-6693712

Hereinalter known as the *VEHICLE™ of one part

N
Signature: : -

8016407 (o1 Hosr WJs

Mame:

NRIC:

CEvo7480]

Company’s Stamp:

Page 1 of 4
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4.5

LN

TERMS OF RENTAL

Fhe OWNER sill fetund the THRER will take on hire upon the terms anl conditions the VEINCLE,
Fhe eontract s fora fixed perind of 12 MOnths commencing from this dare _08/10/2019.

For extension of lease/rental ferm, "."r.”h“r‘”i”" for the extension shall be endarsed by 1R ER on the annex A subjecred 1o
fhe COWNER s approval amd Dsset availabiligy -

PAYMENT (0F RENTAL

Phe depasit payable l“pllr"ﬂ.‘l! s SLEN0 and renial rare is SI83 per week nclusive of GS T lor the 24 months and rental rate
Wental o bepanl weekly, every beginming of the imombh. 2 - :

The HIRER shall pay the OWNER all charges reliting to the rental of the VEMICLE, topether w ith any additional amount
that may be doe at the end of the rental, Where the THRER i acompany, the HIRER shall he ininllF-.' and severally liable
with the ovwners ol the l1||-.r||r-'~'L:n|1r|1;u|3.- 2 g =% LLhp

. ol ;
First seminler will be sent on the 3% day afier due date with no penally incurred
LE i Fl eferere o Lde paws'ninenl penalty 21 I e EaL B o . ) .
AL SR Wil el Il o i A merement of 3% interest on weekly principal smount in lipise until
the full pagaent o Fall overdie amounts is collected or lener of deminel will be issyed

Mhe FIRER sill pay the OWNER on demand: expenses for colleciion or repossession, including court fees and reuconable
arteirney s fowss frcutred by O NER in [uirsning elvims against TIRER.

PERAIINATION OF RENTAL

P Comtract shall reeminate iCthe HIRER §s in breach of any of his or her obligations under this Contract.

| WaEs
Phis Coptract shall terminate it the HIRER is facing or awaiting bankrupiey proceedings.

Should the NIRER rermiinate the Contract prematurely, the THIRER will be liable o pay the OWNER the halance ol the
tnised perivd duriing the Tixed term, includiog all rentals die and unpaid fineluding interest) a the date of wominadon, Th
mieresl-Iree seenrity deposit will be forfeied.

e OWNER seserves e right o terminate the Contract at any time for brench of Clause 5.4 or default under Clause 2. Tn
which case and the mterest-free security deposit will be forfeied.

Upon termination of the Contract, the HIRER shall return the VEHICLE and all its accessories, tools and docuiments as
stated in Section 4,

VEICLE CONDITION AND RETURN

VEIICLE is delivered 10 the HIRER in good condition, The HIRER agrees 1o retum the VEHICLE in the same working

condition with no amthorized repair (except ordinary sear and tear) 1o the OWNER and on the date specified (or sooner.
i demanded by OWNER) with the fuel level as per commencement date of rental.

Hirer shall be responsible for warranty and reasonable maintenance & repair only, as per n:i:::m_rncndu:i by the rn:mqfl'u-:mrc
or appointed workshop, Hiree shall also change wormn or Bald tyres when necessary. HIRER shall be responsible for
punctured or cracked tyres due to negligence. HIRER shall also be responsible for suitable tyres pressure and similar, basic
maintenance fike radintor water/oil  level, HIRER shall inform OWNER imnu.ulimul:f‘ when wvehiele due for
servicing/maintenance, | vbrid battery must be properly maintained and in good working condition throughout the Ieasing

period snd afso when the car is returned at the end of the lease,
HIRER shall not fix any accessories to or modify the VETICLE in any way without prior written consent of the OWNER

and prior to the expiry or termination hercol o remove any approved accessories and 10 reinstate the YEHICLE to its
tarmer conditions m all costs of the HIRER. HIRER shall not remove or deface any Iabel marks or indicia affixed to the

VEHICLE.

In the evenmt of accidental damage to the VEHICLE or if the VEHICLE is returned in an unsatistactory condition, all
charges for repair, damage cost, unauthorized servicing andior restoration works to its original condition will be imposed 10
the HIRER,

IMthe VEHICLE is lost/thefl due o negligence, accidental 1otal loss nr_cnnﬂn'cmctt for illegal aets by government authority
during the rental period and while in the possession of Huf HIRER/Driver, the H!Ri_i!{ shall pay OWNER the full cost of
the VEHICLI thg vost of obtaining a replacement vehicle as xwut! a5 compensalion to OWNER for the loss of use of
such vchiﬁl{ﬁ'f%p E_ryi;l required 1o obtain the replicement vehicle,

it

The "loss .of uelm“ shall lie the charges of rental rate as agreed by the HIRER in this agreement,

Page 2 of 4



SUNRITA PRIVATE LIMITED

MNo.l, North Bridge Road #03-08 High Streat Contra Singapore 179094
Tel :+65 6337 4815, +65 6337 5354 | Fax: 465 6336 3428

E-mail: sunrita@singnet.com.sg
Co. Registration No: 196800361G

Dated from 8 OCT 2019 10 8 OCT 2020
Particulars of Authorised Driver

Name GO HWEI WEN (NI HUI WEN)

NRIC No  © S8007680)

Nationality :SINGAPORLE

DOB | 2-013- 1980
Address CAPT BLK 38 C BENDEMEER ROAD #20-854
Emal

Mobile C9765 6119

Vehicle Details
Wehicle Number s SMPO333T
Vehicle Make/Model: TOYOTA AQUA LS

Chassis Number NHP 100695712
Engine Number, DINZROOTA3Y
Insurance Policy 0111062

Charges Details
Deposil 51300
Weekly L 8383

\\. b 7

K T Bhojwani R —
Managing Director FOHHWEI WEN

GoL
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(Registration No. (038289001 )

Signed by the HIRER )
GOI HWEL WEN (NI HUIWEN)

| KO/ 2014905 ]

be devmed as inadequate and improper matitenance respectively by the Hirer and therefore lable to damages claim by the
{wrr

To pay for all fines -'"lll penaltics i respect oF arising om of the use of the VENICLE it may be imposed by any authority
in relation o mradlic oftences.

Hirer shall handle all the VETICLE"s that due Tor servicing,

T constantly check and maintain VIEHICLE engine oil and sadintor level and 10 inform OWNER immediately of any
mualfunction of VEFNCLL, =
The Hirer shall not abandon the said vehicle without adequate Provisions for safeguarding and security
the same lime. 2
Failure to comply with any term{s) ov condition(s) of this vehicle rengal contract will render the Hirer
linble for all costs, thivd party claims or awsuit. The Owner shall no he linhle for any cost, claims or

lwsnit.
ACCEPTANCE OF RENTAL

IN WITNESS WHERE OF the parties hereto having set their respective hands and
seals and ol the day and vear Lirst above written,

Sig

gned by the OWNLER
T KISHEN AND COMPANY
24 LENG KEE ROAD
#0302
SINGAPORFE 1390946

e e

BLK 38 C BENDEMEER ROAD

120-854 )
SINGAPORE 333038 )
(NRIC No. $8007680.1) )

Signature of Witness
Name:

I Mo

Address:

—_—
=
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10/29/2019 Paolicy Search

eBaolech ; GeneralClaim

Hello, NAC_BUKIT_MERAH_BOOGTE

* Change Language * Change Password * Log Out
"My Desktop Pﬂ"l:'f ngw ]

MNatice of Loss

Palicy No. [s110111062 Date of Accident 2001072018 16:39

Vehicle Mo, (For Mator) SMPESEIT == Certificate Number |__— - 4
Search

et polcyNo,  uufils okl PO proguq covrType VOIIE Mt Commene gy ou
SUMARITA

suonosr HREME mrate 196003616 GFM Clasone SMPESSIT SMPESSIT  07/10/2019 02/06/2020
LIMITED

[Continue |
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