Karz Work Solutions

- -

53 Ubi Avenue 1 #02-24

m ':-.l%ark Paya Ubi Industrial Park
£

— " Tioud Singapore 408934
w Tel: 6844 1130 Fax: 6844 2474

Email: karzwork@gmail.com

28t August 2018

Our reference: K1611-05-Vivi
Your reference: SLG8100M

AXA Insurance Singapore Pte Ltd
8 Shenton Way

#27-01 AXA Tower

Singapore 068811

Attn: Motor Claims Department

Dear Sir/ Madam,

Claimant : TAN SIEW NEE
Address : 60 JALAN KELICHAP SINGAPORE 534277

BY HAND

We are instructed by the above named to claim damages against your insured/your
insured’s driver in connection with a road accident on 20 NOVEMBER 2016 along ECP

TOWARDS CHANGI BEFORE TANJONG KATONG EXIT

involving our client’s vehicle

registration number SKK5253R and vehicle registrations number_SLG8100M driven by

you/your insured’s driver at the material time.

The accident was caused by your insured negligent driving and/or management of the

vehicle. As a result of the accident, our client’s vehicle was damaged and our client has

been put to loss and expense, particulars of which are as follows:-

Cost of Repair $ 40, 000.00
Loss of Rental $ 8, 080.00
Purchase of SLG8100M &

SHC1961J GIA report $43.00
LTA Search Fee 55.35
Total $ 48, 128.35

Revised 01 April 2016




A copy of each of the following supporting documents are enclosed:-

a) Our client’s Accident Report/Police Report;

b) COE/PARF Certificates;

c) Certificate Of Insurance;

d) Owner / Driver’s IC & Driving License;

e) LTA search;

f) Purchase of SLG8100M & SHC1961J GIA report slip
g) Letter Of Authorisation;

h) Profoma Invoice;

i) Rental Agreement & Official Receipt;

The demand herein is in respect of our client’s claim for damages pertaining to their motor
vehicle and any settlement following or subsequent of this demand shall not prejudice our

client’s claim in respect of damages and consequential loss in relation to personal injuries.

Please send to us an acknowledgement of receipt of this letter with 14 days of your receipt
of this letter, failing which our client will have no alternative but to commence
proceedings against you without further notice to you or your insurer. Our client’s claim
is quantified based on the supporting documents in our file. Until a settlement is reached,
all negotiations are conducted on the basis that the damages quantified herein are subject

to revision if so instructed by our client.

Yours faithfully,

Karz Work Solutions

Encl.

Revised 01 April 2016



MPA216147458-02 / Progressive Aulomoive Ble Ld - HQ Your NCD will be affected due to late reporting
ENTRY DATE & TIHE: 22/H1/2076 15:54 Actual e-Filling Submission Date & Time: 23/11/2016 10:14

SINGAPORE ACCIDENT STATEMENT
[IMPORTANT NOTICE

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

2. This Form must be gampleted by the Policvholder and/or the Authorised Driver.

3. Information provided must be as yrulhful and accurafe @s possible. Any wilful misrepresentation or withalding of material facts may allew insurance compan

ies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on tha part of the insurance companies.

5. Any {false reporiing mav be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapere{GIA) for archiving and that copies of this repart will for a fee be made available upon application by interested parties.

?% By 1hz|odgement of this repart to the insurers, you hereby consent to the archiving of this report at {he cenitre and to copies of the reperl being made available
aforesaid.

Date Of Report ~ 22111/2016 15:54

Date Of Accident 2011142016 01:30
Exact Location Of Accident ECP TOWARDS CHANGE BEFORE TANJANG KATONG EXIT
Country/State of Lass Singapare

Vehicle Registration Number SKK5253R
Ins_ured_l?#l_i'cyhd_lr__ier Lo

Name Of Registered Owner TAN SIEW NEE

NRIC No S$7303688G

Email Address NOEMAHN.

Mobile Phene No (LOCAL) +65-93834125
Alternative Phone No Office-93834125
Vehicle Particulars

Manufacturer BMW

Model 1351 A

Exact Purpose for which vehicle was being used
at time of accident

Are you claiming under your own insurance policy No
for repair to your vehicle?

If No, Please state action ta be taken Third Party

Vehicle Category Private Car
Insurance Company

Name of Insurance Company AXA Insurance Singapore Pte Lid
Type Of Coverage Comprehensive

Fleet Policy No

Paolicy Number P1721200

Cover Note Number

Driver

Name of Driver LI XUE PING

NRIC No $8413376J

Date Of Birth 07/05/1284
Occupation indoor

Date Of Driving Pass 28/01/2011

Driving Experience 5 Years And 9 Months
Gender Female '
Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL

Page | of 22



Address

Posicode

Was driver an employee of the Insured's Company
If No, Refationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OfF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

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

Number of Passengers (including Driver)
Details of Police Agtion

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

Palice Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?

H Yes,against whom?

Circumstances of Accident
REFER TO ATTACHMENT. STATEMENT RECORDED BY HONGLIANG (PROGRESSIVE AUTOMOTIVE PTE LTD. TEL
6741 5761)

Attachment(s)

Are accldent photos available for attachment?
Was there any video capiured by Car Camera?

No
Sibling

Collision- Head to Rear (TP Hit Insured)
Clear

Dry

No
Yes
Yes

No

Yes

Serangoon Neighbourhoed Police Centre

ROAD: 50 Serangoon Ave 2 #01-02 , POSTCODE: 556129 , COUNTRY:
Singapore

TEL NO: 1800-4880998 - FAX NO: 64883561

No

Yes
No

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIG/Passpart Number
Contact Number

Address

Postcode

insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SLG81COM
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Email Address

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posteods

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)
Details of Withess

Name

Phone Number

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts warn?

Was injured conveyed to hospital by ambulance?
Addrass
Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

SHC1861J

LI XUE PING

SKK5253R

TAN CHOON HWEE

SKK5253R

Page 30f22



Agcident Sketch Plan

(e LI LARAT

N

7. Fema TapLs e iRl i et ot Tha seekdont g Up Vg GG pova
2 il Form et b papplajad b e prilagholdet andint i , Sllinglazl Bebar

: s b s frutbinl amil ﬁgﬁjﬁmlﬁ_ﬁ-}f’g_ﬂﬂ% litm, ARy vl afaran
b panuiflats gty LB

rin o4 ol Form by SAGUARES D e

%, o RERET pi
Pl i LT
& Tno lseim @ d %
ErEAEE,

5, A Takme poOOFHIH AT o padpriad b 4 b Pllen Ty dentigatien
&, Fhe repariwilee Sopyp mciadd by e B i e £3l8, Fentd Sanagerat Daniza polgkige by the Sar
of Eingagard (EA) ey Gty o G coslas 0 199 ragariw il feq @ Tanka rrairte salivnls Ly appieat

%, By b foabggered of i g fo e T g, il raralzy SonSgEL s g wsahblrg of Bia repert M 1 SRR B0

et b mada vzt aloreasl
dar tha Persoral uld Fiotatfion Aot FEPR
! [T oot £ wred ceraant el
ey Whe dmtarar | B 0 of the EEACTOHRLTST oo i O] misyian e (o befiach, 0w, gralons
ariller ponEaRE 7 50 mtianmtion ait ol i this. [Form s sy 46 sy ey prs I by s B
ppmegas by vy Insuer {ealnteay e Fars wial Indosmation’ ) mid ik o ¢ such Seraeeal Sforralon 18 & iEans;
s b Jyees ipgrael Ve (o) bl i mechdenk (29 bz iy e bl fuaes s <ta] lebved |n IS BooHEnt 9 bl e
pefeslivaly atE o ogs e qpaiiraia’), T e 5" fayy yarsiiaw s T Sonatary Autnaelly of Epetais v Y rolest
prsgpalit 6357 ulariy {5 wa 1 pafos}, for iis purptaats] ol ¢
A prrEsabE, boie Elles dERing ¥ Bh py SIS el e sutlamesd of Wi 22l anud vy NERBETEY v lgatores iedatbalte
b s’

(i rves ligelsa shit poeiunt eigier 5 plpiizE)
-4 earying sk st et i R Ty ralelistins o SRRRGREG s sy BRSNS (T IBE _
* ply) melrelnbnacnd Y eledmn (ratiwing g &F BRAESPATEIENAn, maf.mﬁzﬁ%m, fvolsen, Foprels e notied lo 18 W fily qotd e
| Eapkescrn of sdtlat perpmaal dite alotd e + thi seme e ok anibe exxlpgyel novar Gf ATEERGIEE]

e Byl wbend ey &
‘ prskages); sndiar
HEL: sofulyig W Wy appTnatds B B gt pmz@ahﬁg, hending srdis demiagd W ey i,

fealaztivaly T2 “PUFREERE ) _ _ _
¢y &g mar(s] WiB vieva It i fEi) gyt §i I ade'dsnt e i tasuirs e y el PR, grpfaie poEROL 10 noiedh,
\ae, inainae andisr pEEAREE Y paieera biemalin ey e i of e sl Pyrrpnns; B

{3 g P vl nfarmEon moyEEn b slealised By il fiie e andle G el tind gk pordns pfeditens or nEaE
flriudig el sy b ahed s of Sanzpare, fey 202 &7 AR wf Tha aiaye Pudjiesag, .

o varglles i), whicled
ey m nim e peleyheidin) { Tl ?y'ﬁtﬁas%ﬁ & Reping Cerira

5 vk gy el tens of polEy Wy o i part of e ins

q Aazasl

. ﬁ@%f’ﬁ :5\1?_ k LR i s
=1 i 3T ' Farginng]
Prograselva Autemoliva P2 Lid

ali; 30224 Ubl Fosd | Up-2E4E
Singapoi® #Bﬁ_?i’ B

‘ ﬁ!@iﬁg'ﬁmn 7 L ._ | |
| Number Flate
Ch A - B 5253

B - Gy Blonrd
3 ) }
; oo 2 1AL

4

i

: Legend

i . H L ‘ »; o
LT W W R . ) fabiple Blke

L

Page 4 of 22




4

Aecideni Skeich PMan

‘Bassibe Cirsumstanees of the Agetdnel

Wiy cer was travelling along ECP towards Changl at my own lane {2™

jane), All of a sudden, | felt a huge Impaci from the rear portien of my
rar and the huge impact caused my car to lpss control and swerved to
the right, which resulted my car front portion had 2 collision with a 2]
() feft side portion, which was traveliing alang the 1" lane. After the
callision, iy car was stopped in between the 1" and 2™ lane. | suspect
shat veh B was changing lane due to the cause of the accident.
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type:

Ouemer iD:
Vehicle Details

Vehice No.:

Vehicle to be Exported:

fntended De-registration Date:

Vahicle Make:

Vehicls Modek

Primary Cokaur:
Manufasturing Year:
Engine Mo,

Chassis No:

Maximum Powar Outpul:
Qpen Market Value:
Qriginal Registration Dale:
First Reglsiration Dale;
Transfer Counl:

Actual ARF Paid:

Intended PARF Rehate Details

PARF Hligibilty:
PARF Eligibifity Expiry Date:

PARF Rebale Amount:

Intended GOE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years).
QF Paid:

COE Rebate Amount:

Total Rebate Amount:

The intarmation contained herein is correct as at 21 Nov 2016

Singapare NRIC

688G

SKK5253R

Yes

21 Nov 2016
B,

1351 A

White

2009
NE54B30A07317085
WBAUGT2030VF21343
225.0 kW (301 bhp)
$51,408.00

13 Aug 2009

13 Aug 2009

1

$51,408.00

Yes
12 Aug 2019
$30,644 00

12 Aug 2019

B - Car (1801cc & above}
10

$9,180.00

$2,502.00

$33,346,00
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11/21/2016 Vehicle Insurance Parliculars Enquiry

Vehicle Insurance Particulars Result

Vehicle No. Incident Date/Time Insurance Company Name
SGQ2736A 18 Nov 2016 / 14:20:00 MSIG INSURANCE (SINGAPORE) PTE LTD
SLG8100M 20 Nov 2016 / 01:15:00 AXA INSURANGE SINGAPORE PTE LTD

| [ élﬂ| Save as PDF

Land Transport Authority

Please read through the Privacy Statement, Terms of Use and Disclaimer.

Please do not use the Back or Forward buttons an your browser as this may aller the results of the transactions.

Best viewed with |E 6.0 SP3 and above, 1024 X 768 resalution
Copyright © 2016 LTA | Privacy Statement | Terms of Use | Disclaimer | Rate the Website | Rate this e-Service

https:/ivrl.lta.gov.sglitalvri/action/pubfunc?ID=EnquireVehinsParticulars

Text size +
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1112172018 Display Receipt

| Text sizo + -
Fand Transpors |
t.and Transport Authority
10 Sin Ming Drive
Singapore 575701
GST Registration No. : M4-G006529-2
Print Date/Time : 21 Nov 2016 / 17:12:03
Receipt DatefTime ; 21 Nov 2016 / 17:12:03
Tax Invoice/Receipt
Receipt No. - ITNET-00000-161121-001367
Previous Receipt No, :
SN ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No, GST (S$) {89) (59)
Result of Insurance Enquiry - SGQ2736A
As at 18 Nov 2016/14:20:00
Insurance Co: MSIG INSURANCE (SINGAPORE) PTE L¥TD
1 nsurance Enquiry - SGQ2736A
Enquiry Fee 5.00 0.35 5.35
20161121171004384188
Sub-Total 5.00 0.35 5.35
Result of Insurance Enqguiry - SLG8100M
As at 20 Nov 2016/01:15:00
Insurance Co: AXA INSURANCE SINGAPORE PTE LTD
2 Insurance Enquiry - SLG8100M
Enquiry Fee 5.00 0.35 5.35
20161121171004418666
Sub-Total 5.00 0.35 5.35
Total Before Rounding 10.00 0.70 10.70
Rounding Difference 0.00
Total Amount Payable 10.70
Paid By
Direct Debit: eNETS Debit
20161121171014853 (Internet Banking) 10,70
Total 10.70
Cash Change 0,00
Tendered Amount 10.70
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ansure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee may

apply.

https:/ivrt Jta.gov.sgMtalvrl/action/pubfunc?ID=EnquireVehinsParticudars



GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
& Rafiles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday Sam to 5pm
GST Registration Na: M400017735

TAX INVOICE

Our Ref No: GR-16-142805
Date of Request: 23/11/2016 Your Ref No: WALK IN SEAH

TEAMWORK GARAGE PTE LTD
53 UBI AVE 1 #01-24, PAYA UBI INDUSTRIAL PARK
SINGAPORE 408934

Dear SirfMadam,

Your Vehicle No: SKKE253R

Date of Accident: 2011172016

Place of Accident:  ECP TWDS CHANGI BEF TANJONG KATONG EXIT
involving Vehicle No: SHC1961J,5LG8100M

DESCRIFTION AMOUNT (S%)

E-File Search Fee (Public) 14.02
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00
Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[1GIRQ [X] Cash [] Cheque




AESOCIATION
BECORDS MANAGEMENT CENTRE

Qur Ref No:

GST Registration No; M400017735

TAX INVOICE

GR-16-142806

Date of Request: 2311172016 Your Ref No:

TEAMWORK GARAGE PTE LTD

53 UBI

AVE 1 #01-24, PAYA UB!INDUSTRIAL PARK

SINGAPORE 408934

Dear SirfMadam,

Date of Accident: 20/11/2016

Vehicle No:

Place of Accident:

SKKE253R

involving Vehicle No: SHC1961.

WALK IN SEAH

ECP TOWARDS GHANGI| BEFORE TANJANG KATONG EXIT

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapoere 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday te Friday Sam to 5pm

With reference to your application for the accident report, we have attached the following accident reports as requested:

DOCUMENTS |ACCIDENT LOCATION PER DOC (S8%) |QTYAMOUNT ({S%)
SHC1961J ECP TOWARDS CHANGI| BEFORE TANJANG KATONG EXIT 14.00(1 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no
liability whatsoever for any Joss or damage arising oul of or in connection with the reports or their images.

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:

Date;

[1 GIRO [X] Cash [] Chegue




GENERAL INSURANCE ASSUOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE

& Raffles Quay #18-00, Singapore 048580
: . Phone: +65 6224 0010 Fax: +65 6224 0030
ASEOCIATION Operating Hours: Monday to Friday 9am to 5pm

... GSTRegistration No: M400017735
RECORNS MANAGEMENT CENTRE ST Registration No

TAX INVOICE

Our Ref No: GR-16-142807
Date of Request: 23/11/2016

Your Ref No: WALK IN SEAH

TEAMWORK GARAGE PTE I.TD
53 UBl1 AVE 1 #01-24, PAYA UBI INDUSTRIAL PARK

SINGAPORE 408934

Dear SirfMadam,

Date of Accident; 20/14/2016
Vehicle No:; SKK5253R
Place of Accident: ECP TOWARDS CHANGI BEFORE TANJANG KATONG EXIT

Involving Vehicle No: SLGS100M

With reference to your application for the accident report, we have attached the following accident reports as requested.

DOCUMENTS JACCIBENT LOCATION PER DOC (8§) |QTY |AMOUNT (S%)
SLG8100M ECP TOWARDS CHANGI BEFORE TANJANG KATONG EXIT 14.00|1 13.08
GST Amount 0.92

14.00

Total Amount Due {GST Inclusive)

The images provided to you are taken from the original reports forwarded te the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no
liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[ 1 GIRC [X] Cash [ ] Cheque

Bl




LETTER OF AUTHORIZATION

¥ NSURAVCE SINAYpoYe .
To .A)(1Al ..... U ............. i ..... l”)"[!ﬂy (Third party insucance & Workshap)
Claimant . ﬂ\’A’r\’QlEL‘JNEE/ ......... evrrrheia e
Dear Sir's,
< g 1 n e \ aEmaD
1iwe, m Vo CiEw NEG owner of vehicle no. Sk hah 3L :

Eapt WOoRE  COLUTIOMNS

heyeby authorize my/our repairer,

act as my/our agent and proceed on behalf for mefus with respect fo myjour claim for vepair costs andjor rental

oy e LN
andfor loss of use (“claira’) for myfour velicle no, __~ FE =29 S that was damage pursuant

fo ihe accident © which occurred atfalong

ECP Thwaros (RANGI  KEFOLE TANJONE EATIWE EX(T

involving vehicle nos, slo ‘?Lll)(} M SHC l[‘[ Lt T

I/We hereby irrevocably assign absolufely to you that I/we have authorized and assigned all compensation
monies perfaining the above mentioned accident due to mefus o myfour repaiverfsolicitors

ﬁ“ﬂ% LWORK SOLUT (O NS . I/We hereby authorize you fo forward and release
all compensalion sefflement cheques(s) due to the seitlement to myfour repairer/solicitors
A3 L0 ColuT(om g pertaining fo above said accident whom Ijwe

authorized and assigned fo collect the seid compensation morties,

I/We further acknowledge that any settlement the workshop may reach on myfour hehalf is on a without
prejudice and without admission of liability basis insofar as the driverfowner/insurers of the other vehicle/s

concetned.

I/We acknowledge that the Discharge Voucher applies only to my/our property darnage and will not affect any
of the pevsonal injuries claim(s) involved and/or uninsured losses claim in a later dafe. Furfher the seftlement
teris herein should not be used as an evidence fo prejudice fo any personal fnjuries claim(s) involved and/or
other uninsured losses claim arising of the subject matter in the action.

Thank yor.
Dated this 42 day of “ month) 20 “U © (year
)
e )
Signature of owner vehicle (claimant) ......ocvveviiraneiinn v S L .................................... o

Name of owner of vehicle (CIaImMAant)  ..vvvveimiinin i,

NRlcNumber(claimnnt)..............,....... .............. L L VT RPN s SRt

Any amandments make (n this form wil nol be valld unless appraved and endorsed by the management of the workshop

Page 4 of 8




Karz Work Solutions
ﬁrz 53 Ubi Avenue 1 #02-24 Spore 408934
::w apw-Fg Pava Ubiindustrial Park
W Tel : 6844 1130  Fax : 6844 2474

E-mail : karzwork@gmail.com

PROFOMA INVOICE -1022K

TAN SIEW NEE Date : 28-Aug-18

C/0 53 Ubi Avenue 1 #02-24 Vehicle numner : SKK5253R

Paya Ubi Industrial Park Make Model : BMW 135]

Singapore 408934 Accident date : 20-Nov-16
Reference number : K1611-05

Description Amount SGD$

Inclusive of supplying parts, labour, panel beating and spray

painting

Lump sum repair : 40000.00

Grand total : 40000.00

Singdollars:

FOURTY THOUSAND

Karz Work Solutions




K & t CCEUFS VEHICLE RENTAL AGREEMEN NO.: KT-

53 Ubi Ave 1 #01-23 Paya Ubi Ind Park

Singapore 408934 Veh. No.: Qp k52530 S Replace Veh. No.: < D 5aud i
Biz Reg. No.: 53208965X
HIRER'S PARTICULAR I:I SAMEASHIRER  DRIVER’S PARTICULAR
Name: 727 Sao Hee Name: [, X, [in 9
Rddresss 60  Ta/len  tfolf Chap Address: .
fevysapove  $3Y¥277
we: 4£73 62 ¢ ¢ 3 'g@ D.0.B: c: ¢4/ 33# 7 D.0.B: 0705 11954
Contact: %3 J3 4/JC |PassDate: Contact: 7/§ 9 Jr{2. |PassDate: 20 Tzp ODer/
A - ACCIDENT Hirer's acceptance
C - CRACKED
i .
- ‘leal 'ﬁj o D - DENTS Driver’s acceptance
5 - SCRATCHES
RENTAL DETAILS
Mileage Out REMARKS Mileage In REMARKS
Date Out J2.1.16 26 rv 2ol |Dateln 26 Mov 2o0tl Q¥ T Dot 7
Time Out 5:40 pm) 17 Time In léoS ¢ §ero
ASSIGNED BY Hotdl,  SLu S5z | CHECKED BY 312 /daw
~
RENTAL CHARGES PETROL / DIESEL LEVEL
Daily |@$| 225 o & Days@|$ 900 ouT E Y Y % F
Weekly |@$ Wks @|$
Monthly (@ $ Mih @|§ IN E 4 Va 3 F
Hours |@$ . Hrs @|%
FInclusive of additional charges (if any) Petrol Charges YES NO AMT:
Amtpayable® 15 W0 Icpw YES | NO |AMT:
Payment: ICASH [CINETS COCHQ [CIVISA O MAST Security Deposit YES NO AMT:
Bank / Cheque No.: Advance Payment | YES NO | AMT:

I/We have read and agree to the terms and conditions stated on this page and overleaf, I/We am/are also aware that should there be any parking and/or traffic offence committed
during the leasing period when the vehicle is in my/our possession, we will be billed accordingly. Subsequently, our personal details may be tender accordingly to the government
parking and/or traffic offence department. With us undersigning below, l/We am/are sure that all infarmation |/We have given to K & t CARS in connection with this agreement are true
and accurate.
IMPORTANT INFORMATION (To be go through by the personnel of K & t CARS to the hirer and/or driver upon leasing of vehicle)
* Only persons above 26 and below 60 years of age with 2 years driving experience, authorised, licensed and signing this agreement may drive the vehicle.
«+ Vehicle is strictly for Singapore use only and may not be driven out of Singapore without prior consent of the company K &t CARS.
« Use of the vehicle illegal purpose such as in connection with theft, drug peddling or trafficking, smuggling is strictly prohibited,
« Additional drivers are required to register with us before they are allowed to drive the vehicle. Otherwise, he/she will not be protected by the insurance cover.
* The hirer shall be liable for excess charges for any late return of the rate shown per hour or on a per day basis.
** In case of any accident, the hirer MUST report to K & t CARS immediately regardless of the seriousness of the impact occurred. If there are bodily injuries, a police report MUST be
made within the next 24 hours.
** In view of all accident, the hirer will bear the full responsibility for the SGD$3,500-/ excess payable to K & t CARS and also the first SGD$3,500/- excess for damaged to the third party
vehicle,
/

L ACKNOWLEDGEMENT

X

Signature of hiy;‘r / driv& (company stamp if any) _ For and on behalf of I & t CARS (authorised signature only)




K &t Cars

53 Ubi Ave 1 #01-23 Paya Ubi Ind Park Singapore 408934

Tel: 6844 5938 Fax: 6285 5228 Email : kntcars@gmail.com
Biz Reg. No.: 53208965X

No.: /66
OFFICIAL RECEIPT pate: 2% (0% | R
Received from TN Siew Nee
The Sum of Dollars One  Thousand W\ges,
Being payment of _ S3ID S3\S 0\ PN l\\ l N W N I 1 No
K & t Cars
$ 1000 | ¥
Cheque No.: ﬂ

Authorised Signature



K & t Cars

53 Ubi Ave 1 #01-23 Paya Ubi Ind Park Singapore 408934

Tel: 6844 5938 Fax: 6285 5228 Email : kntcars@gmail.com
Biz Reg. No.: 53208965X

No.: “ 668
OFFICIAL RECEIPT Date: 23 /08 /155
Received from  Ton <l NeQ
The Sum of Dollars  Seven -“\Q\\Sﬁhi\ E‘S\'ﬁg DQ“C\CS
Being payment of _ SIKYUSA 5247 26 { I I lo 'tO 24 }N [H'
‘ K & t Cars
$ 70%0 155
Cheque No.: )(

Authorised Signature



