Teamwork Garage Pte Ltd

53 Ubi Avenue 1 #01-23/24 Singapore 408934
mwork Paya Ubi Industrial Park
Tel: 6844 2475 Fax: 6844 2474
| rage Email: claims@teamworkgarage.com

Peltd  GST Register No: 201015366H

21T Apr 2021

Ourreference: 2102-18
Your reference: SLF3903B

AIG Asia Pacific Insurance Pte Lid BY HAND
78 Shenton Way

#08-16

Singapore 079120

Atin: Motor Claims Department

Dear Sir/ Madam,

Claimant : ROSET LIMOUSINE SERVICES PTE LTD
Address : BLK 53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK ${408934)

We are instructed by the above named to claim damages against your insured/your
insured’s driver in connection with a road accident on 06/02/2021 along BRADDELL
ROAD involving our client's vehicle registration number SLE3903B and vehicle
registrations number $J$2255A driven by you/your insured’s driver at the material

fime.

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 : $ 8.346.00
Loss of Rental : $ 2,160.00
LTA Search : $7.45

Total X $10,513.45




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

Q) Our client's Accident Report/Police Report;
b) COE/PARF Certificates;

c) Driver's IC & Driving License;

d) Letter Of Authorisation;

e) Tax Invoice;

f) LTA Search Invoice;

9) Certificate Insurance;

h) Satisfaction Form;

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.
Qur 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,

A7 /{;ff .
é X
T A

Teamwork Gorq: e Pte Ltd

Encl.



SN092126000E / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/02/2021 16:25 (SGT)

SUBMITTED BY: Chew Hsiao Tang

VERSION: 1 (06/02/2021 16:25 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdenl to speed up the clalms process.

2. This Form must be

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 Irablhty

4. The issue and acceptance of thrs Form by i msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Th|s repon erI be forwarded by the lnsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA} 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 Submission

Date of Accident

Exact Location of Acgident
Additional Location Information
Country/State of Loss

06/02/2021 16:25 (SGT)
06/02/2021 13:45 (SGT)
Braddell Rd, Singapore wre cmogme - - -

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

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

@ Accident report SN092126000E

SLF3903B

Yes

ROSET LIMOUSINE SERVICES PTELTD
2XXXXX722Z
LIMGEKKEOW81@GMAIL.COM

(Phone) +65-68445225

+65-68445225

Toyota
Wish

Private use

No - Claiming third party
Private hire

Liberty Insurance
Comprehensive

No
SD20V13100/VPZ/R02

LIM GEK KEOW
SXXXX747G
24/10/1964
Outdoor
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Date Of Driving Pass 05/02/1993

Driving experience 28 YEARS

Gender Male

Mobile Number {Phone) +65-97539489

Alt. Phone Number -

Email Address LIMGEKKEOW81@GMAIL.COM
Address BLK 316A YISHUN AVE 9 #02-250
Address complement -

Postcode 761316

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name COOPER MORGAN
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos 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
Vehicle Registration Number SJS2255A
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver JEBSEN KO
Contact Number (Phone) +65-90027030

@Accident report SN092126000E Page 2 of 14
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLQ8423D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver LAWRENCE LEE
Contact Number (Phone) +65-92779940
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Jetails of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM GEK KEOW
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLF3903B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

GfAccident report SN092126000E Page 3 of 14



SKETCH PLAN

SKETCH PLAN

[MPCGRIANT NOTICE

1 Bease renot corrg cily the aelals of ine accileni (0 speec Up the CliNmE Drocess

2. i, Foime rust be completed by the Policyholdes andior the Authorised Driver

3. ntarmaton prov4ed must be as fruthfut and accurste as possible. Any wul misrepresentalion of wthrolang of materal tacs ray
alow msuransh companes to tepudiate policy liabllity

£, The 3sue and accentance of thea FOi By ISUrEnCe COMLENSS IS NXL 87 a0M5SaN ot pohcy habidny on the pan of the msuwanic

compames
5 Any false reporting may he referred to the Police for Investigation.

& The racor w il be forw arded by the msurers of tne GIA Rocords Managemant Centre ostanisned by the General hsurance Assocabon
of Sinpavore (GIA] for archvmg and that copies of Ins regdet w s ter B lee be ~ace available upon apphcaton by inferested 20°tes

7. By the lodgemant of this tuport fo the MSUErs. ¥ 0. hereby consent to tae srchaing of this tepart al the centre ana to copwes af the
repodl neng g aviiabe slotesad

& Consent undsr the Perscnal Data Protection Act (PDPA)

$aepem g b .. e .- BmaAk
FUHGETBhA1C dew A lwie o spnr evgs s nies S ODSEN TSN

(@ 8y meurer . my worksti00 Bnd the Geng-al isurance Association of Smganere ("GIA™) maylare permitad to colect use osclose
ang'or process my personal dalaipersonal nfarmabon set outin this {torm] and any othes personal miormation pravided by mi e’
passessed by oy rsurer (colectvely the Personal information’) 8nd disclose and transfer sucn Personal information to al hsureriss
W10 MAVE Fialii G o sy v U T H 1 UGS GLANT LAl NISUrEn S Wi PBVE MSUTEL ¢ Sk Ly« is st o8 UG G RIEIL 30000 U
colectrvely retetred la as the -Insurers’], the hsurers law yersAaw fums . the Monetary Authordy of Singapore 8kt any relicyvant
goveramon! agencyiauthory (Such as the poie: for tha purpos (s} of

(1§ processmg hanging analor gealng wrn my clasrs achuding e settisment of the ctarns and any netessary « vestigations relatng to
the claims

(it nveshgalng the accdent andior my clais

{u] carey g out andics deatng win my nfituctions or respanang to any enyuines by ne

{iv) adgminsierng my clanre (acluiong the mading of corrospondence, s1alements nvoICes. renerts or nolces 10 me which Coul) dvoive
cmciysure of cerlain personat data abowl me In brng ancut dekvedy af the same a5 w el as on the external covor of enveboesing
packages: ancol

v} compty ng w nh apphc able lav. pominstering prezessng handing and'ar Geatng wiln my clas

{colactvely the “Purposes™)

(b 8 misurerisi who have insured vercin(sj nvolved im 105 accwont and the hsurers tiw yers/iaw 17ms. maylace permired to colloct
use dmchse sng'ol process my Fersona’ formalion far one of more of the above Rurposes. ana

1)y Personal nformation rmay:can be d scosec oy any o the feurers ana’or GIA 10 ther third party SeTvice proviaers of aaeats
(nciading tre~ faw versAav, ferg whek ray be sac ou! =ae of Singapore (or one o more of tne abave Farposes
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SKETCH PLAN #2

Describe Circumstances of the Accident

I way  Aavtii,  olong Qiudoll  Foud  towards  (TE ( SLE [ TPE ) |
oa tht  mey e fen B fha AP afand  ob M
) i
— S{Jr . e 2ofly W 4 ?{D_f ith safe digt 5 |
al! ol e cuddin 5 fert  an  hwe  myiad | et 7
bl a0 fesdsa ard the pact Cuus‘_fd[ t= Hs? e 4
ok colikeh anfo frord _cac .
— N ] 2
| ot 2 (CO) A~ v s -
o 4
1
Declaration

VWe deciasre the mmmf-‘iyg"pa}x‘lcu‘n(m dre e o mvery respect

‘AN
;\\\‘ }\
A

oA N

Poizynolder's Snature f Date & [y gr
Tme & Tuvas

@ Accident report SN092126000E

Drseess Sinature (T grver = not the potuyhalder) / Date

Wianessed by Reportng Centre
Personnel
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:
awner 1D:

Vehicle Details
Vehiclg No.:

Vehiclé to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Origir_lal Registration Date:
First_éegistration Date:
Trénsfér Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

'PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Cat_egory: ‘

COE Period(Years):
QP Paid:
CdE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 08 Feb 2021

Company
7227

SLF3903B

No

08 Feb 2021
TOYOTA

WISH 1.8 CVT

Biue

2016

2ZR1823973
JTDGG20W301004936
105.0 kW (140 bhp)
$19,955.00

25 Aug 2016

25 Aug 2016

1

$19,955.00

Yes
24 Aug 2026
$14,966.00

24 Aug 2026

B - Car above 1600cc or 97kW {130bhp)
10

$56,08%.00

$31,090.00

$46,056.00

oK



REPUBLIC OF

' REPUBLIC OF SINGAPORE
' IDENTITY cARD No. S1656747G

Name

LM GEK KEOW

CHINESE I L
bawar m—n‘:‘r‘:ﬁ’-“ﬁ‘ =~

24-10-1964 N =M o

Country/Place of birth

SINGAPORE

s S

ith =<7 passenger 'F'b"ﬁﬁ
voh k..
a%’l 75_.*_21 998:-«
s 9“

Er"‘j'

5186572

i

Ill

I

Il

wacNe. S1656747G
L - - —
Date of isaue
S 27-06-2013
APT BLK 31BA YISHUN AVENUE 8 #02-250
SINGAPORE 761316 4 . _
NRIC No: 518567476 Date:ZBH 112019




LETTER OF AUTHORIZATION

To : AIG’ . \. . l Luwm V\)UY‘k« , C/lwoﬂ(' P‘h .l.’.{—f\Third party insurance & Workshop)
Claimant : RO&Q{' ; L‘W‘“U@V‘e . 8WU((Q/S . P'\?« L{'A ......
Dear Sirs,

UWe, Roget Lewtousivie Sevvices Ph 1 owner of vehice no. ] S LF Sq OZB
hereby authorize my/our repairer, Teamwork Gox Q%Q_V‘\’ e LTS

act as my/our agent and proceed on behalf for me/us with respect to my/our claim for repair costs and/or rental and/or

loss of use (“claim”) for my/our vehicle no. SLE3203R that was damage pursuant to the

accident which occurred at/along

Brodell Roud

involving vehicle nos. §35225% A

I/We hereby irrevocably assign absolutely to you that I/we have authorized and assigned all compensation monies

pertaining  the above mentioned accident due to me/us to my/our repairer/solicitors

Teo\w\wo r)(, G—;mum Pfe L+d . I/We hereby authorize you to forward and release all

compensation  settlement  cheques(s) due to the settlement to  my/our  repairer/solicitors

_\QG\W\ wov ke C'me%g Pte L‘%C\ pertaining to above said accident whom I/we

authorized and assigned to collect the said compensation monies.

I/We further acknowledge that any settlement the workshop may reach on my/our behalf is on a without prejudice

and without admission of liability basis insofar as the driver/owner/insurers of the other vehicle/s concerned.
I/We acknowledge that the Discharge Voucher applies only to my/our property damage and will not affect any of the
personal injuries claim(s) involved and/or uninsured losses claim in a later date. Further the settlement terms herein

should not be used as an evidence to prejudice to any personal injuries claim(s) involved and/or other uninsured

losses claim arising of the subject matter in the action.
Thank you.

Dated this day of (month) 20

Signature of owner vehicle (elaimant): ................ ...
Name of owner of vehicle (claimant) : .- L T

NRIC Number (claimang): 200063222

Any amendments make in this form will not be valid unless approved and endorsed by ithe management of the workshop



TEAMWORK GARAGE PTE LTD

BLK 53 UBI AVE 1 #01-24/34

PAYA UBI INDUSTRIAL PARK

. SINGAPORE 408934

| BN TEL: 90119989 /83389989

A A (TEL)(65) 6844 2475FAX) (65) 6844 2474

) (E-MAIL) daims@teanmworkgarage.com
UEN 201015366H

GSTReg  201015366%

LY

MWWork

Pres | aed

Bill To: Tax Invoice

AlG ASIA PACIFIC INSURANCE PTE LTD

AIG BUILDING Invoice number : TI-8406
78 SHENTON WAY
#08-16 SINGAPORE 079120
Date : 21/4/2021
Terms : C.0.D.

Vehicle number : SLF39038
Make / Model : TOYOTA WISH
Description Amount (S$)
| E—
,ACCIDENT INVOLVING SLF3903B / SIS2255A ON 06/02/2021 @ BRADDELL ROAD
INCLUSIVE OF SUPPLYING PARTS , LABOUR , PANEL BEATING AND SPRAY PAINTING
LUMP SUM REPAIR $7,800.00
SINGDOLLARS : EIGHT THOUSAND THREE HUNDRED AND FORTY SIX DOLLARS ONLY
Thank you for your husiness and have a nice day !
Reference : 2102-18 Subtotal $7,800.00
* Cheque payment should be issued in favour to TEAMWORK GARAGE PTE LTD Add: GST 7% $546.0
PAYNOW UEN: 201015366H Total inc GST 7% $8,346.00
- L - i )
Please ensure that your vehicle is of good condition upon the paint of collection. Less: Deposit $0.00
E.&O.E Balance Due $8,346.00
Wo . "
@ &
* i%
% .
< <y
&irs>
TEAMWORK GARAGE PTE LTD CUSTOMER'S SIGNATURE




> Back to OneMotoring

%
f &i\uz%z( 1
o~

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 08 Feb 2021/ 09:10:31
Receipt Date/Time : 08 Feb 2021/ 09:10:31
Tax Invoice/Receipt
Receipt No. : ITNET-00000-210208-000332

Previous Receipt No. :

SN Kem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S%) (8$%) (S$)
Result of Insurance Enquiry - SJS2255A
As at 06 Feb 2021/13:45:00

Insurance Co: AlIG ASIA PACIFIC INSURANCE PTE. LTD.
1 Insurance Enquiry - SJS2255A

Enquiry Fee 7.00 0.49 7.49
20210208090943990633
Sub-Total 7.00 0.49 7.49
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 7.45
Paid By
512972XXXXXX5903 eNETS Credit Card 7.45
Total 7.45
Cash Change 0.00
Tendered Amount 7.45
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure 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.



1800-LIBERTY JE-e fivistat s

hoerty [1800-5423789] 51 Club Street
- ? AUTO ASSISTANCE HOTLINE #03-00 Liberty House
= TR . Singapora 069428
e }2},‘\‘]?\55‘ R - Tel: (65) 6221 8611 Fax: (65) 6225 6890
- FLOOD ASSISTANCE Waebsite: http://www.libertyinsurance.com.sg

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 No SD20V13100 /VPZ /R02

Form MZ406C

Date Of Issue 20-0CT-2020
1.Index Mark and Registration No. of Vehicle: SLA4730C
2.Chassis number of Vehicle: JTDGG20W20J003759
3.Name of Policyholder: ROSET LIMOUSINE SERVICES PTE LTD
4 Effective date of Commencement of Insurance 01-NOV-2020 00:00 AM
for the purpose of the Act:
5.Date of Expiry of Insurance: 31-0CT-2021 23:59 PM

6.Persons or Classes of Persons

entitled to drive*:

Any person who is driving on the Policyholder’s order or with their permission or to whom the vehicle is hired.

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.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not

been cancelled at the time of the accident loss or damage.
7.Limitations as to use*:

A) Use for carriage of passengers or goods in connection with the Policyholder’s business.
B) Use for social, domestic, pleasure and business purposes of any person to whom the vehicle is hired.
C) Use for the carriage of passengers for hire or reward under Private Hire Vehicle (PHV) by the person to whom the vehicle is hired.

8.Policy does not cover:

A) Use for racing, pace-making, refiability trial or speed-tesling.
B) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95
of the Road Transport Act, 1987 are not to be included under these headings.

1/We hereby certify 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.

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

§%

Authorised Signature

For_Information only:

COVERAGE : Comprehensive,Unlimited Windscreen,Geographical Area - refer memorandum
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Refer Memorandum - Section | $S$2000,Refer Memorandum - Section H $$2000,Windscreen
Excess S$100
FINANCE COMPANY: DBS BANKLTD
PRODUCER NAME: NEWSTATE STENHOUSE (S) PTE LTD
PLSL/-20-OCT-20 S1_Cl_T1_T3_OE_Template2-Veri. 20-0CT-20

Oct 20, 2020, 6:43 FM



202 %

SATISFACTION OF REPAIRED VEHICLE

I/'We, , owner/driver of
> 1 - 2 . N N . LIS

velicle No.  3LF 390 55 declare that the repairs of my/our vehicie has been

completed and to my/our satisfaction.

I/We agree that I/we hereby irrevocable absolutely accept the settlement amount and the
liability from the third party on the repair costs and/or rental and/or loss of use which are
final and that the sum of amount are to be released and payment to the workshop for such
repairs in respect of the damages caused in the accident.

I/We further acknowledge that any settlement the workshop may reach on my/our behalf is
on a without prejudice and without admission of liability basis insofar as the
driver/owner/insurers of the other vehicle/s concerned.

I/We acknowledge that the Discharge Voucher applies only to my/our property damage and
will not affect any of the personal injuries claim(s) involved and/or uninsured losses claim in
a later date. Further the settlement terms herein should not be used as an evidence to
prejudice to any personal injuries claim(s) involved and/or other uninsured losses claim
arising of the subject matter in the action.

Datedthis /7Z  dayof o= (month) 20 %! (year)
@ U hrs 5@ mins

Name and Signature

-~



K & t Cars

53 Ubi Ave 1 #01-23 Paya Upi Ind Park Singapore 408934
Tel: 6844 5938 Fax: 6285 5208 Email : kntcars@gmail.com
Biz Reg. No.: 53208965x

No.: 3928
OFFICIAL RECEIpT

Date: QlloLl—/lOll
Received from Qosel\- L« ousine ge/vgmes E'jg Led
The Sum of Dollars  Tiwoo T\/\OQ&O\V\c\ Owne Hundved

ava S‘Mg c‘o“u_s
Being pPayment of — _ SLA Ll-:}?)OQ (0510

—_—

1]209 o }02]2021)
K &t Cars
‘

Cheque No.-
e e S

Authorised‘gfgnatﬂre



K & U: Carg VEHICLE _REI;ITAL AGREEMENT NO..KT-05181

53 Ubi Ave 1 #01-23 Paya Ubi Ind Park Veh. No.: Replace Veh. No.:
Singapore 408934 en. sLA4930 ¢ P SLF 39038

Tel: 6844 5938 Fax: 62855228 Veh.M/M: - . Replace Veh. M / M:
Email : kntcars@gmail.com oyota wi sh P Toysta W h

Biz Reg. No.: 53208965X
HIRER'S PARTICULAR [ ]samMEASHIRER DRIVER’S PARTICULAR

Name: Qoset | imousie Serveey PIE L1 |Name:  Lim (5el< keow
Address: Ik =3 faya US. ZA»(US’“IM fark. |Address: (llc 21 A Yishua Ave 4

wo'r e (403 - 43 s(4ox934) 463 - 23S0 s(26r1316)
WC: Jookobir22 2 D.O.B: WG S1bS63I% 3G D.0B: 24 (10 (1964
Contact: (T4« S22 S Pass Date: Contact: 3 57, 44 ¥4 Pass Date: oS (o2 ) 993
A - ACCIDENT Hirer’s acceptance
C - CRACKED
" D - DENTS Driver’s acceptance

S — SCRATCHES

RENTAL DETAILS
Mileage Out REMARKS Mileage In REMARKS
Date Out 06 /0), | 202 Date In 14101\ 202
Time Out 1S 2o .Time In {150 H
ASSIGNED BY CHECKED BY
RENTAL CHARGES PETROL / DIESEL LEVEL
Daily |@$| 1¥0 _\Z payse|$ 2160 ouT E Ya Ya % F
_Weekly @$ —___Wks @5
Monthly @$ Mth @|$ IN E Ya Y2 % F
Hours (@$ . ______ _Hrs @3 |
*Indusive of additional charges (if any) Petrol Charges YES NO AMT:
Amtpayable* |$ 2160 [cpw YES NO |AMT:
Payment: COCASH ONETS COCHQ DOVISA [0MAST |Security Deposit YES NO |AMT:
Bank / Cheque No.: Advance Payment | YES NO |AMT:

|/We have read and agree to the terms and conditions stated on this page and overleaf. |/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. Subsequentiy, our personal details may be tender accordingly to the government

parking and/or traffic offence department. With us undersigning below, /We am/are sure that all information I/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 5GD$3,500/- excess for damaged to the third party
vehicle.

ACKNOWLEDGEMENT

Signature of hirer / driver (company stamp if any) For and on behalf of K & t CARS (authorised signature only)




