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WA 20015485 1 Matianal Aszessmant Canlre Services - Linl
ENTRY DATE & TIME: Q40272020 10:33
SLBMITTED BY; Lisrey Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/02/2020 10:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complebed I;;-£1!‘1|:.~ Palicyholder andiar the Authorsed Driver.

3, Information provided must be as truthful and accurate as possiohe. Any willul mésrepresentation or wilholding of matarial facts may allow insurance comganias 1o

repudiale policy kability

4. The issue and accepiance of this Form by insurance companios is nod an admisson of policy liability on thi pa of the ngurance Compankes

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

B. This repart will be forwarded by the insurers of the GlA Records Managemeant Centre establishad by the General Insurance Association of Singapora (GIA] for
archiving and that copies of this repori will, for a feo, be made available upon application by interesiod parbes,
7. By the ledgement of this repart to the msurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availabbe

aforesaid.

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/02/2020 10:33

01022020 19:30

PUNGGOL EAST TWDS PUNGGOL FIELD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile 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 awn insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJAT0E0Y

MIKE'S TRANSPORT
SHKKTBZW
MNOEMAIL

OFFICE-36196800

TOYOTA
COROLLA ALTIS

COMMERCIAL

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097594730-01

CHRISTOPHER SEE TOH PAK CHOY
SXKXNBEEF

15/04/1972

QUTDOOR

23102012

TYEARS AND 3 MONTHS

MALE

(LOCAL) +65-83283373

NOEMAIL

Page 1of 19



Address B JLN MUTIARA #02-03
Postoode 249188

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Own -
Wahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident?  NO

Mumber of venicle; (including own vehicle) 3

involved in the accident

YWas any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have heen apprnact_ﬁ&d by UI_'lkann _p:—zrsnﬁ{s] NO

soliciting/offering aceident claims assistance.

Mumber of Passengers (Including Driver) 2

FpEsangerl NAME: : UNKNOWN

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name RIVER WVALLEY NEIGHBOURHODOD POLICE POST

Police Station Address ROAD: ELK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2789999 - FAX NO: 62786427

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200202/2055

Attachment(s)

Are accident phetos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLX3Z2P

Yehicle Make/Model/Colour
Details Of Froperties

Vahicle Category PRIVATE CAR
Mame of Driver LOH KOK HONG
MRIC/Passport Mumber

Contact Mumber 96919378
Address

Fage 2 of 19



FPostcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHRISTOPHER SEE TOH PAK CHOY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJAQT0e0Y

Waere seat belts worn? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

Postcode

Page 3 of 10



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. 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.

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:

2l 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 possassed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purpose(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 enguiries by me;

(iv)} administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal 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”)

th) all insureris) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information 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 alse 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} toall insurers 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

(i} for complying with requirements under any regulations, laws or court orders,

)
Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name;

Date & Time; MRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A -3¢ P00
B ~-SLX 327

As D puolice vepsyi '7/31':1)1?5!;{}.4 /“&z?ﬂ‘
! F ! !

DECLARATION

IfWe declare the foregh

pyrs are true in every respect.

?f‘?"ﬁ?ﬁh 03 p;/)f: |

Paolicyholder's SigrErure
Date & Time:

Driver's Signature

{If driver is not the policyholdar)

Date & Time:

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN No.:




VEHICLE NO: {J8 {0to

MAKE & MODEL : 1HM07A ALILS

DATE OF ACCIDENT

&y / 0y | 2020

TIME OF ACCIDENT

730 AM (PM)

LOCATION OF ACCIDENT

J"fmﬂfjml Cag] Towrvets PE-u«c_}r}/-'r Held .

Exact Purpose use during accident

NAME OF OWNER MIKE s Trad<forcT

TELP NO F619 G800 (mice )

NRIC 52323153853 W

CLAIM TYPE OD [ ¢THIRD PARTY:® / Reporting Only
PRIVATE HIRE (YES/NO ? -

INSURANCE CO. NiUC

TYRE OF COVERAGE (Comprehensive>/ Third Party / Third Party Fire & Theft
POLICY NO. 5099$GE 3 20 - O]

NAME OF DRIVER As above / IfNo: CHEISToHE Qeé 101 MK € oY
NRIC CAIDEE 1 Any passengers: | F
DATE OF BIRTH IS__[ oF [ U19%

OCCUPATION {Outdoor// Indoor

DATE OF DRIVING PASS 23 | o | 271>

GENDER Male) / Female

CONTACT NO. 223 ¢ 2373 Office: Home:

ADDRESS ¥ Jdalan Mubara #o5-03 Svepypve LG EF
DRIVER HAVE ANY OWN VEHICLE NO / If yes : Reg No : =7
RELATIONSHIP Employee {Hirer Spouse / Parent / Friend / If No :
WEATHER CONDITION (Clear) /| Raining / Dizzling / Other:

ROAD SURFACE

bf_;}f Wet / Other:

ANY INJURIES

NO / If yes : Who? 1Pviven

CONTACT NO. 833% 33792 f

POLICE REPORT NO / Ifyes : Where? / [ 2000502 (2055~

VEHICLE B NO. gL X 237 Any passengers:

NAME LOH roc tods

CONTACT NO. 469) 937¢%

VEHICLE C NO. == Any passengers: p

VEHICLE D NO. e Any passengers: :

VEHICLE E NO., e Any passengers:

VEHICLE F NO. i Any passengers:/”

ANY WITNESS ‘

WITNESS CONTACT NO. e

Have you been approach by unknown person soliciting (s)/ sy

Refering accident claims assistance? YES a'ﬂ\]{:} :
o'~y Chop by toweraw

PARTICULAR WORKSHOP Progressive Auto Pte Ltd

TELP NO. | Kaki Bukit Avenue 6

CONTACT PERSON Autobay (@ kaki bukit

FAX NO. #02-48/50 Singapore 417883

Tel : 6844 4620

Fax: 6844 4625

lianPuay @gmal . com




SINGAPORE
POLICE FORCE

Police Station Of Origin:
River Valley NPP

IR REAN T

4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789999

REPORT OF A TRAFFIC ACCIDENT

T120200202/2055

1of4
Report No. T/20200202/2055

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/02/2020 16:53 13

Informant's Particulars j

MName of Informant: Address;

CHRISTOPHER SEE TOH PAK
CHOY

8 JALAN MUTIARA #02-03 SINGAPORE 249188

ID Type /1D No.: Contact No.
NRIC NO / S7212865F | Home/Office: Mobile: 83283373
Nationality: | Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 47 15/04/1972 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Grab Driver Class: 3A Date of Expiry:
eneral Information of the Accident S : i sy
Type of Injury Dr'!nln: Dat_en' ime of Type ufancatiﬂn:
Accident: Others Drive: Accident: X-Junction
| No 01/02/2020 19:30
Location:
Junction of Road 1 and Road 2
PUNGGOL EAST

PUNGGOL FIELD

Punggol East Rd junction of Punagol Field

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
1 Light
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved : i ol R T e
VehicleNo. [Type ~ [Make = [Model ~ [Color | Condition [No of Passenger
SJQ7060Y | Car TOYOTA Altis Blue Seriously | 1
Damaged
SLX32P Car BMW Black Slightly |2
Damaged
| Details of Person Involved

r Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FicE 0O

T/20200202/2055
Police Station Of Origin: b
River Valley NPP Report No. T/20200202/2055
4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789999 CONTINUATION OF REPORT

SR gL S Al
CHRISTOPHER SEE ID No. 65
Related Vehicle | SJQ7080Y (Car) Contact No.| 83283373
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/02/2020 | Date Discharge | 02/02/2020

No. of Days gran

ted Medical Leave | 04

Degree of Inju i
E m TR 1T i e A e T e i s

T T = B o e
A AnpoetLEra
1t A W

B e S R s i e
MName LOH KOK HENG
Related Vehicle | SLX32P (Car) Contact No.| 96919378
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the abovementioned date,time and place, while | was driving my vehicle (SJQ7060Y/ Toyota Altis /
Blue in colour) ) for Grab duties, Upon being the 2nd vehicle at the traffic light preparing to turn right into
Punggol Field, | encountered with an accident. with another vehicle ( SLX 32P/ BMW/ Black in colour).
There was a van right in front of me at that time. Out of a sudden, the said black BMW ( SLX 32P) rear-
ended me from the back. | had a female Malay passenger at that time. | am not sure if she is injured but
the impact sent her flying in my car at the rear passenger seat. She is known as Aisha ( ¢/no:-81 135484)

As a result of the accident, | then stopped my vehicle and then exchanged particulars with the driver.

The damages to the vehicles involved are as follows:-
1) 8JQ 7060Y

- Boot unable to open

- Boot caved in.

- Side bumper almost dropped.

- A hole on the right side of the car bumper

2) SLX 32P
- scratches on the front bumper of the car.

| then went to SGH to seek medical treatment today morning as | am feeling unwell due to the impact of
the accident. | am lodging this report to claim insurance against the said driver.



SINGAPORE
POLICE FORCE LML A

TI20200202/2055

Police Station Of Origin: Lt g
River Valley NPP Report No. T/20200202/2055
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789999 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:
River Valley NPP

4 Delta Avenue #01-02 SINGAPORE 161004
CONTINUATION OF REPORT

Tel No: 1800-2789999

Sketch Plan
Informant is not able to provide sketch plan

A RERACT MU A

T/20200202/2055

4 of 4
Report No. T/20200202/2055

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.

Signature Of Officer Recordlng Tﬁ'e_\Raport
E/
Staff Sgt NORMAN BIN JHLN_. "| -.,"'x.li i

71

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
02/02/2020 16:53

Officer In Charge Of Case:

TP /AEIT /

S| MOHAMAD ZULFAZDLI ElﬁﬁBbULLAH
Contact No.: 65476204 | | %A

la \

|'1L'
2

Classification Of Case:

Authentication Stamp "
NFP168 . :



21372020 roundcube (2560=1920)

Serial No. P‘; 1— .

Land Transport Authority

Nime: CH®JerHsg (k6 TH PAk ooy NRIC
NAL LICENCE

TEMPORARY PRIVATE HIRE CAR DRIVER'S VOCATION

ite Hire Car Driver s Vocational Licence (PDVL)

1. You have passed the vocational licence competency test and have been granted a Priv
0.5 MAY 2078

PDVL Commencement Date:
7 You must display this Temporary PDVL in your car at all times Hhﬂt— driving a chaulfeured private hire car.

3. ETA will subseguently inform you lect }'«Gur '\bl:a.umal Licence Card that will repiw,e this T-zrrmnrm FD\- L

1M

webmail focusauto.com sg/cpsessi801003221/3rdparty/roundcube/?_task=mail&_frame=18& mbox=INBOX& uid=36248_part=2& action neté



(U |n'cgnm1§

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)
Certificate Number: 5097594730-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle - S1aro60Y
Chassis Number MROSIZEE 106139640
2. Name of Policyholder ¢ MIKE'S TRANSPORT
i. Effective Date of Insurance ;22 May 2019
4. Expiry Date of Insurance : 21 May 2020
5. Persons or Classes of Persons entitled to drive#

{a} The Policyholder.
ib) Any other person whao is driving on the Policyholder's order or with his/her permission

Provided that the person driving is permitted in aceordance with the licensing or other laws or regulations to drive
the Motor 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 Use#
(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 connection with any trade or business.
(e] Use for any purpose in connection with the Mator Trade,
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 852,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
: YES
: NO
1 NO
i : NO
: NfA
¢ N/A
: N/A

: LAKE-VIEW CREDIT PTE LTD
: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

‘Eﬂ whir.h this Certificate relates is issued in accordance with the provisions of the Motor
mpensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (M alaysia)




2132020 Digital Medical Certificate

T omees o

SingHealth
MEDICAL CERTIFICATE
REG NO.: 1987039072 ; EMD202042811
MAME NRIC
CHRISTOPHER SEE TOH PAK CHOY S7212865F
This is to certify that the above-named is unfit for duty for a period of 4 days from 02-Feb-2020 1o
05-Feb-2020 .
TYPE OF MEDICAL LEAVE GRANTED:
O Hospitalisation Leave Admitted on; Discharged on:
[ Outpatient Sick Leave
(] Marernity Leave Delivered on:
[ Sterilisation Leave Operated on:

This certificate is not valid for absence from court attendance

Fit for light duty from MN.A. to M.A.
COMMENTS:
The above-named patient attended my clinic at MN.A. and left at MNLA. . Mo medical leave is
necessary,

HOSFITAL/CLINIC WARD SIGNATURE/DESIGNATION/MCR NO
Emergency Medicine Emergency Department MAYA NAKAMURA

Singapore General Hospital DATE 63307)
j=p P

02-Feb-2020

This medical certificate is electronically generated. Mo signature is required.

This medical certificate was retrieved from httpsy//www.mc.gov.sg/me/gmhzkosgf20gxzywguxurbasnf

httpz./fwww. me. gov.sg/me/gmhzkosgf20gxzywauxurbaSnf 11



2/3/2020

roundcube (1512=2016)

MIKE'S TRANSPORT

RIK PR3 PASER IS STREIT 71
WM 236 MNGARDRE 510765

(RO NocSI3L5 7AW
VEHICLE HIRING AGREEMENT

THIS AGREEMENT is made on___ 1 ) [“_E_/Elg ___ between MIKE'S TRANSPORT (“the Owner”) and
SEL ToH P <y HRTHNED) o S 3212 S (nricspassport/Roe No

A2, RiNG kK TEtor kKuRdy Ho4-04  s(4288E3)
(Address)_ 'g_g_‘:ig i%& 5-"_ _{Contact Mo:}

With a valid license no: S_"-I-Ji.'lﬁef ~ _of class % ;
WHEREBY iT iS5 AGREED that the owner lpts ta the Hirer the motor vehicle | “the vehicle®) for the period]{"the period of Him™) at the rate
of hire rentzl{ “the Rental”™) as specified in the schedule]{"the Schedule™) upan the terms and conditions stated hereunder

THE SCHEDULE TO THIS AGREEMENT
DESCRIPTION OF VEHICLE:

Registration Vehicle No:_ S':El Fo 'E-UY wakeimonel o Tole Co@sip &LTD 1.60€To
Chassis No: M_r'iu 53 ZEC ( ‘}_ﬁ[f%%‘mlﬂme No: 3_22_“??_5 2hE =
s . ___.! | )_E ,)'H_fnmn_r '52'&” wilh every 3 avemi/month renawal term.

Commencing date (Delivery of Vehicle)

WEEKLY/MONTALY RENTAL AR AT St
TERMS OF PAYMENT SWEEKLY /i’
INTEREST ON OVERDUE PAYMENTS  :S60y/- per week

INSURANCE Owner insured

EXCESS N == =R
AUTHOR'SED DRIVER . CHoiSToPHeR Sec Tod qC C‘“ﬁ
IWNER'S BANK DETAILS

POSH ;709054670

Page 1of 6

webmail focusauto.com. sg/cpsess0B010032 21/ 3rdparty/ra undcube!?_task=maild_frama=1&_ mbox=INBOXE& uid=3624& part=6&_aclion=get&_...

"M
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16

roundcube (1512=2016)

%

)

. L Rt Tt

ail the terms and congitions herein stated, in particular the mmdmmmmmmMMH
this agreement in writing to the Owner not fess. thar one (1) week before the expiry of this Agreement. Rental must be.
mutually agreed by hoth parties, Calculation of Security depmltfnethemwmmt-hnudnnwmm

GENERAL LIABILITY

The Owner does not hire the Viehicks subiect 10 any condition or warranty express, implied or
fitness for any purpose or age of the vehicls and lm;mﬂhmmmmmmmmurmhn

nature caused dicectly o indirectly by the Vehicle of its use.
All sums payable and all liabilities to be discharged by the Hirer shall bear interest at thi: rate set out in the Schedule from the

due date,

Mmmmmwmwwmmhm m of this £ !
time by the Owner to the Hirer shall prejudice affedct or restrict the rights and powers of the Qwner hereunder nor shail any
walkvier of any breach hereof cperate ulmﬂflhvglb!mntmmhﬁ'qhmuhhﬂuﬁ

WAIVER OR SET OFF
The Hiter hereby waives il and any future cigims and rights of set off against any instalment of Rental or any payment due
hereundere and agrees 1o pay the Rental and other amounts hereunder regardiess af any equity, set off or cross-claim on the

part of the wirer against the Owner.
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LETTER OF AUTHORIZATION

|, Tan Lian Puay Michael, Nric No S1780669F,
authorise,Nric No S F3212265F, See Toq Phc CHoY Chashe
to drive the vehicle _SJQ@F06cY  under my

company MIKE’S TRANSPORT, 53315782W, as a
subcontractor.He will handle the payments and

finances for this vehicle.
Should there be any problems or queries, feel free to

contact me at HP:96196800.

Thank You

Sincerely,

Tan Lian Puay Michael
For MIKE’S TRANSPORT
Date: 1[-3/2013
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