P Y

(i R e i e

H'H f HU:"\ IL s r w ".HH(’H. Contre Services.  pana |
e L R T e e e e 8 B 7 it T T =
| Iffl Ir Iia J'?/g 7 /&ﬂ Jels deseription | T AT Complested [Tane by
¥ - | e b S i it
l urf'u Nﬁ/c;;}wa?f 9?/{’3 | SAS I:—11IJ||[= | 1
X "|1__'_'I' -FM;E 7&! ‘ﬂz‘-} __ _'! I —|rm1| tv:lhlu‘llus AIS Thas) I
| r""f JS'/:J? !'f_)..-ﬂ .*I{P-I?D 1|"vj|.tcu {,,i::lmlmm L
i ? ; o PR A | O il b LSO 1 . e o - ey g
| Gl @ I-Plotor YW/O (witin: 0D 2, 71 $hrs)
+ /) L i i s - el =
s o i Pluto Upiloaded | . l
. ;"'.sr:u';mrnl."&ln'rv Hepurl : I
[ 1 Lapsnerer: | oo P .
Tres T szt s amme -—-.——---*"-._-1.'.-._-_-—--_.-a—..—__lll_ A"ILt_t_”i:i.lev qu{ {1land lv 0“"111;1'_1':\'1_"1'__:1 11 o |. it .
| |nl11r| o) W s |s- PIREG Aslpn Wi QW ﬂ : Tul: [ PF
) '_J_'__]_’_l_[ Eﬂj CE b “‘l"r.]s M J”'JMJ 70 6-_"5? CMmE{ | 3 Non-INC{ ) {
Chwoner f Digiver: ( el ) '_II:
|Jm|. ._Eli..{___... - 3 Perind: ( } Cover r}.-'pl:: [?"— — EI-—'-""_“ R
—_— r r'”.lllr” hiaed 'll-;l_]‘l ! { ﬂﬂf,‘_’.’_‘ ; II”J-{.‘-:"_._‘ N '_"_W:II_H-"--‘_—“_.
isured/Driver Liability: ( %) [Nole-Est Status (WO):  N: 0-20%; [ 21-79%. I’ 80-100%] =
Y it ol Hopistrmi u_( __ )y Wommly; YES( )/NO( ) —n i
Loading : $1,000(_ )/$2,000( ) T =3 L
e T T T NS 7t e
RS ﬁé«fff\lﬂﬁéj‘ﬁ";‘% L;mfg%l&rmyinﬁ:-,ﬁ g____- 5

{ 1 Walle-In C,u:;wm,u t Customer's nformation stietly Conlidential & Slirlctly MO rafer of repalier,

R 8| Tolal Luss Case o e-mall Insurer URGENTLY. : B e o 1:
- o ot - il 1
}f f'oveed-lu ¥y Iovodce: YIS ( i ND( ] *Tuwiug, s 2 1‘“ ) _'I
7 i PR e e
i e A | : 3 % .":'?'.‘"',.; 113;1@Ey
i .? dpply for !lri'lHL"JJ.L f’t!ll}WmmE i b f"C-erIJ:sy {;m-{ ]
_'}_ ?{}_Llufl..kf" ot lLL..p.Jlr lspeation A =3
1) Uplosd Resurvoy Phioto [Repiir Cost > 33000} ) o : ” . .
Jardrreiy el e . : i
1 ¥ K] ¥
i ﬁj--"- --"-'M; i “"yﬂ."ru T T - ; _H_TTH T e, v e e
-.F"u.t"f..‘ﬁ --mp'urw i z.&iﬁ%fﬁ?&%ﬁﬂ?ﬁﬁ .#"; e l f?.ﬁmrg, *l‘lii‘r‘gr s ey L
SN e ] i t
|
S | :
R = e N::? SFReT ‘%Jj] rﬁl-"’ rﬁ'ﬁ "K J'l}l'-.'{
. LS a1 El F '-’
IC. Nﬁ :J{", ﬂ;g g‘:? I AT Et; Ltl{j.:wflu‘li@ I),n” “":J I :!-I'Hl-lt l:!!l
! aé;{s: R 1*11; s.ﬁ:-rf .l?rl.sif."]lgl p QEQ?E?“' i I}AI". 3 Annld:ntll.upu rIIng_ [J] ﬂJ,
AYEAY 35, N "e ﬂbﬁ’ ‘5!’"{’;3 '-* Ak hl"'«?'{{ﬁ 2) DAL Dy ga Adaszeenant {';'I.I'lﬂ:l INC (350 e
Driver/Owner: ' 3)T¥ s Tawing Las : 340/543 N
- I : A ET Tellew- ~Thirentgh Survey siil |
LContaet THa: 3 E3) VTt Frelluw-Theouph Gurvey (Rasitrvay) 530 . |
s : Toraalnineeaiual IHG Quly fwel LD Joy WL
M I.liuut‘.il - 63 'TILE Be-mep eailon . 573 ——
A o S e 3 YL [day DA + SMILT 'nlfw}' 3140 = i
S . 4] WTUC Addilinn sl Hnevines- i g
¢ { | i | an: g
J . teeleed Ly |.,|_JLJE.I_.-']-_-II ~Churge): . NS Conrioy Gor T TpL Rlimvraiiod = 3 T
i 10 Wepelr Cosneddinnling ; 310
fepl -" 'vT*-?' r%" !-‘-‘"X’S-FF-'M#'?'{' Tits T Enat Repir Inspientlon BT e
A ,.::;'?"‘hf il Az \;\\{’E‘ ,l. ﬁ'rxji\i:af%”_ s ;‘x: VA DV / Callual Theoass Coordinathin 33 i
TIF[MLLY s TESam TN agalnat 1ME 524 ¥ —
T " B} B2 Tien buhile I
e . - o - fuewlon dated . Fae Chorged
fuveles dhiled Far Churged M..__ EA:




A Cenire Services - LUk
13-97
g Ahdul Wanat

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Plaase repori carrectly the details of ihi accident io spaed up s claims process
2, This Form must be completed by the Policyholder andior the Authorised Driver

3. Information pravided must be a5 truthful and accurale as possible. Any wilful misrepresentation or withald ng of malenal facts may allow msurance companies to

repudiate palicy liability

4. The issue and accgplance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies
5. Any false reporting may be roferred to the Police for investigation,

6. This repor will be forwarded oy the insurers of the G1A Records Managemeant Centre eslablished by the General Insurance Association of Singapora (GIA) for

archiving and that copies of this report will, for a fee, be
7. By the loggermant af this report to the ingurars

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Reqistration Mumber
Insured/Policyholder
Name Of Registered 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 own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumbear

Contact Nurnber
EMail Address

maade available upon application by Interested parlies,
yeu hereby consant to the archiving of this repert at the centre and Lo copies of the repon being made available

ACCIDENT STATEMENT
27072020 12:22
25/07/2020 18:30
CTE EXIT ANG MO KIO AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE
SMFTE34P

ASIA EXPRESS CAR RENTAL PTE LTD
ZXXXXXBBZD
PEIJIE@EXPRESSCAR.COM.SG
(LOCAL) +65-21998131
OFFICE-91998131

HONDA,
FREED

WORK

o]

THIRD PARTY
PRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AMD/OR THEFT

WO

DMHCSNADOODT 262000

TOH KIAN HOCK
SERAXNSZ2IH

16/06/1970

OUTDOOR

13/110/1988

31 YEARS AND 3 MONTHS
MALE

(LOCAL) +85-97476679

MOEMAIL

Prge t of 20



BLK 277 BANGKIT ROAD
#(13-118

Postcode Gr0avT
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yahicle Registration Mumber of Drver's Own
Vehicle =

Addrass

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

VWas any injured conveyed to hospital by

ambulance? N

YWas any other material or properly damaged? YES

| hav& been apprﬂacl'_led by ul_'uknown _persontsj NG

soliciting/offering accident claims assistance

Mumber of Fassengers (Including Driver) 2

s NAME: . UNKNOWN
GEMDER: . MALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Bolica Station Addrass ROAD: 10 UBI AVEMLIE 3 , POSTCODE: 4088685 , COUNTRY:
SINGAPORE

Police Station Cantact TEL NO: 65470000 - FAX NO:

VWWas notice of intended Prosecution given? [

If Y¥es.against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20200725/7020
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons WITH WORKSHOP
Was there any audio recorded? NO
Wehicle Registration Number SJIMNEBTOER

Wehicle Make/Model/Colour
Details Of Properties

Wehicle Category FRIVATE CAR
Mame of Driver LIM SHENG WEI JUSTIN
NRIC/Passport Number SHXKRAEEA

Fage 2 of 20



Contact Number 91291243
Address

Postcode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNarme TOH KIAN HOCHK

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SMFTE34P
Waeare seat beils worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



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 Palice 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 (G1A) for archiving and that copies of this report will for a fee be made available upan application by
intarested 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)
I understand, acknowledge, agree and consent that:

{a} 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 aut in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation 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/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/er dealing with my claims including the settiement 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 enquiries by me;

(i) administering my claims {including the malling of correspondence, statements, Invoices, reports or natices to 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/or dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer(s) whao have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for one ar more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding 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 ather 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.

/( - S—— /faw 27 fo7 [0

-
Pnifc-,lhordMSig}"f;ture Oriver's Signature Repor:i@&ntre Personnel’s Signature
Date & Time: ) "[i {ﬁ T rl G4+ (If driver is not the policyholder) Wame:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i F/.-‘-U 2o o2 r/‘?ﬁm

Prs ’?J?‘“":’{l{&p&-—ﬂ:

DECLARATION

IfWe d e the foregoing particulars are true in every respect,

Palicyholder's Signature- _.
Date & Time: ”,; ?h" o

Driver's Signature

Date & Time:

(If driver is not the polieyholder)

)fﬂ 27 /67 /30
Hepnr‘tﬂj C':nrre Personnel's Signature

MName:
MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20200725/7020

10f3
Report No. T/20200725/7020

Date/Time Report Made:
25/07/2020 19:28

Vide Report No.: Station Diary No.:

Informant's Particulars

Mame of Informant: Address:

TOH KIAN HOCK APT BLK 277 BANGKIT ROAD #03-118 SINGAPORE 670277

ID Type / ID No.: Contact No.:

NRIC NO / S7020523H Home/Office: Mobile: 97476679

Nationality: Email:

SINGAPORE CITIZEN hocksg009084@yahoo.com.sg

Sex. Age: Date of Birth: Type of Informant:

Male 50 16/06/1970 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Grab Driver Class: Date of Expiry:

eneral Information of the Accident

Tonia o Injury Drink Date/Time of Type of Location:

A:'-"p. e Others Drive: Accident: Slip Road
il No 25/07/2020 18:30

Location:

ANG MO KIO AVENUE 3

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
ambulance:
Mo
 Details of Vehicle Involved
Vehicle No. | Type Make Model Colar Condition | Mo of Passenger
SJIN6706R | Car TOYOTA Vios Black Slightly |0
Damaged
SMF7634P | Car HONDA Freed Black 1
Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

0 A A

2cf3
Report No. T/20200725/7020

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Driver

Name LIM SHENG WEI JUSTIN ID No. S59120468A

Related Vehicle | SIN6706R (Car) Contact No.| 91291243

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave | NIL
Driver

Date Discharge | NIL
Degree of Injury | NIL

Name TOH KIAN HOCK ID No. S7020523H

Related Vehicle | SMF7634P (Car) Contact No.| 97476679

Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 25/07/2020

_ Date Discharge | 25/07/2020
No. of Days granted Medical Leave [ 03

Degree of Injury | Shight

Brief Details.

| was stationary along the slip road from CTE merging into Ang Mo Kio Ave 5 checking for clearance to
merge out when a car hit me from behind. We exchanged particulars and left the scene. | sought medical
attention immediately thereafter for sores over my neck and back area.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20200725/7020

Jof3
Report Mo, T/20200725/7020

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
reguired.

Signature Of Interpreter:
Not applicable

Date/Time:
25/07/2020 19:28

Officer In Charge Of Case:
TP/TPIB/

ANG Y| TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp



15020

Date of Accident Accident Time: [/ A s (24-HR-FORMAT)

Accident Place L CIe Bxit Aq Mol Ave o

Vehicle Reg, No (Car plate No.) :_Wﬂ;ﬂi‘ Wehicle Make/Model: Honda Thead

Insurance Company . Chang, Ti’-hagmﬂ Policy No. DMH e 400001 9 € 2v000
Name of Registered Owner : Company / Individual 2O Bprsy @y Ruae

ID of Registered Owner : Co Reg No: k22D _Owner’s NRIC No: ¢

: Co Contact No; NG04 Owner’s Contact No:

DRIVER’S Name . Tow faan Hock DRIVER’S NRIC No: 31026523+
DRIVER’S Date of Birth . 16|0W®0  DRIVER’S License Pass Date  '30li32
Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others: Ornier

DRIVER’S Address . Bik IR Bavakn ggad Hon-ng G)Weas

DRIVER’S Contact No/ AltNo. :1)_ {747 ¢ A
o~ .

DRIVER'S Occupation : INDOOR ROQTD{]DR (eg. working inside or outside of an ofc)
Email Address i Pea th'_r’? {f(yr eSS (e - Com 54

Weather & Road Surface : CLE@ & DRY \ RAIN G & WET \AFTER RAIN & WET
Reporting Tupe : Reporting Only | Cfﬂ@:ﬁer Party | Claime Own Insurance

Number of Passengers (including Driver); 2 Ma (e

Was the accident reported to the police?

Was there any video Captured by car namerag YEE VNO f""'*ﬁ
Exact purpose for which vehicle was being uséd at the time of accident: Private use |\ Work purpgse

Other Party Driver’s Particulars (if any)

Vehicle Reg No: __ SIN 6 TibE Vehicle Reg No:
Vehicle Make\Model: Vehicle Make'\Model:
Name DRIVER: il Name DRIVER:

IC No. DRIVER; IC No. DRIVER:

DRIVER'S Contact & add: DRIVER'S Contact & add:




MEARIE PEKFRE (FHnE) /FRAF

CHINA TAIRPING = s CHINA TAIPIMG INGLIRANCE (SMGAPORE) PTE. LTD
Moo Hre Car MZ406LD
M 5N
CERTIFICATE OF INSURANCE
Feodee Vwhichos (Thind-Party Risks anc Comganssion) Act (Chapter 155) BROOASA
Wotor Wahicles (Third-Party Riske and Companaston] Rules, 1500
Rraad Trarspor Act. 1987 {Malsa) Caov, Typa:F
Maolor Vehecles [Third-Party Risks) Rulss, 1955 (Malayna)
i o B —,
Enging Mo, LEBS613110 \‘
CERTIFICATE Mo DAAHC SN ADOND 196 2000 Cha. Mo /GRTIOTT456
V. Indox Mark and Regieyation SMFTEI4P
Humbsar of Vahirks
2. Nama of Pplcy Holder ASIA EXPRESS CAR RENTAL PTE. LTOL
|
3, EFacin cata of Fa Sommonooma of 2510352020

Furarce for tha purposns of tha Ragulakors,
Cirdnance or Enactmeni

4. Dane of Expiry of Insuranis 24032021

B Pamons o Clasass of Pemans silied lo dme™
A3 par Narmsd Drivens) stated babow,
Prowaded thal the parson dreing s parmaled in accordance wilh he Scensing or othar laws o
ragulations to drva e Motar Viehacke of has baen so paemittad and is nat disgualified by ander of
a Gal.ll;ﬂ-' Law or by resson of sny anactment or reguiabon in that behalf from diivieg Be Mosar
Wihicha,

& Limitatons os o sse”

(1] Usa Tor the carmags of passengers or goods in connaction with the Policylolder's busingss,
[2) Uge Tor social domestic pheasure punoses and busness purposes of any person o whom the vehiche & hired.

Tha Palicy doas not covar
[1) Use for racing, nace-making, reliabikty riel or speed-lesling,
[2] Lise whilst drasing a raller except the toweng [ather than for reward ) of avy one disabled meshanicasly propelled vahacks,

HIRE PURCHASE CO. : SKYWAY CREDIT & LEASING PTE LTD AS HP CWHNER |
" Limitations renderad inoperative by Ssction § of the Molor Vehicles [Thiro-Pany Risks and Compensslion) Acf (Chapter 189)
and Section 95 of the Road Transpor Act 1987 (Malaysia), e nod o ba included imder these heaaings

I/We hereby Certify that the poiicy 1o which this Centificats reiztes is issuse in accordancs with the
provisions of the Motor Vehicles (Thind-Party Risks and Compensation) Act (Chapter 189) and Pad IV ol the Road
Transport Acl, 1987 (Makaysia).

Pleasa see raverse Faor GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

[/
’ﬁpﬁ'?\
lasuad E}l Gan Ll Jia Jesca .

Authorised Officar HAuthorsed Signasary

China Taiping Insurance (Singa pore} Pre. Ltd. (Co. Reg, No. 200204384F)
M 3 Anson Aoad #16-00 Springleaf Tower Singapose 079908 AT RS T ARR] Moo 1033 ﬂ‘www_sg.cma’ping.cm



{ circUmstances ba 1
of or 10 indemnity, the ]
1 by the Hirer or by agavordrive Car Rental

e or 85 a result of anygs Geylang anng 23 #03-06 Atrix Singapﬂre 388409

hicle the Hirer shall i l
avordrive Car Rental 9762 rt{,gp A
irafanie. 1t For ary reasan the

wcts roadwarthy and |
42 Geylang Lor 23 G
03-06 Atrix P c{,? o &/6

oo by the Hiree-prior 10 thE
the tme of such comméingapore 388409
icd vehicle with an alternas
and it no such akternativé
o charge and degosit (if
% incurred but shall havae
. However if no daposit i§
1 demand.

Vehicle Lease Agreement

is VEHICLE LEASE AGREEMENT (hereinafter referred to as ‘The Agreement’ is
nade on

st of petrol during Uhg
Hirer naving taken d@etween Favordrive Car Rental

ool (Business Registration No.: 53356674])
Having its office at:
82 Geylang Lorong 23 #03-06 Atrix Singapore 388409

i motor insurance poll =
4 Hereinafter referred to as ‘The Owner’ of the one part

his pazsenger or autho
or any liability claims, i
death or the losses aris
the request of the Hirer
¢ for separate persona

d Name: Toh Kian Hock
Nric No: §7020523H
Having his residential address at: Blk 277 Bangkit Road #03-
118 S670277
Tel. (Residential) :84889277
Next of Kin Contact :83239277(Son)
Hereinafter also known at the ‘“The Hirer’ of the other part

ed under a Vehicle Insg
Aipulated/stated in the i

the period of hire, the
res, tools, aCCESSOMes
designated stations in
was when collected b

dditional Driver Name:Toh Ka En Jasper
Nric No: S9144956]

l;ﬁ;}ag;rﬁn %lﬂs‘;aﬁﬁ Having his residential address at: Same As Hirer
1er hereunder nor sh Tel. (Residential) : 83239277
1 subsequent or conti Next of Kin Contact

taining the required cas Hereinafter also known as the “Additional Hirer® of the other
ds within the ERP syste part

1d conditions of the a
sssession of the hired vélereby agrees that The Owner will lease to The Hirer and/or the Additional Hirer the

{puitioUtprelees hicle with the belo w details, hereinafter referred to as ‘The Vehicle” with the terms &

: to the Hirer or any pepnditions set out in The Agreement Contained herein: -
wsoever caused or oco
an of the vehicle nor sh

yod. articles or things tEEHICLE AND LEASE PERIOD

d to be in the vehicle

ticle, fake & Model: Honda Freed

said vehicle putside
ory outside Singaporepoistration No: SMF7634P
1 to comply with this té
shall assume personal -
ehicle being damaged, ffectwe from : 26/11/2019-26/11,/2020

the Mirer shall indemnk—
salue of the said vehicle. priod - 12Months Contract

f

all be deemed to have e
failure to return the said
use of the said vehicle |
any replacement vehich
w Rental Agreement or R

‘he O The Hirer and/or Additional Hirer Initial & Stamps

27-Nov-2019

/] —==




