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FiRA T 15165563 | Mallonal Assassment Canina Sarvices - Ubl
ENTRY DATE & TIME: 18/12/2018 1
SUSMITTED BY: Raslinda Binte fdoul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl comectly the details of the accident to speed up the clasms process
2 This Ferm rmust ke completed by the Pobeyholder andior the Autharised Driver.

3_Information provides must be ag ruthful and sccurale as possible. Any witul misrepresantation or witholding of material facts may allow insurance companies 1o

repudiate palicy liabiity

4 The ssus and acoeptance of this Form by insurance companies is not an admission of policy lability on the part of the insuranca companies

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

G This repor will be forwardad by the insurers of the G1LA Records Management Centre estatlished by ihe General Insurance Assaciation of Singapore (GIA] for
archiving and that copies of this report will, lor a tee, be made available upan applicalion by interesied parbes,
7 By the lodgement af this repor to the insurers, you hereby congent to the archiving of this report a the cenlre and to copies of the report being made availabie

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

16/12/2019 17:40
1401272019 19:30
SENTOSA GATEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exacl 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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Palicy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Cale OFf Driving Pass

Driving Expenence

Gendear

Maobile Mumber

Fax Number

Contact Mumber

EMail Address

SLM7219E

TW PREMIUM AUTOMOBILE PTE LT
2013204306
NOEMAIL

OFFICE-99999999

MAZDA
MAZDA 3

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101549521-01

MED SAY KIAT @(LIANG SLIE)
S780589TH

01/03/1873

OUTDOOR

24/02/1998

21 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81083943

SAYKIATO103@GMAIL COM

Paga 1 of 24



Address

FPostcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Drver with the Insured

Wehicle Registration Mumber of Driver's Own
Yehicle

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 acoident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (including Driver)
Details of Police Action

Yas the accident reported 1o the police?
If ¥as Please state which Police Station

Police Station Name
Police Station Address

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

Circumstances of Accident

BLK 6144 EDGEFIELD PLAINS
#08-313

B21614
MO
OTHER - HIRER

SIDE SWIPE
AFTER RAINM
WET

[ ]
2
YES
WO
YES

NO

YES

HOMNG KAH NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 370 BUKIT BATOK STREET 31 , POSTCODE: 650370
COUNTRY: SINGAPORE

TEL NO: 1800-5675990 - FAX NO: 65652508
MO

PLS REFER TO THE POLIOCE REPORT:T/20191215/2104

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detaits Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

SKG3293J

FPRIVATE CAR
LIM LAY HAR
S16004572
91251519

Page 2 of 24



Mature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

W as this injured conveyed to hospital by
ambulance?

Address

Fosicode

DETAILS OF INJURED PERSON 1
NEO SAY KIAT @(LIANG SLIE)

SERIQUS
SLMTZ18E
YES

NO

Page 3 of
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims Qrocess.

. This Form must be completed by the Polieyholder andfor the Aut harised Driver,

Information provided must be as truthful and accurate as possibls. Any wilful misreprasentation or withholding of material
facts may allow Insurance companles to repudiate policy liability.

. The fssue and scceptance of this Farm by insurance companias is not an admission of policy liability on the past of the Insurance
campanles.

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

. The report will be forwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance
Assoclation of Singapere (GEA} for archiving and that copies of this report will for a fee be made available upan application by
interestad parties,

. 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 beling made available aforesaid.

. Consentunder the Personal Data Protoction Act [PDPA)
I understand, acknowledge, agree and consent that;

{2) My insurer, mywarkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/for process my personal datafpersonal Information set out in this [form] and arw other personal information
provided by me or passessed by my insurer {eollectively the “Personal information”} and disclose and transfer such
Persenal Information to all insurer(s} who have insured vehicle{s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accldent shall be collectively referred to as the “insurers®), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpassis)
of :

{i} processing, handiing and/or dealing with my claims Including the setdlement of the daims and any necassan!
investigations relating 1o the daims; %

(i1} imvestigating the accident and/far my claims;
{iii) carrying out and/or dealing with my instructions or responding to any encuiries by me;

(i) adminlstaring my claims {including the mailing of correspondence, statemants, invaizes, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on tha
external cover of envelopes/mall paclagesh; and/or

(v) complying with applicable law in administering, procassing, handling and/or dealing with my claims. [eallectively the
“Purposes”}

(b} all insurer{s) wha have insured vehiclels) involved in this accident and the Insurers' laweyers/law fiems, mayfare permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c)  my Personal Information may/tan be disclosed by any of the Insurers andfor GlA to their third party service providers or
zgents(Inciuding thelr lawyers/law firms), which may be sited outsida of Singapore, for ane or more of the 2bove Purpases.

{d} my Personal Information will 2lso be collected and used to complie claims history for the purpese of fraud detection,
investigation 2nd managemeant in present and all future claims.

[e) theinfarmation so collected under {d) above may be shared / disclosed:

{i} te allinsurars and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
ragulators, law enforcemant and government agencies a3 rezsonably reguired for the purposes stated, or

(i} Tor cemplying with requirements under any regulations, laws or court ordars.

: ~ \ \

Folicylwlder's sigrnature rner's Sanalue ]_ﬁ Fepo ung Cernrk Personinel’s Sigialone
Date & Time: (It griver is not the polleyholder) Mame:
Drate & Tima: MARICFIN Mo.:



SKETCH PLAN

e R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R B Bl gk e, 2 TROAR) S\ DO

DECLABRATION
IAWe declare t particulars are true in BVery respect.

a0 R -
%Qﬁ‘}(% > _:""-"-'ﬁ“ 3 s %ﬁf fé/f’}ﬁ‘i

Policyholders S@I‘rﬂﬁ:&"' Ciriver's Signature Reporiing cebuwd Persannel's Signature o
Date & Time: [IF driver is not the policyholder) Marne:
Date & Time: MRIC/FIN Me.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hong Kah North NPP
370 Bukit Batok Street 31 #01-201

SINGAPORE

Tel No: 1800-5679999

650370

REPORT OF A TRAFFIC ACCIDENT

L

T/20181215/2104

1afd
Report No, T/201942156/2104

Date/Time Report Made:
15/12/2019 17.38

I

Station Diary No.:
42

Vide Report No.:

informant's Particulars

Mame of Informant: Address:
NEO SAY KIAT APT BLK 614A EDGEFIELD PLAINS #08-313 SINGAPORE
821614 ~ R
ID Type / ID No.: Contact No.:
NRIC NO / §7805897H Home/Office: Mobile: 81983943
Mationality: Email:
SINGAPORE CITIZEN !
Sex: Age: Date of Birth: | Type of Informant:
Male 41 01/03/1978 Driver
Race: Language: ' Institution / School Name:
Chinese English ]
Occupation: Driving Licence Information:
PHV driver Class: 345 Date of Expiry:
General Information of the Accident
Type of Injury Drink | Date/Time of Type of Location:
Accidart Others Drive: l Accident: Straight Road
Mo | 14/12/2019 19:30 = i)
Location:
Along Road 1
SENTOSA GATEWAY
Sentosa Gateway towards Sentosa ol
Weather: Road Surface: Road Speed Limit:
Clear Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume: |
One Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance: |
No ]
Details of Vehicle Involved TR e o : :
Vehicle No. | Type Make Model = | Calor Condition | No of Passenger
SKG3283J | Car AUDI White 0
SLM7219E | Car MAZDA 3 Blue Seriously | 0
| Damaged
| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE I
A

Police Station Of Origin: 2 of4
Hong Kah North NPP Report No. T/20191215/2104
370 Bukit Batok Street 31 #01-201

SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679999

Driver dirkind :
Mame ‘ LIM LAY HAR D Ne. | 516004572
Related Vehicle | SKG3293J (Car) | Contact No.| 91251519
S | _ i
Hospital/Clinic | NIL | Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
N Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
a-ﬁ;."re.-i_:_.-.-.,u:-_i'.: =% .‘. '“.'.: -:. _.:_| 30 s " '.!1_ 5_-:2:f::'.| : ‘
Name NEO SAY KIAT D Neo. S7805897H
Related Vehicle | SLM7219E (Car) N Contact No.| 81983943
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date -
Date Treatment | 15/12/2018 Date Discharge | 15/12/2019
| No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

On 14/12/2019 at about 1930hrs, | was travelliing along Sentosa Gateway towards Sentosa, at lane 1 of 3
lane road. | was driving,

V1) One blue Mazda 3 reg no SLM7219E.

| glanced on my right side and saw,

V2) SKG3293J stationary and stopped at chevron road lines. | horn continuously 3 seconds at the said
car. As | slowed down, at that point | saw the rear brake lights on. | have the right of way to proceed
straight. After passing through approximately more than 2 meters. Abruptly in a spilt second, the
mentioned car had collided with the great impacted, onto my driver right front door dented, rear right
passenger door dented and scratched, sports rim scratched and right rear bumper scratches as well. The
collision caused my vehicle's rear to shift to it's left.

It was a rush hours, | was trying to avoid the contact. however | was give no room to negotiate. | alighted
from my car seat, | managed to take some photos, and we both exchanged particulars, and left the scene
of accident, after driving to seek medical treatment. | went to Mt Alvernia Hospital A&E consulted doctor
and was given 5 days of MC. | attached photos of accident which taken at the scene for the officers
reference.

My vehicle in not armed with an in-car camera.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel Mo: 1800-5679929

(AN R

CONTINUATION OF REPORT

201812152104

dof4
Report No. T/20194215/2104



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999

Sketch Plan
informant is not able to provide sketch plan

AT

JMRH TR

T/20191215/2104

CONTINUATION OF REPORT

4 of 4

Report Mo, T/20181215/2104

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

i/
Signature Of Officer Recarding The Report:
J — T
Sr Staff Sgt MOHAMAD ,I':ALRRHAN BIN
SULHAN

| Signature Of Informant:

b

“
| a T
— —

Signature Of Interpreter:
Mot applicable

Date/Mime:
185/12/2019 17:38

Officer In Charge Of Case:

TP/ AEIT/

S MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Authentication Stamp
MP165

Classifigation Qf Gase:
W &, POLICE FORCE

R




Email: smi@idac.com sg

Tel no: 6555 6388  Fex no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: VW / V2 208 (ddfmmiyy)  TimeofAcciden: 12 : AN (24-5R-FORMAT)
Vehicle No.: VYN TR\Y 5 vehiele Make & Model: IVRTNR ™ 1SR\
Exact iocation of Accident: _ STANILAR ANTS WIAM
Policyholder’s Name /10 No. : 100 PREMIN BIGIMeRG P2 1A | RO,

Driver’s Name / [CNo.: W2 =X AR (As Above) [ ]
Driver's Contact No. : S\ A% h‘)‘z‘f'r'!{b Company Contact Mo

Driver's Address: PO (VW) SHESRIZLD PRI HOR -3 Swvipdvis 81 LR

Email address (if any): ga.x%kmkutilg ‘-jmr_gl\ LBV)  tasuringe Company: . Wal\L £

Eelationship between Owner & Driver; (Pleass CIRCLE one only) D
{ Hireror Others specify: B

Cwmer/ Spouse f Children / Friend / Parents / Sibling / Relative / Employee

What do you wish to claim? (Please TICK one only)

D Cram Insurance / @?}iﬂhsr Wehicle (The one you want to claim against) / !:] Reporting (For Record Purpose)

i rpase for which the vehicle

Was being used aitime of accident? Occupation (nature of job) 1_f'lndunn" B’Elutdmr
[:[ Privateuse / mﬂ‘k purpose Mo, of Passengers (Ineluding Deiver):

Weather condition & Road eonditions? (On the day of accident)

[ Clear & Dry /[ ] Ruining & Wet/ [Z] Ater-Rain & Wet /[ | Drizziing & Wet / Others:

Was there any video cantured by vour Car Camera? [ | ves /[ Mo

Any I;‘Igjmm Yes/ |:| Mo (I YES) Injured Person” Mame: _N}Z’L ﬂjﬁ“\ }"'-.‘L]l"*l.'|

Injuries Sustain: __ SN Tnjured Person n Which Vehicle: =00 o\ 2

Police Re led: ﬁ Yes/ [ No (If YES) Which Police Station: THONG, ¥ONH RLRIH NP
The Other Partv(s) Details:

1. Drivers Mame /1€ No: _ Y VG HRRY ) Vehicle To: K& SR
Driver’s ContactNo: W25 1514 Insurance Company (1§ any):

2. Driver's Mame / [C TMo: s __ Vehicle B
Driver's Contact hey; ) Insurancs Company {1 any):

*Independent Witness (1 Any): Contact Ba:

Preferred Worlshep Name: __ Comtact Mo

*1 na propar documenns ans produced, DAC should rot fils the repart. Informetion will 58 discarded afer one week.



(7 \Income

mode different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5101549521-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ¢ SLM7219E
Chassis Number © JIMBBN22ABHO147538
2. MWame of Policyholder o TW PREMIUM AUTOMOBILE PTE LTD
3. Effective Date of Insurance ¢ 18 Jun 2019
4, Expiry Date of Insurance o 17 Jun 2020
5. Persons or Classes of Persons entitled to drivesf

{a) The Policyhoider.
(b} Any ather person wha is driving on the Policyholder's order ar with his/her permissian,
Provided that the person driving |5 permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle 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 Vehicle,
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
b} Use for the carriage of goods (other than samples) in cannection with any trade or business.
{e) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Matar Vehicle [Third Party Risks and Compensation)
Act (Chapter 18%) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) : 551,500
EXCESS [SECTION 2) 551,500
WINDSCREEMN EXCESS 85100
ADDITIONAL EXCESS M8
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP MNO
INSURE WITH COE 1 YES
NCD PROTECTION NC
TRANSPORT ALLOWAMNCE =ND
EXCESS WAIVER NO
FRIMARY DRIVER : NfA
MAMED DRIVER {1} c NfA
MNAMED DRIVER (2} : NfA
HIRE PURCHASE COMPANY : TECK WEI CREDIT FTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TECK WEI CREDIT FTE. LTD, {DO0DOS72493)
Date of lssue : 713 Jun 2019 13:39 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Mount Alvernia Hospital ol g
ALVERNIA Medical Certificate Emergency Deparment

] 73
8 HOSPITAL Mo: M1S000031607

%

This is to certify that NEQ SAY KIAT, S7805897H, is granted Outpatient Sick Leave for 5 day(s) from 15-Dec-2019
to 19-Dec-2019.
Remark :

4]
1

This medical certificate is not valid for absence from Court or judicial proceeding unless specifically stated.

1512209

Dr. Tan Sei TarFimothy Dt
MCR : 15772D



—Fﬂ’—':j
€'w Premium Automobile Pte Ltd

210 TURF CLUB ROAD, THE GRAND STAND CAR MALL LOT A8, SINGAPORE 287995
CO REG : 2001320430G TEL : 64650030 FAX : 64650017
EMAIL : LEASING @ TECKWELCOM.SG

LEASE AGREEMENT NO.: Tw.sLM7219E PERSON IN CHARGE:  Bgp Koh

DATE: 15719

This 15 a Rental Agreement made between us, TW Premium Automobile Pte Ltd (hereinafter referred to as *the
Company™ which shall include its successors-in-title and assigns), identified as the Lessor and having ous
registered address at 210 Turf Club Road Lot A8 The Grandstand Car Mall Singapore 287995 AND YOU, the
person(s) identified as the Hirer below include (which shall include your successors-in-title and assigns):-

NAME OF HIRER(S) (IN FULL) : NEO SAY KIAT
NRIC/PASSPORT/RC/RB N0, : S7805897H
ADDRESS : BLKG14A EDGERFIELD PLAINS #08-313 5821614
TELEPHONE + 81983943/ 81984070 WIFE
EMAIL : SAYKIATO103@GMAIL.COM
NAME OF HIRER(S) {IN FULL) .
NRIC/PASSPORT/RC/REB NO. :
ADDRESS :
TELEPHONE :
EMAIL
1. DESCRIPTION OF VEHICLE {(*“THE VEHICLE"™)
REGISTRATION NOL. : SLM7219E
MAKE / MODEL : MAZDA 3 1.54
ENGINE NO. © P520435339
CHASSIS NO. o JMBBN22ABHO147539
Date, Time and Mileage for Collection:  qg5f7/1g  (date) ypgg  (time) (mileage)
Date, Time and Mileage for Return: i __{date} {time) (mileage)
Petrol Out : Empty (% tank / % tank / Y tank / Full’

{Vehicle must be returned with same level of petrol)

2, FPERIOD OF LEASE (*LEASE PERIOD™
1 154
Paly Weekly Adanth b Yoark:* Basis Fxded datirinns | /]
From 16/7/19 {("Commencement Date™) to 15/1018 {(“End Date™)

* delete where not applicable

i LEASE CHARGES
Amount 88 4nn _ per_day'week/'month/yvear® exclusive of Goods and Services Tax (“GST")
(collectively, “Lease Charges™) pavable in advance on the day of each day/week/month/vear®




7.

8.

(*“Payment Date™).

In the event the Payment Date falls on a non-Business Dav, the Hirer shall effect payment of the Lease
Charges on the Business Day falling immediately prior to the Payment Date.  GST s chargeable
scparatcly and the Hirer shall pay the prevailing GST together with the Lease Charges. Tume of payment
shall be of the essence.

* delete where not applicable
DEPOSIT

Amount: 55200 {exclusive of GST)

INSURANCE., ROAD TAX AND MAINTENANCE

The Company will be responsible for the road fax, maimtenance and servicing of the Vehicle.
Youagree to pay the sumof 55 on Commencement Date for the Company to arrange the
following insurance coverage for the Vehicle. The full details of the insurance policy will be provided 1o
vou and you undertake to strictly comply with the terms and conditions of the insurance policy.
Excess Amount : S5 anAp (per accident per claim) in Singapore
Insurance Coverage : Third Party Injury and Death Only /

Third Party Injury, Death and Damage Only /

Comprehensive Insurance Policy /

Others (specify)*

Coverage Amount : 55 {specily)
* delete where not applicable
FURPOSE OF USE

Personal social domestic use / others®
If others, please specify : _ Grab / Go Jek / Other platform

* delete where not applicable

EARLY TERMINATION
You shall be liable to the Company for early termination as provided under the Terms and Conditions
annexed hereto.

PAYMENT

For cheque payments, please issue the chegue to the Company and indicate the vehicle number on the
back of the cheque. The chegues must be delivered to the Company s registered address as stated above
and any payment sent o the Company by post will be at your own risk,

I



The Agreement herein comprises the Schedule above and the Terms and Conditions annexed hereto. The Hirer
confirms that he has read. understood and agreed to the terms of this Agreement.

IN WITNESS whereof the Parties hereto have set their hands the day and the vear first above written.

Signed by the Hirer Signed for and on behalf of
TW PREMIUM AUTOMOBILE PTE LTD

: Marne:
Designation: Designation;
Company Stamp: Company Stamp:

Lar
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