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kAT 200845 | Kalional Assessment Conlre Seraces - Lk
ENTRY DATE & TIME 18012020 1536
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident 1o spoed up the claims process
2 This Form must be complated by the Palieyholder andior the Authorised Drver

3. Informatian provided must be as truthful and accurate as possdbla. Any wilful misrepresentat
—— O O

repudiate policy liability

4. The msue and acceptance of this Farm by Ingurance companies 15 not an admission of palicy liability on the part of the ingurance companies

5. Any talse reparting may be referred to the Police for investigation.

. This report will be farwarded by the insurers of the GIA Records Management Cenire established by the General Ins.

archiving and that copes of this report will, for 3 fes. be made available upon application by inferested parties

T. By
alaresadg

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/01/2020 15:36

18/01/2020 14:30

PASIR RIS STREET 21 (LOYANG POINT)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone Mo

Alternative Phone Mo
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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Drver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

SLUBB42E

CAR41 PTE. LTD
2HH X KEAOH
MOEMAIL

(LOCAL) +65-93842685
OFFICE-83842688

TOYOTA
COROLLA ALTIS-1.6 L (A)

WORKING PURPOSES

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5112944023

TAN ENG PENG
SXXXXBA5I

09/09/1981

OUTDOOR

13M10/1981

38 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93842688

OTHERS-23842688
MOEMAIL

on or withalding of material facts may allow msurance companies ko

urance Associatian af 5 ngapore {GIAS for

Ieagamant of this repart to the maurers, you hereby consent ta the archiving of Inis report at the centre and to copies of the repart being made avallabie

FPage 7 of 19



Address

Postcode
Was driver an employee of the Insured's Company
If N, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materal or property damaged?

| have been approached by unknown persan|s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported lo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 601 WOODLANDS DRIVE 42
#09-87

730601
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
[
YES

NO

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
YWehicle Category

MName of Driver
MREIC/Passport Mumber
Contact Mumbar

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

CB5248L
TOYOTA

COMMERCIAL VEHICLE

Page 2ol 12



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 Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding 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. 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 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{2} 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 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
Manetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purpose(s)
of ;

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

(i} investigating the accident and/or my claims:
(iiii) 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 to me,
which could inveolve 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/or dealing with my claims.{collectively the
“Purposes”|

(b} allinsurer(s) who have insured vehicle(s} invalved 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

{c)  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 mare 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 elaims,

[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

{if) for complying with requirements under any regulations, laws ar court orders.

B Vd\ﬂ/fﬂﬂ‘l’“” /8(01[2920 4

Policyhelder's Signature Driver's Signature ing Centre Pepg@nnel’sfSigna
Date & Time {If driver is not the policyhaolder) a: / m
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

OM (3012020 A1 pBodT W23 7 wes BT F7iie fig <
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DECLARATION _

If\We declzl s Mg oing particulars are true in evefy respect. /
)
[ ] ’{ / ;
u 14
. 2 . /

Palicyhalder's

Date & Time: MRIC/FIN Mo.:

Priature Driver's Signature Regorting Centre Perspfigel’s Sfna
Date & Time: {If driver is not the policyhalder) ame: HI



ACCIDENT STATEMENT:

ACCIDENT DATE L& / 0 1 3o 20 )(DD/MM/YYYY), IME( /4 : 33 )(HHMM)-
< Q_ PoT D

LOCATION:

DETAILS OF VEHICLE

1. .
aveHioe numeer:. QLU 6642 B
B)INSURANCE COMPANY: NTUC

CIPOLCY NUMBER:_S 110 q44p23 .
d]POUICY TYPE: {COMPREHENSIVE / THIRD PARrU THIRD P ARTY FIRE &THEFT)
@)MAKE & MODEL:__T0Y0TA  Covz0lL ¥ _
f)TYPE:(SALOON, / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME.__ \vogv A wir
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)

IF MO, PLEASE STATE (THIRD PARTY CLAIM {/ REPORTING OMLY)

2.. INSURED / POLICY HOLDER

anaMe__ S w\ T2 10 (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT:
C) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ko of acgona3, DRIVER -
L':urjwl-f | ,Ji GNAME__ VO Erlx Pz lc [MALE / FEMA
D) B INRIC/FINPASSPORT:._S A7 £FT L ccmm:‘r:_i.ﬂ'_‘ﬁi&f
- c)ADDREss:_BIK €0) #O07-£F LOOnImnns PR« Lt 2
(3) F2060][ .
*d)DATEOFBIRTH: (27 /07 / [F6/( )(OD/MM/YYYY)
e]OCCUPATION: [INDOOR / OQUTDOOR)

OBME OFDRIVING P ° ; _
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES 7 NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: M/ R B

5. c) WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
bJROAD SURFACE: (DRY / WET / OTHERS )

6. WAS ANYBODY INJURED (YES / NQ) ‘

/. Qa)REPORTED TO POUCE (YES / NOJ

IF YES, PLEASE STATE WHICH POLICE STATION:

B, THIRD PARTY VEHICLE R =, .
WMo of pascarger  q) veHicENUMeER:_ LB SG S L yopes: TOYOTA

Cloeluding dviver) B) DRIVER'S NAME;
{ ) T e NRIC/FIN/PASSPORT: COMNTACT:,
i ?. THIRD PARTY VEHICLE
% o o) paganms. S VEHICLE NUMBER: MODEL:
TP o) DRIVER'S NAME:
CONTACT:..

{ lne u;."],'njh \.-t'v'*;-.f-"-’) [l  MRIC/AMN/PASSPORT:

C

——

. E]nd.fl[ -
‘ \VIDED



1182020

Claim Handling
Accident MT/ 1080781
Prdicy No,

Cartilicate fo
Palicyhoider Mama
Product Copa

Cantact Mo Mobile}

Email Apdress

KFE Na Fes

NCD Protectan
Accident Duetails

Rgport Date |

Date of Acodent

Reparting Canlre

AcCident Location FétLF 15 AT
Total Excess Applicable

Excess Type Par Acodent

00 Standard Excess
YIED DD Excess
Additiony Excess
Totad 0D Excess Applicabde
Bamafits
GST Registered Information
GET Registerad
GET Registratan No.

Mndificaticn History

Policyholder Mailing Addrass
Agdrass L
Address 4
Unit o

01 Driver Info
Oinver Mama
Unnamed driver Name THN F
Register Date of Drivar Licensa i
Cortact No.{Mobile}
Adoiess 1
Arddress 4
unit g

Does he own a Singagare

Aegistered car? a5 Ho

Declaration

Braathalyser or Blood Test

Reading? 9 mg

Modfication History

Claim D01 Hew

Claim Type *

Contact Me.{Mabdle}

Email Addrgss

Claim Description

Preferred
‘Warkshog
BanEt No.
Finalisation

Date Ragisterad

HAzport Taken By

Prirt AK lattar

CAR4] FTE. LTD.

Unnarmed Driver

Preferersd
Yiou T Rapair
Qpticn

Claim Handling{accident reparting Claim Task

Wahicle Mo.

Cover Type

Contact Moe.(Office)
Special Remark

TCA,

NCD Entitlement] % )

Acooent Report Within 24 hrs
Tima of Accident kh:mm

Orarge Forpe

Windscreen Excess

TP Stendard Excess

YIED TF ExXcess

Total TP Excass Apphcable

Agdress £
Addrass Type
Ralated Palicy Mumber

Difiver Type

Diriver MRIC

Drver Age

Contact Ma.(Odfice)
Address 2

Bodress Type

Driver Vahicle Mo,

Any Injury?

Fully at Fault T
Preferred Workshop, Name unknown L

GlAa
rapet

htpsigiclaim incoeme . com.sgiges/icm'eclaimiregistrationSave.do

Recaived

Yes

Singapora addrass

Unnamed Driver

Foreign agdress

Lz

!

GET Regsstran

Polecyhotder M
Loadeng
Cantact Mo, Hi
eloda

elode Asasan

Private Hire

Accidant Type

Country af Aoc

1CM g

Drriver is Covi

GST Regstravon Date
G5T Status Verified e

Mo

AN Address 3

Poct Code

Driver DO
Dnving Exgeri
Cantact o (Hi
Address 3
Fost Code

Driver Tnsurer

Emsured
£ ¥
OO-Mx Name cal
Contact
91dd 1 6 Ho.
[Homse )
2]
‘ahucle SLL
HNumber
SLUGG42E / CESO<4AL ON 18 Jen 2020
Claim
L8/ 01/2020 16204 Close
Date
ROSLT WaAHAR
112



1/118/2020 Claim Handling(accident reporting Claim Task )
Sawg | Submit
Attachment
Accident Mo, A Claire Mo,
Last Doc. Aeceived * ¥es  Ma Uiphasd Date
Pt
Choose File Mo file chosen Clear
Choose File. Mo file chosen Chaar
Choose File Mo file chosen Clear
Choose File Mo fde chosen Clear
Chooase File: Mo file chosen Clear
Choase File Mo file chosen Clear
Missage Road
Attachmant List
Atachmeant Uploadeg By Dale Category
.
o MAC_FEYA_LBI_BDOG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o B
i LB Jan 2020 16:06 %
E
i HAC_PAYA_LBL_ mﬁﬂ]( MATIDNAL ASSESSMENT CENTRE SERVICES) o Phatos
i 18 Jan 20340 16:06
NAC_PaYA_UBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) o .-~
18 1an 2020 16:06 i
NAC_PAYA_UBI_A00B0T| MATIONAL ASSESSMENT CENTAE SEAVICES) o b
16 Jan 2020 16:06 RIS
MAC_PaYA_LBI_BODBD1{ KATIONAL ASSESSMENT CENTRE SERVICES) o i
18 Jan 2020 16:08 g
MAC_PAYA_UBI_BO0601{ NATIONAL ASSESSMENT CENTRE SERVICES) o o
16 Jan 2020 16:05 &
NAC_PAYA_USL_BDOGO 1! NATIONAL ASSESSMENT CEMTRE SERVICES) & s
18 Jan 2020 16:05 e
_—
a NAC_FAYA_UBI_BO0G0T] NATIONAL ASSESSMENT CENTRE SERVICES) o s
18 Jan 2020 16:05 b
[ R ]
e |
SN NAC_PAYA_UB]_S00601] MATIONAL ASSESSMENT CENTAE SEAVICES) a o
“ 18 Jan 2020 16:05 ¥
e
L= MAC_PAYA_UBI_AO0EDL] NATIONAL ASSESSMENT CENTHE SERVICES) o —
“ 18 Jan 2020 16:05
w_- MAC_PATA_UBI_BODGO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o SR
v 1E Jan 2020 1605
WAC_Pira_LIBL_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) o Phalus
18 Jan 2030 16:04
ol
Lig NaC_Pora_ UR[_8906801( NATIONAL ASSESSMENT CEMNTRE SERVICES) ¢ Phat
18 lan 2020 16:04 B
o |
t NAC_PAYA_UBI_SO0GDL[ MATIONAL ASSESSMENT CENTRE SEAVICES) o —
B~ 18 Jan 2020 16:04 =
= ’I, MAC_PAYA_UB]_HO00B01{ NATIONAL ASSESSMENT CENTRE SEAVICES) o Fhota
; 16 Jan 2020 16104 :
N MAC_PAYA_LBI_BDOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
e L Jan 2020 16:04 MRIC Drlying License ¥
% h; NnE_Pﬁvﬂ_UBl_mﬁﬂ]i MATIOMNAL ASSESSMENT CEMTRE SERVICES] o 4%
c 18 Jan 2020 16:04
Video List
Uploaded By/Date Falder Date File Mame

https.ifgiclaim income. com . sgigesicmeclaimiregistration Save.do

Catggary *
Plaase Select
Flease Seiect
Fizase Select
Flease Sesect
Pleasa Selact

Please Select

Lrgency

Mormal

Narrmal

Horrmal

Mormal

Mormal

Mormail

Karmal

Harmmal

Hormal

Mormal

Mormal

Harmal

MNarmal

Hormal

Mormal

larmal

Narmmal

Scan B_l'\d upleading

Confider

g &

NG
NQ

MO

Phy

Ph

Ph

Ph

Ph

Ph

#h

Ph

Ph

NRICS Drit

22



1

{i mcmm

AifFeina)

} Tha Policy does not cover any driver who is
halow 22 Years of Age and / or less than

2 Years of Driving Experience.

Certificate of Insurance  2) section 1 Clause 8 on Unnamed Driver

METOR VEFICLES LTHIRL ~ARTY RISKS AND COMMPERSS FILI) ACH |[CHAPTER Ha ]
TAOTOR VERICLFS [THIRD 248 1V #iSky AN COREENIATICN Rl

ROAD THANSPORT aCT, 1987 IMALAYSIA)

MAUTOR VERICLES | THIRD PARTY ?v:-.‘.-.__hk;:u;_l_i_..lnr.'s. ].'_'I_.-i_',.u (WEALATYIA

Excess will nol apply

Cortificate Mumber: 5112944023 Cover @ drove CtnEHIL |
L Indox mark and Registration Numbiss of Vehicle SLUGBAZE
Chassis Murnbes PARMSATEE 1 10T REG
2. Mame ef Palicyholde: CARAL PTE, LTD
3. Effective Date of Insurance © AT Sep 2019
&, bxpiry Date of Insurance 26 Sep 2020
5. Petsonsor Classes of Parcnns entithed to drivol

[al The Policyrolde

(bl Ay othes pesson sho s diiv g e b Paticybaldars aeder ar with bisfoer permsaion,
Prenviden that the persan drtving i parmiteed i acenidance with the hicensing cr ather laws ar reputatrons o dreive

the Motor Viehicle o bas been so permitied g s ot disquatibiod by order of
enactment o reguletion i that betiglf feom deis 14 e bt Ve hiele
f. Limitatians as ta Usp

[a] Use tor sool domestic ana PRSI ol fones ared 1 conmenlion with the Policyhwaider's or Hirer's Llginess,

This Policy daoes not covar
(a} Use for racing, pree-iaking, vellabilig frial nr speen bistiens.

(b} Lise far the carnage of goods (other than samifes in conaection with any trady o Gusiness,

feh e for any purpose in connection with rhe Mator Trade.

i Limizations rendered inagarative by Section 8 of the Moo dehicle [Third Party /s and Compinsation)
*rt [Chapter 18%) and Section S5 of (e foad fratspont Act, 1987 [Malaysial, are ot to be included under thase

heudings.
EXCESS (SECTION 1] . B e
EXNCESS (SECTION 2} 551,500
WIMDSCREDN EXCESS 55100
ADDITIONAL EXCESS MAA
UNKAMED DEIVER EXCESS PLEASE REZIER OVEHLEAS
REPAIR AT OWWMER'S PREFERRED WOR KSHOR ik
INSURE WITH COE YES
NCD PROTECTION Wi
TRANSPORT ALLOWANCE ND
EXCESS WalvER NE
PRIMARY DRIVER /A
NAMED ZRIVER 1) MfA
NAMED DRIVER (20 . NiA
HIRE PLIRCHASE COMPANY N
SUM INSURED - MARKET VALLIE OF INSURE D VEHICLE AT TIME OF LOSS

IMWe hereby Cortify that the Policy ta which this Cenificate relates is issued in ACCEH DG s With the pravicions of the Motar
Vehinkes [Third Party Ricks snd Compénsations Al {Chapter 185} and Part % of the Hoad Transpart Acl, 1987 {Malaysia)

#Cout ol Law or by reason of any

Agency 58 N ALLIANCE PTE LT (00500514 3ri)
Date of lisup 27 5ep 2019 14:27 hrs
For NTUC INCOME INSLIRANCE CO-OPERATIVE LINITED |
=7 {
Nl
Countersipned By: %

muthiiace D

Thial Caecutlve




Transaction 1=*

Annex

20190927150619261537

Please check that the owner and vehicle details are correet:

L
i
3.
4

.

1.

I

'|'|‘

i

13
14,

13,
16.
irs
18.
I,
20,

. ChassisiTrailer Chassis No,

29,

fed

(]
o=

Mamg

ldentification No. Type
ldentification Nao,

Countey /Region

Vehicle Registration No

Previous Vehicle Registration No,
Effective Date of Ownership
Original Regisiration Date

First Registration Date

Vehicle Type

Vehicle Scheme
Attachment |

Attachmem 2

Attachment 3

Vehicle Make Description
Vehicle Model

Yoear of Manufacture
Primary Colour
Secondary Colour

Fassenger Capacity

. Propellam

Engine No./Motor N,

- Engine Capacity(ee ¥ Power Ratin o kW)

Maximum Power Outpat(k W /bhp)
Unladen Weightke)
Maximum Laden Weight(hg)

- Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benelit

Mo, of Translers

CAR4D PT)
s Cnmpeny
(2013416401

LTD.

FSLUGs42LE

P27 Bep 200

D08 Apr 2003

08 Apr 20623

: 18 - Privatc Hire (Chaulfeur)
Motor Car

: Normal

P WNo Attachi. ant

CTOYOTA

COROLLA ALTIS 16 AUTD
D 2008

: Beige

o4

IMROSIZEEI06101889 /-

s Petrol

3724743309 /-

D508 /-

cR0.0 107
1 1195

S 1630
CR16.994 .00
: Forleied

i |



Annex

Transaction ref 20090927 130019261537

Please check that the owner and vehicle details are correct:

53,
34
35,
i,
.
38,
34,
A0,
41
42,
43,
44,
435,
6.
47,
48.
49,

IU Label No.
COFE No,

COE Expiry Date
COE Category

Quata Premivm/Prevailing Quota Premium

Actual Quota Premiwin/ PO Paid
Actual ARE Paid

CO2 Emassiontg/kim)

CO Emission(g/km)

HC Emissionig'km)

NOx Emission(g/lm)

M Emission(m okim)

Actus] CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paid

Actual Green Vehicle Rebae Unilised
Yehicle Lifespan Expiry Date

Mett Road Tax Amount

Read Tax Start Date

Road Tax End Date

20 Remarks

D HIZ1990737
2008040101001 266R

D31 Mar 2023

cAC- Car (1eee & below)
+ $29_ 48500

H1D63T.00

CRI6.994.00

¢ The vehicle will be de-registered upon
eapiry of its “-vear COE on 31 Mar
2023, Mo fur her renewal will be
allowed.



Car Rental Execitive
Invoice/Agreement Mo,

Hirer Details
Name
MRIC/Passport Na.
Date of Birth
Address

Postal Code
Mationality

Additional Hirer
Marme
NRIC/Passport No.
Date of Birth
Address

Pastal Code
Mationality

Rental Information

Rental Periou

Number of Days
Veahicle Make/Model

Insurance

All Claim Excess
Windscreen Excess
Malaysia Coverage

Rental Agreement

- Darrick
: 00041

: Tan Eng Peng

: 51467399

: 09/09/1961

: Blk 601 Woodlands Drive 42 #04-87
: 730601

: Singaporean

i MIL

1 year

; Toyota Altis 1.64

v 2140
5107
3000

Additional In“armation (If Applicable)

Smoking

Late Check In
Petrol

Malaysia Usage
BMalaysia Excoss

¢ SL00

: 1/5 of Daily Rate For Each Hour Late
¢ Minimum of 95 unleade d Petral

: 520/Day

o All Excess Are Doubled

Collection on 30/09/15 1235pm

Car returned

I have read and agree to the terms and conditions on bath sides of this Agreement, All information | nave given Cardl Pte Ltd.

Agreement ic true,

-

Invaice Date
Invoice Time

Driving License No.
Passed Date

Expiry Date

Country of |ssue
Maobile Mo

Alternative Curitact (0]

Driving Licans : Na.
Fassed Date

Expiry Date

Country of |ss 1a
Mobile No.

Alternative Contact (0]

Car Plate No,
Chassis No.
Engine No.
Engine Capac:

Payment

Mode

Credit Card Name
Credit Card N-.
Expiry

Deposit Amaoyrt

30/09/2019

51467899

: 13/10/1981
¢ NIL

: Singapore

. 93B42688

¢ SLUGB4A2E
¢ MRO537eel0E101889 F
¢ 3274743309
+ 1581CC

: Cash

=g (R

LR

Hirers Charge (Weekly Payable)

Rental Charge
Malayisa Coverage
Delivery Fee
Collection Fes

A

GPS

Child/Booster Seat
Sub Total

Tatal Amount Payable

1300 f Per Mth

50.00

$1,300.00

in connection with this

rr. i, o L
& L

Hirer's Signature Additio 3l Driver's Signature



