SS1Y21BFO00E / SME MOTOR PTE LTD
ENTRY DATE & TIME: 15/11/2021 16:19 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (16/11/2021 17:27 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

15/11/2021 16:19 (SGT)

14/11/2021 13:50 (SGT)

Dunman Rd, Singapore

TURNING LEFT INTO ONAN ROAD
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y21BFO00E

SMP5340Y

Yes

TITANIUM LIMOUSINES PTE LTD
201213055R
shah@titaniumlimousines.com.sg
(Phone) +65-90042550
+65-90042550

Toyota
Alphard

Private use

No - Claiming third party
Private car

Auto

2500

Etiga Insurance Pte Ltd
Comprehensive

Yes

M0016546

SALINA BINTE AHMAD
S1711779C
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Date Of Birth 27/05/1965

Occupation Indoor

Date Of Driving Pass 27/12/2003

Driving experience 17 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-98275837

Alt. Phone Number -

Email Address shah@titaniumlimousines.com.sg
Address BLK 342 TAMPINES ST 33 #06-282
Address complement -

Postcode 520342

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle 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 SHAZWANI
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bishan Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005529999

Alt. Police Station Phone No (Fax) +65-65561905

Police Station Address 20 Bishan Street 23 Singapore 579757
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20211114/2071. (HEAD TO SIDE COLLISION)

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 SGE1394Y

Vehicle Manufacturer -
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Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SALINA BINTE AHMAD
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMP5340Y
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person SHAZWANI
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMP5340Y
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@’Accident report SS1Y21BF000E

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Criver

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
aliow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Formby insurance companies is not an agmssion of policy liabity on the part of the insurance
companes

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

6, The report w il be forw arded by the insurers of the Gla Records Management Centre establshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon apphcation by interested partes.

7. By the ledgement 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 wcrkshop and the General hsurance Assocation of Singapore ("GIA") may/are permited to callect. use, disclose
andlor process ny personal data/personal information set out in this [ferm] and any other personal infermation previded 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 vehiclz(s) invelved 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 lnsurers’ law yersflaw fems, the Monetary Authority of Singapore and any relevant
government agencylavthority (such as the pelice), for the purpose(s) of -

(i) precessing, handling andfor dealing with my claims including the settiement of the claims and any necessary invesligations relating to
the claims,;

(i) investigating the accident and/er my claims;

(iil) carrying out andior dealng with my instructions or responding to any enquiries by me;

(v) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data abeut me to bring about delivery of the same as well as on the external cover of envelepes/mail
packages), andler

{v) cemplying with applicable law in administering, processing, handling andlor dealing with my claims.

{collectively the "Purposes”)

(b) allinsurer(s) whe have msured vehicle(s) involved in this accident and the hsurers' law yersiaw firms, may/are permitted to collect,
use, disclose andlor process my Fersonal 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 Gl to their third party service providers or agents
(including their law yers/flaw firms), which may be sited cutside of Singapore, for one or more of the above Purpeses.

[ L]
LIMOUSINES PTE LTD

COATOAD. 912130898 i(" //
\ /

Policyhokder's Signature / Date & Driver's Signature (¥ driver is not the policyhokier) / Date Witnessed by Reperting Centre
Time & Time Fersonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

25 P o Poty ch aponT.

Declaration

We declare the foregoing particulars are true in every respect.

® E [ ]
LIMOUSINES PTE LTD ((
CO.RLINO. 2012110848 WG
P/

Polcyhelder's Sigrature / Bate & Driver's Signa!hre (I driver is not the pelcyholder) / Date Witnessed by Reporting Centre
Time & Time: Personnel
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SKETCH PLAN #3

eliQa

Insurance

INTERVIEW FORM

. 3AUNA GINTE ArrrriD )

Name (Driver)

T EC ¢ L S
Policy No ” il basd
72 &2

Vehicle No Cll \?M// Rt y

» ONAAC LoD
Place of Accident
Insured Driver's relationship with Insured : H(".M"'\
Drink Driving of Insured and/for Insured Driver : Mo

\

No of passenger(s) in Insured vehicle -
Injury to Insured and/or Insured driver, please indicate which hospital:

Pren n fasiemGen {HTwrszp

Third Party Vehicle No (if any) : JEAL3 e Y

No of passenger(s) in Third Party Vehicle : feg

Injury to Third Party driver and/or passenger(s), please indicate which hospital:
i

Type of collision and the extensiveness of the damages to all vehicles involved:

Sins 7o Sepa

Any witness (o the accident (if yes, please indicate Name, Contact No and a copy of'the statement):

{ o

Traffic Police report (enclosed) : Yes / No
Please obtain a copy of the driving licence of Insured driver and/or work permit (where foreipn
worker is involved)

°
ttaniume | /
LIMOUSINES PYE LTD : P i

CORLONO 2012420538 ,/é {}/

¥

A
Driver (Name & Signature)
L affirmed the above information is given (o
iy best knowledgpe

E(lundcd by (Name & Signafure)

Workshop Name:

. Etiga Insurance Berhad (Company Reg. No. TagliCoos 4K)
3 North Sdldge Road, Hodoy Figh Street Contre, Sinpapore 179094
Ti 46863385 0477 F:46¢ 6339 2109 . R
Z Abemicr el ve EEI my e re i ke G,

Page 6 of 25
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POLICE REPORT

Police Station Of Ori igin:
Bishan N.P.C

20 Bishan Street 22 SINGAPORE 579757
Tel No: 1800-552999¢

REPORT OF A TRAITIC ACCIDENT

AR

0211114/2

lol3
Repott No. 2202111472071

“DalelTime Report Made. —{Vid—e—ﬁe_p—o—n No - ] Station Diary No..
14/11/2021 23.01 52
_Informant’s Particulars
Name of Informant: Address:
SALINA BINTE AMMAD APT BLK 242 TAMPINES STREET 33 #0528 SINGAPORE
520342
ID Type / ID No - | Contact No.. o
NRIC_: NO /8171 1779C Home/Office Mobile: 98275237
Nationality: [ Email L e R e
SINGAPORE CITIZEN
Sex. Age. | Dateof Birth. | Type of Informant: S o
fgﬂlJ 56 | 270511985 | | Driver S =
Race: Language Institution / School Name:
Boyanes_e__ o | f:nghsh e
Occupation: Drwmg Licence Information:
Machinesense _ [Class:3 e Date of Expiry: =
lﬁe_@@! Infofrngtion,of the Acoldene T S—
| Type of Injury Drjnk Date/Time of Type of Location:
Accident: Others Dnve: Accident; ' Bend
e o No _ l14f1eo2143s0 | |
| Location;
ONAN ROAD
Weather; Road Surface: Road Speed Limit.
Sunny _ Dry T
Traffic Flow, Traffic Control: Traffic Volume:
Bk i I NotControlled | Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

LN.() - — —————————
| Details of Vehicle Involvod e G e )
Vehicle No. | Type Make Condition | No of Passenger |

SGE1394Y | Car NISSAN Slighily |0
e oo e I — | Damaged|
SMP5340Y | Car TOYOTA Slightly [ 1

J DamagedJ

@’Accident report SS1Y21BF000E
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POLICE REPORT #2

POLICE FOR LRI

/ POLICE FORCE L

Police Station Of Origin: 2013

BishanN.PC
20 Bishan Street 23 SINGAPORE 578757
Tel No: 1800-5520999 CONTINUATION OF REPORT

Report No, 1720211114207

Brief Details.

On 1471172021 at about 1354hrs, | was driving my vehicle (SMP5240Y) at Onan road outside Dunman
Food Court. The traffic volume was light, and the road surface was dry. | was driving al Onan Road and
was about to turn left into Dunman Food Court, Suddenly | felt an impact on the left side of my vehicle

and | notices that a vehicle (SGE1394Y) had collided into my vehicle | got off my vehicle and did a check.

I nolice my vehicle left back side door to my back car bumper was damaged. Subsequently | exchanged
particular with the driver of (SGE1394Y).

Subsequently ! felt pain and | weni t¢ seek medical attention at Mount Alvernia Hospital and gotten Sdays
MC from 14/11/2021 to 18/11/2021,

I wish to add that there are CCTV installed in my vehicle

@’Accident report SS1Y21BF000E
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin-

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-552999¢

Sketch Plan
Informant is not able to provide skelch plan

T

. f
1 .
jof3

Report No 172021 1114:2073

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerlificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signatyu;eibf 6fﬂcer-i§3cordmg The Repon -
E/
Sgt 2 TAN QI AN

{
|

S — !

‘Officer In Charge Of Case; ]

o~ j
Signature Of Interpreter-
Not applicable

TP/ AEIT / 1
SIANG YITING, STEPHANIE | | -~
Contact No.[65476414_—

>ontact No. f:f? ;:’ﬁ,,\n ‘ Jl,a-noex
Authenticat &%p e
NPiG8 Pares

t . ) S ryatnetnt et

@’Accident report SS1Y21BF000E

Signature Of Informant:
A
(d
T

f 'Daie,_’T_in‘:e' :
| 1411172021 23:01

' Classification Of Case.

e i
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POLICE REPORT #4

5
Pelice Stabon Of Origln‘
Tampines N.P.C
6 Tampu\cs Avenue 4 SINGAPORE 529882
TelNo: 1800-587 1989

REPORY OF A TRAFFIC ACCIDE hY

“Date/Time Report Made:
16/1172021 14.20

T Vide Report No.:

3
HMH‘ Iﬁlﬂlﬂlﬂﬂw i

)
024111602074

1ofd

Report No Y/202111162073

= gl Statien Diary No.:
| 73

informant's Particulars

Name of Informant
SALINA BINTE AHMAD

| Adcre‘sx

M"" BLK 342 TAMPINES STREET 33 #06-282 SINGAPORE

iy I e LR et L 20342 13 e e
|D Typc/ ID No.: ~ | Contact No. : sk
n\O S17t 1t 78C Ho 'nef()l‘ ce: i i-‘.ob_xl_ir}_{}??! bvg.s[’__ B
N ationality: — | Emait
_SINGAPORE _(irl?m gL = e e R
Sex: Age: Date of Birth: Type of Informant:
_Female | "‘3 | 5 | Driver. Bt SR e e —
Race: | Language: Institution / School Name:
Boyanese 2 e iy SR ol ol s ety e 558 S e
Occupation: Driving Licence Information: X
_MACHINESENESE Class: Date of EXpIry: —
General Information of the Aceident T I Ao |
} Type of [ Injury Drink | DatefTime of T Type of Lozation |
' O!hc'“ Drive: | Accident Bend
. Accident } o 2l |
- il = _INo _ 114nare0z211380 4 ikt
' “Location: [
[ DUNMAN ROAD I
|
. I
l Weather: Read Surface: [ Road Speed Umit: ’
Sunny NS Xy 1By > ' A i reet|
| Traffic Flow: [ Traffic Control: Trafiic Volume: |
| Two Way | Not Controlled o'y I Light
Typc of Collision

Between Moving Vehicles - Head To Side

ambulance:

| Anycne c\m\m,'-.:d b.' i \
__|No

[ Details of f Vehicle Involved

\

Vehicle No.. | Type Make r?‘.&iét “Toolor | Gondition | No.of Passenger |
[ 8GE1394Y | Car NISSAN x-mmuolsrom | '\o. =
» vt P b R\ S 12
r SMP5340Y | Car | TOYOTA IVELLFIRE /1 Black \ |1
l SEATER | |I
B Peon b i

@Accident report SS1Y21BFO000E
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POLICE REPORT #5

A

SINGAPORE bR 1l AT
POLICE FORCE ' N 7120214116207
2o0f3

Report No. T/202111 162071

Palice Station Of Origin:

Tampines N.P.C
8 Tampines Avenue 4 SINGAPORE 5295882

Tel No: 1800-5871999 CONTINUATION OF REPORT

Brief Details.
vide T/2021114/2071

The changes are made to the accident location. The exact location - Dunman Road > (left turn) Onan
Road after Joo Chiat Rd

@Accident report SS1Y21BF000E Page 21 of 25



POLICE REPORT #6

SiNcaPORE (T

f SINGAPORE n2e6a2

CONTINUATION OF REFORT

Sketch Plan
- s a_—‘--
informant is not able o provide sketeh plan

lMPOR_TANT: 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 staling the report number zs reference.

gig}nature of Officer RecordiagThev Report [ Signature Of Informant:
N/
Sgt 3 GOH JUN KIAT JASON N /l /
T/’
Signature Of Interpreter: Date/Time:
16/11/2021 14:20

Not applicable

Classification Of Case:

“Officer In Charge Of Case:

TP /AEIT/
SIANG YI TING, STEPHANIE

Contact No - 85478414

m?jié@*;goaﬁ%ﬁ;&

. N

b\
SIGNATURE

o g

Page 22 of 25
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
138 Robinson Road #07-09
The Corporate Office
Singapore 068906
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm

ADDENDUM
(A)JPARTICULARS OF PERSON MAKING THE AMENDMENTS
S3YH BF VOVE SMP5340Y

Original Report No : Vehicle Registration No @

Name(as shown in NRIC) : SALINA BINTE AHMAD

(*Vehicle Driver/\VITFERPERTE) (*)Please delete as appropriate

NRIC/Passport No : $1711779C

Address : 342 TAMPINES ST 33 #08-282 (8)520342

Contact (Tel) : (HIP) : 98275837
(ENail) - shah@titaniumlimousines.com.sg
Date Of Accident : 14 NOVEMBER 2021 Time Of Accident : 1350HRS

Place Of Accidant : DUNMAN ROAD TURNING LEFT INTO ONAN ROAD

Insurance Company : Etiga Insurance Pte Ltd

(B)JADDITIONAL INFORMATION / AMENDMENTS

| have made a report on the above mentioned accident and would like to include additional information or make the
following amendments:-

1) FLEET POLICY - YES
2) COLLISION - HEAD TO SIDE

3) EXACT LOCATION OF ACCIDENT - DUNMAN ROAD TURNING LEFT INTO ONAN ROAD

Y

L /]
g // // ttasiume
Nl S LIMOUSINES PTE LTD

f CO.RLIND. 251213084R

SIGNATURE OF VEHICLE OWNER/DRIVER
DATE:

E-FILE Page | of |

@Accident report SS1Y21BFO000E
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OTHER DOCUMENTS

MZ4G0
70000125

o
e l 'Qa Cov. Type: Comprefiensive

Insurance
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, 1859 (MALAYSIA)

- TR

CERTIFICATE Mo. MG016546

1. Index Mark and Registration SMPS340Y
Number of Vehicle
2, Name of Policyholder Titanium Limousines Pte Ltd
3 Effective Date of Commencement of 31/03/2021
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 30/03/2022
5. Persons or Classes of Persons entitled to drive Engine No : 2AR)214407
Chassis No : AGH300214526
Hire Purchase : Maybank Singapore Limited
{A{ THE POLICYHOLDER.
B) ANY OTHER PERSON WHO iS DRIVING ON THE POLICYHOLDER'S ORDER OR

WITH HIS PERMISSION.

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 permitted and is not disqualified by order of 2 Court of Law or by reason of any enactment or
regulations in that behaif from driving the Moter Vehicle,

6, Limitations as to Use

USE ONLY FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND IN COMNECTION
WITH THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER:
! i} USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

it) USE FOR THE CARRIAGE OF GOCDS {OTHER THAN SAMPLES) IN CONNECTION
WITH ANY TRADE CR BUSINESS.
(iii} USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

* 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 {Malaysia), are not to be included under these bindings.

e /

Policy Owner's Protection Scheme

This policy is protected under the Policy Owner's Protection Scheme which is administered by the Singapore Depasit Insurance Corporation {SDIC). Coverage for your policy

Is automatic and no further action is required from you. For more information oa the types of benefits that are covered under the scheme as well as the Emits o coverage,

where applicable, please contact your insurer or visit the GIA /LA or SDIC websites (www.gia.org.s3 of www.lis,org.sg or www.sdic org.sgl.

. W/\VE HEREBY CERTIFY that the pobicy to which this Certificate relates is lssued in accordance with the provigions of the Motor Vehiclos (Third-Party Risks and Compensation)
Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).
For and on behalf of Etiga Insurance Pte. Ltd.
Approved Insurer
GOPO3167 31/03/2021 10:43:10 .
>k "<l

.~

I TR 0 <A
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OTHER DOCUMENTS #2

_HIRER PARTICULARS

o

’ g
e . e -'.I,c{) L 2R - T

e gl L R N

M

O WU S I N E S

TITANIUM LIMOUSINES PTE LTD CAR RENTAL AGREEMENT

VEHICLE PARTICULARS

AMT DEPOSIT REFUNDED:
-HIRER TO SIGN HERE WHEN VEHICLE RETURNED

@,Accident report SS1Y21BF000E

Name SALINA BINTE AHMAD Car Make / Model Toyota Alphard 2.5 §
Contact 98275837 Colour BLACK
342 TAMPINES STREET 33
Address B #06-282, (s) 520342 Vehicle Registration SMP 5340 Y
NRIC $1711778 C Petrol / Diesel / Hybrid PETROL
Gender FEMALE
Date Of Birth 27-05-1965%
Class 3/3A License Class 3
Registration Date 27-12-2003
Additional Driver _| Not Applicable
NRIC Not Applicable
COLLECTION / RETURN DETAILS PAYMENT DETAILS
I
_Collection Date 10 NOVEMBER 2021 | Deposit $1000.00
Collection Time 1300 hrs Daily Rate $185.00
CDW (Coltision Damage Waiver)
Mileage Check Out Daily Rate $5.00
. $ Not Applicable
Fuel Level Check Out Additional Charge (1-time charge for additional ériver)
Return Date 1 DECEMBER 2021 Payment Account Number Paynow to 90042550
Return Time ___| | Singapore Excess Section 1 $500.00
Mileage Check In Singapore Excess Section 2 | $500.00
Singapore Usage
Fuel Level Check In Malaysia Excess Section 1 ONLY
- Singapore Usage
Lﬂental Period 1vyear Malaysia Excess Section 2 ONLY
F
HIRER SIGNATURE & Co / !\ ’ﬂ' o
STAMP b ! AUTHORISED PERSOMNEL
HIRER NMAME: SALINA AHMAD NAME: Shah
DATE / TIME: 10/11/2021-1300hrs DATE /TIME:  10/11/21 - 1300hrs
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