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SHO321300002 ! National Assassment Centre Services [159721]
ENTRY DATE & TIME: 24/03/2021 15:49 (SGT)

SUBMITTED BY; Rosli Bin Abdul Wahab

VERSION; 1 (24/03/2021 15:45 (SGTH

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorregtly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andfor ihe Aulbonsed Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresenation or witholding of material facts may allow insurance companies 1o repudiate

policy labality,

4, The issuz and acceptance of 1his Form by insurance companies i$ nel an admission of policy lkability on ihe par of the insurance companies,

&, Any false reporing may be referrad to the Palice for investigation.

&, This repor will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Associatan of Singapore (G1A) for archiving
and thal copies of this raport will, for a fee, be made available upon application by interested parties.
I, By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copias af the report baing made available atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/03/2021 15:49 (SGT)
05/02/2021 17:23 (SGT)
Serangoon Rd, Singapore
TOWARDS BARTLEY ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVFOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

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

Transmission

cc

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

DRIVER

Mame of Drver
NRIC Mo

© Accident report SN0821300002

FBEBO31H

Yes

RENT 2 WHEELS
SXXKKG44L
miloloved@gmail.com
{Phone) +65-85888353
+65-90296641

Yamaha
T135

Private use

Mo - Reporting only
Motorcycle

Manual

135

NTUC Income Insurance Co-operative Ltd
ThirdParty

MNo

5120477657

MUHAMMAD NURAIDILNIL BIN SHAROM
TAXHXI25A

Page 1 of 20



Date Of Birth 06/07/2000

Ocoupation Indoor

Date Of Driving Pass 03N10/2019

Driving experience 1 YEAR AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-90296641
Alt. Phone Number -

Email Address milolovedi@gmail.com
Address BLK 214 LORONG 8 TOA PAYOH
Address complement #15-749

Fostcode 310214

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invelved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
\Was any other material or property damaged? Yes
MWumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

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

PLEASE REFER TO SKETCH PLAN

ATTACHMEMNT(S)

Are accident photos available for attachment? Yasg
\Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJBROTG
Vehicle Manufacturer -
Vehicle Model .

Wehicle Variant .
ehicle Colour =

Vehicle Category Private car

Name of Driver ADIE ARIES BIN KASIN
NRIC Mo SHHMMIRSE

Contact Number (Phone) +65-98514184
Address 2

@& Accident report SN0821300002 Page 2 of 20



Address complement ”
Postcode
Insurance Company Name -
Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

& Accident report SN0821300002 Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyhelder andlor 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 palicy liability on the part of the insurance
companies,

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

8. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (Gl 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior 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)
w ho have insured vehicle{s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of :

() processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii} investigating the accident andfor my claims;

(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalva
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handlng andior dealing w ith my claims.

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s ) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or nicre of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or agents
{including thei ‘_.f_ﬁig.flaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

ON the el lane S@rrm(_lurr‘t o bt - The comditton o€ theread

(1S ja) Std ltos ftmm undey 3pb Speed \ipt and

W\AS nr:ﬁ Aanl Aeatna u&wﬂ O CAac Q‘u‘n Thr? Lama \ﬂﬂ’/

3y Oy Qet Yane v vaw (rad Aot fhrees

e aml Yhé  dyiver in Pront 4 j&um ‘Dw&‘i and clalide, +e

Declaration

We declare the foregoing particulars are true in every respect.

oo TPA S

Sl % a3y umth L0 2905 W]

Policy holder's Signature [ Date & Driver's Signature (F driver is not"the pulicyhalder] f Data _}Mﬁi@ssed by Reporting Centre
Time & Time “ Personnel



AGCIDENT STATEMENT: =
ACCIDENT MTE-IL!_._._J;J:».;L} rDDfMvam; e 52 .% }[HPLMM]*

LOCATION;_Z

1. DETAILS QF VEHICLE

Q) VEHIELE NUMBER_L KL 2031 1 '

BJINSURANCE COMPANY: hm Y

c|PoLICY NumBer:, S12Q0 F3 657

dllPOLICY TYPE: [ COMPREHENSIVE / THIRD mm; THIRD PARTY FIRE &THEFT)

o)MAKE & MODEL:_Ya qaho, Share

FITYPE:{SALOON / COUPE / MPV /VAN / LORRY .f QTD RGYCLE.-’ OT!;IERS}

g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL HGTDEGTCLE]

h)PURPQOSE OF USING AT ACCIDENT TIM Hii i

] ARE YOU CLAIMING UNDER YOUF OWN INSURANCE §
IF NO, PLEASE STA.TE {T HIRD PARTY CLAIM / EEPORT@H‘:‘ GNL‘I’}

2., INSURED / OUCY HOLBER

aname_feat J\vel . (MALE / FEMALE)
b]NR[C:’F!H;’PASSFORT. CONTACT! s
::_!ADDRESSL
- coNTNUE YO 3.d IF DRIVER ALSO POUCY HDLDER
Wi of passangd DRIVER (it Sston :
Chiclucding dhivar) STNAME: :ﬁUfﬁrfr‘lrﬁﬁﬂ MUCPRILNIL : IMAhEIFWALE]
A Qivit) o)NRIC/FN/PASSPQRT:, L D072 s B CDN’TACT‘ g
Cod ol ADDREss: Ul WICE b Voysll
A 9 (BRAT)
*dl)DATE OF BIRTH: [/ /- )(DD/MM/YYYY)
&) OCCUPATION: {IHDDOR!DU{DDD&E] :
ABaE OFDRIVING P EATE2APN
4, WAS DRIVER AN-EMPLOYEE OF THE INSURED'S COMPAN ES IND}J
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:. L0 ol &
5. G)WEATHER CONDITION; [CLEARY RAINING / OTHERS i)
b)ROAD SURFACE: [DRY JWET 7 OTHERS, sl = —J
6. WAS ANYDODY INJURED (YES .:p{p '
7. @)REPORTED TO POUCE (YE3 ( , .
IF YES, PLEASE STATE WHrr:H‘PGUCE STATION: o
B. THIRD PARTY VEHICLE
%1 of wsnger @) VEHICLE NUMBErR:_SL] € QT C1 MODEL:_ . —

C tncluding driver B) DRWEREHAMEM%_E@_rr;k Runkosi )
: y ), c] NRIC/FIN/PASSPORT: 74 [0 28 aE CONTACT: %51 gls Y.

( h_j 9, THIRD PARTY VEHICLE

¢i) VEHICLE NUMBER: MODELL
Yo af paswager e}l DRIVER'S NAME: , e
( didion, ) 1| NRIC/FIN/PASSPORT: CONTACT:2: o

()

———

a\-.:. 1 |\ B
Q\Q\‘Q ‘}{:_‘; A - Ca

{2!}1&‘1’\, = DS
J- \IDED



242021

Claim Handling
accident MT/1120779
Policy M.

Certilicate MNo,
Policyhoider Kame

51A04FTEET

RENT 2 WHEELS

Product Code MOTORCYCLE [NSURANCE
Contact No.(Mobile) MA&

Email Address

KFK Mo Yes

NGO Protection K

= Acchdent Details
Report Date
Date of Accident

Repartng Centre
Accident Location

= Total Excess Applicable

Excess Type

10/02/2031 14141
05/02/2021

ALONG BRADELL ROAD

Per Accigent

0D Swndard Excess .00
¥[ED 0D Excess

Additianal Exoess

Total 00 Excass Applicabie L]

w Bencfits

 GST Registered Information

G.El' Registerad

]

Claim Handling( Claim Task )

Wehicla Mo,

Cover Type

Contact Mo, [OFfice}
Special Remark
TCA

MCD Entitlementy %)

FRESO31H

Third Party

Mo  Yes

Accidant Repodt Within 24 hrs Yes

Time of Accldent hhirsm

Drange Force

windscreen Excess

TP Standard Excess
¥IED TP Excess

Total TP Excess Applicabba

17:15

.00

0,00

GST Registration Date

GST Registration e,

Palicynolder NRIC
Loading

Cantact Mo.(Hame)
eCade

eCode Feason

Private Hire

Accident Type

Cauntry of Accident
TCM Mo,

Driver is Covered?

GST Beglstration R, GST Sratus Verified Tas
Madificatian Histary 1040272071 14:42:20 Systern changed GST Status warified from No 1o Yes

< Policyholder Mailing Address x pe - )

Address L 75 KAKI BUKIT ROAD 4 Address 2 #03-24 SYNERGY @ KB Address 3

Address 4 Address Type Singapare address Post Code

Unik M, 03-24 Related Policy Number 5120455091

w01 Driver Info

Oriver Hama Driver Type

Unnamed driver Nama Deriver NRIC Oriver DOB

Register Date of Driver License Driver Age Diriyving Experiance
Contact Na_(Moblle) Contact Mo [Offica) Cantact Mo, (Home)
Address 1 Address 2 Address 3

Address 4 Address Type Foreign address Post Code

Linit Mo,

Does hie own & Singapore Yes  No Driver Vehicle No. Driver Insurer Company
Registered car?

Mpdification Histary

Claim 002  New

Claim Type [oD-#x | Insured Name [RenT 2 WHEELS | Insured NALC

Contact Na_(Mahile) B1E01342 1 Contact No.{Home) [ ] Cantast Ne.(Office)
Ernail Address e =] 01 vehicle Number [Fagaosin | TP Viehicle Number
Claém Description FREAO3LH / SLIBRGTE ON § Feb 2021 | Marme of Preferred Warkshop
mrermd Warkshop Contact I tnsured Liabiliby = Fully at Fault v

Aeguire Finalisation e w Praferered Repair Option | Preferred I.I'.rortni-mp, Karme unknown :El GIA repart

Dite Registered [24/03r2021 15:53 Claim Clase Date [ate Recoived

Report Takan By ROSLL WAHAR

Print AK letrer
| Save [ Submit
Attachmant
\? — - — - —
fpckdant Mo, MT 1120779 Clairm Mo, op2
Last Doc. Receved ® vos U Ko Uplead Duate 24/03/2021 15:55
Fath = Category * Confidential Urgen

hﬂpcs:f.’gic!alm.inmma.cl::lm.sgFgcs.f'lcrru’acI3im.l'c:|aI1'nantEdI.t.dn?ca5EId=2TTUE-B-E-&uhjEcIIr:l=ﬂ&tasIﬁInstanmld:ﬂ&mskldﬂﬂwbcndFBQHU13&!&3... 12



afzarzom Claim Handling( Claim Task )

[ Choose File | Mo file chosen Clear | | Please Select _V| wNO had |ﬂ:rrr_|_gl
| Choose File | Na file chosen ‘Ciear | [Fioase Seles — w|lno v [ mormal
_Choose Fila | Mo file chosen [ ciear | [Pioase Salect. v| o v | [ Narmal
| Choose Fila | No file chosen [ Cicar | [Piease Setect v| no v | [Hormar
e —— — =
| Choase File | No file chasen Clear | [ Please Seect ~] no | Hormal
Choose File | No file chosen Ginar | | Pleose Select ~ w||mo v [ mormal
' Attachmaent List
Attachmant Uploadad By/Data Category ? Urgency Description
NAC_BUKIT_MERAH_BODETE] NATIONAL ASSESSMENT CENTRE 5 Phata s
} ERVICES (BUKIT MERAH)) on 24 Mar 2021 15:55 Pho%es Macmal gt dnd
MAC_BUKIT_MERAH_SO0GTE] MATIONAL ASSESSMENT CENTRE 5 i e B otos 2021-3-24
ERVICES [BUKIT MERAH)) on 24 Mar 2021 15:55 il N
MAC_BUKIT_MERAH_BO0676] NATIONAL ASSESSMENT CENTRE 5 A
ERVICES (BUKIT MERAH]) on 24 Mar 2021 15:55 Phaotos Marmal Phatas 2021-3
MAC_BUKIT _MERAH_BODETE[ NATIOMAL ASSESSMENT CENTHE § Phetos Marmal Photos 2021-3-34
ERVICES (BUKIT MERAH)} on 24 Mar 202t 15:55
[ NAC_BUKIT_MERAH_BODS76( NATIONAL ASSESSMENT CENTRE 5 Phatas Normal Phatas 2025-3-24
ERVICES (BUKIT MERAH)) on 24 Mar 2021 15:55
NAC_BLUKIT MERAH_BO0GTE] MATIONAL ASSESSMENT CENTRE 5 Phates Mormmal Phitos 3021-3-24
ERVICES {BUKIT MERAH)} on 24 Mar 2021 15:55
NAC_BUKTT_MERAH_BOGE76] NATIONAL ASSESSMENT CENTRE 5 Photas Harmal Phatos 2021-3-24
ERVICES (BUKIT MERAH}) cn 24 Mar 2021 15:55
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE 5 Phistos Mormal Photos 2021-3-24
ERVICES {BUKIT MERAH]) on 24 Mar 2021 15:55
NAC_BUKIT_MERAH_BDDET6] NATIONAL ASSESSMENT CENTRE S s faoemal Photos 2021-3-24
ERVICES (BUKIT MERAM)) on 24 Mar 2021 15:35
MAC_BLIKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE S Phatos Narmal Photos 2021-3-24
ERVICES (BUKIT MERAH]) an 24 Mar 2021 15:55
NAC_BUKIT_MERAH_BODETE] NATIOMAL ASSESSMENT CENTRE 5 Photos Mormal Photos 2021-3-34
ERVICES {BUKIT MERAH)) on 24 Mar 2021 15:53
NAC_BUKIT_MERAH_BODE76( NATIONAL ASSESSMENT CENTRE 5 Phatas Marmal Phatos 2021-3-24
ERVICES (BUMIT MERAH]) on 24 Mar 3021 15:53
MAC_BUKIT_MERAH_SO0GTE( MATIONAL ASSESSMENT CENTRE 5 Photos Marmai Photos 2021-3-24
ERVICES (BUKIT MERAH)) an 24 Mar 2021 15:53
MAC_BLKIT_MERAH_BODETH{ NATIONAL ASSESSMENT CENTRES  wpics priving License ¥ Normal MRIC/ Driving License 2021-
ERVICES (BUKIT MERAH)) on 24 Mar 2021 15:53
i NAS_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE 5 R Ligmn ¥ Narmal NRIC/ Driving License 2021-
ERVICES [BUKIT MERAHY) on 24 Mar 2021 15:53 A
Mi AL BUKIT_MERAH_BODGTE] NATIOMAL ASSESSMENT CENTRE S 55 — SAS 2021-3-24
4 ERVICES {BUKIT MERAH)) on 24 Mar 2021 15:53
= Wideo List ) =
. =
Uploaded By, /Date Falder Date File Name | Sou

Crisplay in Mew '-h-'indiuw “:'yc.an and uploading

https:ﬂgiclaim.inmm.m.sg.fgcﬁfpcrnfﬂdaimfcla.imarltEd'|l.du‘?caseld=2??‘l]3$ﬁ-&0h]ec‘tld=U&tasH1nstanca1d=D&taskId=U&tho¢e=EDKﬂ1Ba'-rea... 22



(7 Income

made differsmt

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)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number : 5120477657 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FBEBD31H
Chassis Number  BYP302724
2. Mame of Policyholder : RENT 2 WHEELS
3, Effective Date of Insurance 1 31 Dec 2020
4, Expiry Date of insurance : 30 Dec 2021
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.

{b) Any other person who is driving on the Policyholder's order or with his/her permissien.
Provided that the person driving is parmitted in accordance with the licensing or other laws or regulations to drive
the Matar 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 Moter Vehicle.

B, Limitations as to Used

{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover

[a) Use for hire or reward.

ib} Use for racing, pace-making, reliability trial or speed-testing.

{c] Use for the carriage of goods (other than samples) in connection with any trade or business.

|d} Use far any purpose in eonnection with the Motor Trade.

# Limitations rendered inoperstive by Section 8 of the Motor Vehicle (Third Party Risks and Compensation} Act
[Chapter 189} and Section 95 of the Road Transport Act, 1387 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) o NSA
INSURE WITH COE o NfA
MAMED DRIVER (1} © NJA
NAMED DRIVER {2} : N/A
HIRE PURCHASE COMPANY : NSA
SUM INSURED O NSA

I/We hereby Certify that the Policy ta which this Certificate relates s issued in accordance with the provisions of the Mator
wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency ¢ SININS AGEMNCY PTE. LTD. (00000615123)
Date of Issue : 31 Dec 2020 14:33 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




| |

(7iIncome

madea different

Our Ref: MT/CA/TP/059/1120779-001/CY/VU
10 Feb 2021

RENT 2 WHEELS

25 KAKI BUKIT ROAD 4
#03-24 SYNERGY @ KB
SINGAPORE 417800

Dear Policyholder

CLAIM NUMBER: MT/1120779-001
ACCIDENT INVOLVING FBES031H / SLI8897G on 5 Feb 2021

We would like to inform you that a claim for §$3,074.68 has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you 2re required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident atany of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to

act on your behalf, please update us on the developments. This is important as any lizbility undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any gueries, please contact our Customer Service Officers at 6788 EEl_E: or email us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
mMotor Insurance

NTUC Income Insurance Co-operative Limited
|nearme Centre 75 Bras Basah Road Singapore 1Ba55T - Tei: GTRB 1777 + Fax 6338 1500 + Email; cequery@Income, Com.5g * Wabsite; wWww.Income.com, 52

an NTUC Social Enterprise =




RENT 2 WHEELS Reg. 53425944L

25 KAKI BUKIT ROAD 4 #03-24
SINGAPORE 417800

Handphone 85888353
RENTAL AGREEMENT

Hirersname: "Whammad  Nareidinil O Qi v, NRIC : Too w315 A

Address Mo 2t Loy $ Tos l"‘*'_:r'-"h Bliy—T144 HP No. : At W24 e6Y)
& Jpuid ¥

Rental Details

License Plate : FBE— ‘;‘U_’:H‘i’ Make/ Model : ‘{@\W,L” IE’W‘L (V¢
Start Date  :___> ’m l 0L\

Return date : “'""‘|L I' 3 ' — 11‘

Authorised Rider (Hirer) - Hirer must produce a valid Singapore NIRC and Class 2B license. The
Hirer is NOT ALLOWED to sublet or lend the hired vehicle to a third party, during or within the rental
period. If the vehicle is found 1o be ridden by anyone other than The Hirer named in the Rental Agreement,
the velicle will be seized by The Company without any refund. If The Hirer lend the vehicle to a third party
without notification to The Company, and the vehicle is involved in an accident, The Hirer will bear the
whole cost of the claim and repair costs of the vehicle rented and other third party claims.

Collection & Return of Vehicle / Rental Extension - Collection of vehicle can be arrange at any
time and return of vehicle is strictly before 6pm. If hirer fail to return vehicle before 6 pm, each excess hour
is charged at $35. At any point if The Hirer wish to extend the hire period, The Hirer is to inform The
Company 1 day before the return date and to make advance payment immediately for the extension period,
provided the hire extension is acceptable by The Company,

Damange to Vehicle - If the vehicle is involved in an accident, The Hirer has to inform The Company,
the Police or other relevant authorities in writing of the accident and shall also notify The Company in respect
of any claim arising thereafter from the accident. No admission compromise offer payment or indemnity shall
be made by The Hirer without The Company's consent in writing The Hirer shall render such information
and assistance in connection with the accident as The Company or its insurers may require. Lost or damage
of the key will be chargeable at $580.00. Any damage to the vehicle will be charged to The Hirer accordingly
to the repair costs to rectify the vehicle to the same condition as it was at the start of the rental.

Other Conditions - No repair & modification is to be done without The Company approval, If The Hirer
is caught repairing / modifications of the vehicle without The Company Approval, compensation of 35400.00
is payable to the company. The Hirer is REQUIRED to return the vehicle and key tag in the same condition
when he / she rented from The Company. If the vehicle was used for racing without written consent, sublet /
or lend without authorization by The Company, each causes will be payable as an “compensation” of
§%$1,000.00 to The Company by The Hirer.
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RENT 2 WHEELS Hirer's Signature/NRIC/Date



