L

NATIONAL Assessment Contre Seivices e - o %+ a
"Dtl: .] IR .))/c) A’/)o el description ': [Duate &'i;'l'mm Complulcdi Dane by
___[ib_[\ ‘ NQ/C/[)—QQO}&‘—S?//? SAS e-filing 1 % '!
) \ c-h Ho (‘4,;4m ‘?.&{{S—"' L -["-—nmil (ithin 8hrs, AT 2hes; i ; ‘
_[?f_)\ 3 _3__’__/U ¢ /90 | /7}0" i-Motor Claim Form ) |
oo (D) O Motar WO ribon s 1r e | I
N o "~ |-Photo Uploaded ; T
TP surar Assessment/Survey Report l l —Jl—*—-—-— N
Ass't Report by Fax / Hand to Owner/Wksp |
Preferrad Wksp [ INC Assign Wksp / QW ( _“ Tol: Fax:
TP Particulurs: Vel No: I r3d 7P INC( )/Non-INC( )
Owuer / Driver: ( Tel: )
i Polic_'y No: ( ) Period: ( T ) Cover [I'ype: (._ﬁ”___ Z:- ______ ‘ ﬁ
Conflrmed by ¢ ( Date: Tlne: )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; F: 2}-79%’{," F: 80-100%)
Year ot’chislraLi\;n: ( )  Wawanty: YES(  )/NO( ) )
Excess: (5 ;—' )_ Loading :'sl,ooo( )/$2,ooo( ) -

chcf"ﬂ Remurkb in

( ) Walk-In Cnstonar Gustome:‘s Informataon strlctly Confdentlal & Strictly NO

r-ofer of 'epalrer

( ) Total Loss Case

: to e-mail Insurer URGEI\‘ TLY.

Drive-In ( )/Tm%}cd-m C);

Invoice: YES (

) [ NO( )',Towingdo.( _ 2 ‘ )

]) Apply for TranS] nrt A]lowancc (

)/ Courtesy Car ( )

2) QC Check / Posi Repair Inspeotion

( )

3) Upload Resurvey Photo [Repair Cost > $3000] (G

Injury ¢

A s it 28 W+

N 20O¥ 3ED
... - .
).; DA : Damagos Assessment (§ 100); INC ($30)
j 7' » ‘ 1) TF : Towing Foe §40/545
Driver/Owner: 4 FT Follow ThwughSurvey T A
S)FT ¢ Fullows Th:ough Survey (Ruuzvcy) 530___ I
Contact No: e e o e
: i T v | 6) TR : Rer iurpcutlon g . 375 | .
Damaped Forkon: )L : ldeo DA ¥ SMRT Survey T I I
- - 8) NTUC Addilional Scrvicos:s —_—
ont ) SN, ===
QC Checked by (Engl'-—In-Chargc): NS Cuurlesy Cor / Tp{ Allownnue 33 | (N
‘ *NG: Repair Co-ordinatjon __ilO
TR A R L "17; Post Repalr Inspegtion I _
AU [].it'in's! :Ch'{nn?cht'..s...;: ' *N8: DV / Colleet T xufs Coordination 53
- »l e % TP (NLL); TP (hnn]NLp) apninst INC §20
| s 9) N12: ldne Mobile : 30§
e WA ! - nvoica dated e Charged
o Ivaice dated Fee Charged




MNA120071824 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/08/2020 16:01
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

22/08/2020 16:01

21/08/2020 17:20

JUNC OF JURONG WEST ST 52 & JURONG WEST AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLM9885T
Insured/Policyholder

Name Of Registered Owner LAY AUTO LEASING PTE LTD
Co Reg No 2XXXXX521C

Email Address JOEL@LAYAUTO.COM
Mobile Phone No

Alternative Phone No OFFICE-93874666

Vehicle Particulars

Manufacturer HONDA
Model VEZEL
Exact Purp_ose for which vehicle was being used at WORK
time of accident
Are you claiming under your own insurance policy
: ; NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD.
COMPREHENSIVE

NO

DMHCSNAD0001672000

MOHAMED FADDLI BIN AHMAD
SXXXX346H

19/08/1964

OUTDOOR

15/07/1998

22 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97480871

NOEMAIL
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BLK 705 CHOA CHU KANG STREET 53
#04-90

Postcode 680705
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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

Number of vehicles (including own vehicle)

i ; : 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

T T—— g%?;%P?SRB;KW BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20200822/2025
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
Vehicle Registration Number WC1387P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver V.NAGESWARARAO
NRIC/Passport Number

Contact Number 97799954

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED FADDLI BIN AHMAD
Approximate Age

Injuries Sustain BACK & NECK

Injured person in which vehicle? SLM9885T

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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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)
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 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(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 enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 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) who 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 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 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 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.

.

\\\\},\\ g B )gfwf' 2 L

Policyholder's Signatur‘/e Driver's Signatuge \ RepMCentre Personnel’s Signature
Date & Time: s (If driver is not the policyholder) Name:
L T Date & Time: NRIC/FIN No.:
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Daté & Time: (If driver is not the policyholder)
Date & Time:

e
Repor‘tingﬁentre Personnel’s Signature
Name:
NRIC/FIN No.:




SINGAPORE
% POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

DU ARA AR

T/20200822/2025

Report No. T/20200822/2025

Date/Time Report Made:
22/08/2020 10:36

| Vide Report No.:
i

42

Informant's Particulars

Name of Informant:
MOHAMED FADDLI BIN AHMAD

Address:

APT BLK 705 CHOA CHU KANG STREET 53 #04-90

Station Diary No.:

) | SINGAPORE 680705
ID Type / ID No.: | Contact No.:
NRIC NO / S1677346H Home/Office: Mobile: 97480871
Nationality: | Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male 56 19/08/1964 Driver
Race: Language: W Institution / School Name:
Malay English
Occupation: Driving Licence Information:
DRIVER. | Class: 3 Date of Expiry:

General Information of the Accident ; AN
Type of | Injury | Drink | Date/Time of Type of Location:
Aratdail Others | Drive: Accident: X-Junction

| No | 21/08/2020 17:20
Location:

JURONG WEST AVENUE 1

Weather: Road Surface: [ Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved 7 )

Vehicle No. | Type Make Model ColBliii , et

SLM9885T | Car HONDA Vezel ’ Slightly |0
Damaged

WC1387P | Lorry 1 l 1

| Details of Vehicle Insurance

Effective _

L Vehicle No. | Insurance Company l Insurance No Expiry Date
| SLM9885T | CHINA TAIPING INSURANCE | DMHCSNA0000167 16/03/2020 15/03/2021
1 | 200

| (SINGAPORE) PTE. LTD.

| I




SINGAPORE
ERISAPRE IR

T/20200822/2025
Police Station Of Origin: 4804
Bukit Batok N.P.C Report No. T/20200822/2025
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT
Tel No: 1800-6659999
Details of Person Involved | o
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL L Use of Pedestrian Crossing: NA
Driver _
Name | MOHAMED FADDLI BIN AHMAD | ID No. S1677346H
Related Vehicle | SLM9885T (Car) Contact No.| 97480871
 Hospital/Clinic | LIFELINE MEDICAL GROUP Class of | Class: 3
‘ Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/08/2020 Date Discharge | 22/08/2020
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
. Driver !
Name V.Nageswararao : ID No. G762855T
Related Vehicle | WC1387P (Lorry) Contact No.| 97799954
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 21/08/2020 at about 1720hrs | was driving my car registration number: SLM9885T (Honda Vezel)

along Jurong West Avenue 1 and was waiting for the cyclist to cross at the junction of Jurong Street 52
when suddenly | felt an impact from the rear. | alighted and discovered that a lorry registration number:
WC1387P who was going straight had collided to the rear right of my car.

The driver alighted from his lorry and at that point just realised that he had hit onto my car. Driver is one
namely, V.Nageswararao of FIN card no: G762855T (HP: 97799954) ask why | stop my car and did not
move. |informed him that | had to give way and allow the cyclist to cross the traffic light junction.

My car has inbuilt car camera and the incident is recorded. Due to the collision, my car suffered dent and
scratches on the rear right portion. The driver and his passenger did not complain of any pain or
discomfort. After exchanging details we left the location.

On 22/08/2020, | went to seek medical treatment as | felt pain and achiness over the back of my neck

area. | was issue with three (03) days MC from 22/08/2020 to 24/08/2020 by Lifeline Medical Group,
reference: B No.59156.



POLICE FORCE A RRARMORATR I

T/20200822/2025
Police Station Of Origin: =iekd
Bukit Batok N.P.C Report No. T/20200822/2025
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT

Tel No: 1800-6659999



POLICE FORCE A e

120200822/2025
Police Station Of Origin: 4of4
Bukit Batok N.P.C Report No. T/20200822/2025
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT

Tel No: 1800-6659999

Sketch Plan
Informant is not able to provide sketch plan

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 Recording The Report: Signature Of Informant:

J/ \w\ak%/

S| SHANIZA BINTE SITAL

Signature Of Interpreter: Date/Time:
Not applicable 22/08/2020 10:36
Officer In Charge Of Case: Classification Of Case:

TP /AEIT/
Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Authentication Stamp
NP168




ACCIDENT STATEMENT

ACCIDENT DATE:(_2] / 0% /7 2020 (0D /MM/vYery, IME (L F_: 2O | (HH:pam)

LOCATION; Junctivy 6f g Weat ¢ pa Q\ \'Juraf}j West AV (

1. DETAILS OF VEHICLE .
aVEHICLE Numser__ S ALEST
BINSURANCE COMPANY: (0t \BQRNK
C]POLICY NUMBER: '
d)POLICY TYPE: (COMEREE2NSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e)MAKE 8 MODEL: Hnda 6 )
ATYPE:(SALOON / COUPE [ MPY /V AN /L Y / MOTORCYCLE / 0“@) m\-j
Q| VEHICLE CATEGORY: [PRIVATE / COM AL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Lev e
JARE YOU CLAIMING UNDER YOUR-QWN INSURANCE [YES/KO)
IF NO, PLEASE STATE (THIRD P AIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER Lol
A)JNAME: Lm Acto Lvecuw« ?“Q = [MALE / FEMALE)

BINRIC/FIN/PASSPORT: __ 2= (R\aS2 \— CONTACT:._SISPPLEE 6
¢)ADDRESS__ 2T Crugy Qo S = SA6[(A

e * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
% Ho of paceanad DRIVER
. passe Jé‘ MoHAWVED ‘*&DDU R AhmAD (MALE / FEMALE)

Cincluding diivar) CINAME
" D b INRIC/FINPASSPORT._ S 1617306 F CONTACT:_q 740 7)
(_l.) claporess:__BIK oL, , GHOA (iU CANG SIREET 13
#04-90
*d)DATE OFBRTH: (_/ 1 s 08 4 (DD/MM/YYYY)

8] OCCUPATION: (INDOOR / QUTGIODR)
f)YEARS OF DRIVING EXPRERIENCE:__- 2 ;| Ebv,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE\DRIVER WITH INSURED: __(Cuantv (AL v
)

5. Q]WEATHER CONDITIQNM: (< / RAINING / OTHERS
b)ROAD SURFACE: / / OTHERS 2
4. WAS ANYBODY lNJUREDﬁ NO)
7. GQ)REPORTED TO POUCE / NO) A : /
IF YES, PLEASE STATE WHICH POLICE STATION: But, (27‘4‘(;» (Q,ECSJV Qe -

_. 8. THIRD PARTY VEHICLE _

Yy 1"‘ LIy a) VEHICLE NUMBER: \2 h P
Yy b} DRIVER'S NAME: \J '\}O\O\Qg'\aﬂ_v:..vub

c) NRIC/FN/PASSPORT:__Q.F( Q5T contact:_G(99 O A 444

]

MODEL__| Sz Teude

S — 7. THIRD PARTY VEHICLE
o d} VEHICLE NUMBER; MODEL:
f ) ORIVER'S MAME:
N Al e ieh f NRIC /NP ASSPORT CONTACT:

Cmai| - \\oe\@\o\/lawh» o
NIpk® O{%&;\*& CC



DEIAP hE A FREE (Fn) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Hire Car MZ406L/B
= SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOBOBA
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Read Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vahicles (Third-Party Risks) Rules, 1959 (Malaysia)
/ Engine No.: L15B4407103
CERTIFICATE No. DMHCSNAO00001672000 Cha. No.:RU11207100
1. Index Mark and Registration SLM9885T AUTOSAFE
Number of Vehicle s==s=s===
2. Name of Policy Holder LAY AUTO LEASING PTE LTD
3. Effective date of the Commencement of 16/03/2020 Excess Sect | . $$2,000.00
Insurance for the purposes of the Regulations, (15:03:03)
Ordinance or Enactment S Excess Sect. | (Outside Singapore) S5$4,000.00
Excess Sect. Il S$$2,000.00
4. Date of Expiry of Insurance 15/03/2021 Excess Sect.|l (Outside Singapore). S$4,000.00

EX ON WINDSCREEN . S$$100.00

5. Persons or Classes of Persons entitled to drive”
As per Named Driver(s) stated below.
Provided that the person driving is permitted in accordance 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:*

(1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : MAYBANK AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\ and Seclion 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certlfy 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).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
}
H w \
Issued By: HoliHwalene v -
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®©63896111 #6222 1033 @ www.sg.cntaiping.com



LAY AUTO LEASING PTE LTD

21 TOH GUAN ROAD EAST #01-16/17 TOH GUAN CENTRE $608609
TEL: 6462 5828 FAX: 6468 1179 UEN NO 201310521C

AR OVOEJT D)

Rental Agreement Number :

This agreement is made on (Date) &\(OE‘Q}.’ _between (Name) __LAY.AUTO LEASING PTE LTD

. (Registration No.) 201310521C . @ company incorporated in Singapore with its
registered officer at 21 TOH GUAN ROAD EAST #01-16/17 TOH GUAN CENTRE SE08609
.(hereinafter called the “OWNER") which expression shall where the context so admits, include the
successor(s) in title and mo‘““"\% Faddh Ria Ao, after

called the “"HIRER") in respect of the hire of the motor vehicle (“THE VEHICLE") for the period (“THE
PERIOD”) at the rate of the hire rental (“THE RENTAL") set out in the schedule of this agreement (“THE
SCHEDULE") and upon the terms and conditions stated hereunder.

SCHEDULE OF AGREEMENT
1. PARTICULARS OF THE VEHICLE -—
: : S3IB -
a. Make/Model A o RN (Y \1"2‘1'9'\ \
. . 5 -y ‘.* 9%5 M
b. Registration Number : LM A& Y-
c. Chassis Number : .
d. Engine Number : QS Dev \O:) C‘“’\"\ '
2. COMMENCEMENT . e
. . O\ / 0& L:!U ‘ .
a. Effective Date : ( - \
b. Expiry Date F 90 / 12 J o o~y )
3. HIRE RENTAL } [
a. Security Deposit : qu\“l -
b. Daily Hire Rates : Q.")) \ -
¢. Additional Charges AL
4. DRIVERS
1% Driver
Name ¥ . 0\0"\‘:\91\'%\ "‘Rd C& \\ R\"\' B\’\N\
D.0.B - V& ) 03] 1 &Gl

License No. : ¢ 1632 ek W\
Contact No. C’\?r""g C)Qq-\

SIGNATORY OF HIRER : MO




