S§S1Y225A000D / SME MOTOR PTE LTD
ENTRY DATE & TIME: 10/05/2022 15:58 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (10/05/2022 15:58 (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 reporting m 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 Submission

Date of Accident

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

10/05/2022 15:58 (SGT)
09/05/2022 11:30 (SGT)
Tg Pagar Rd, Singapore

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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y225A000D

FBK2080Z

Yes

RENT-A-SCOOTER PTE LTD
201933838c
stylito_mfk@yahoo.com.sg
(Phone) +65-90128494
+65-90128494

Kymco
Sk60ae

Employment

No - Claiming third party
Motorcycle

Auto

299

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5113528194-02-000017

MUHAMMED FADZLI BIN SULAIMAN
S8732531H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20220510/7027.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SS1Y225A000D

29/09/1987

Indoor

12/08/2008

13 YEARS AND 9 MONTHS

Male

(Phone) +65-97790115
stylito_mfk@yahoo.com.sg

BLK 931 JURONG WEST STREET 92 #07-207

640931
No
Hirer
No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SMK3239Y

Private car
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

YUE WENG KWONG

VEHICLE B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SS1Y225A000D

MUHAMMED FADZLI BIN SULAIMAN
Male

FBK2080Z
Yes
No
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SKETCH PLAN

SKETCH pLaN
IRPORTANT NOTICE

1. Fease repart garrectly the detals of the accident 4 dpeed up the claims process,

2. Twiz Farrreest be cam Bloted by the Policyholde s for the Authorise e,
3. Infermation provided mist be a8 truthful snd accurate 28 possible. Any witu) IS reps
allaw insurance companies ia Lepudiate policy finbility.

4. The ssue and acceplance of this Form By instrance
companiag,

5 Any false renoriing may he referred to the Polige for investigation,

B. The regort will bo farw arded by the insurers of the qa, Records Management Centra established by the Geners! heurance Assoclation
of Engapere {GlA) far archiving and tha: copies of this rapert willfor 2 fee be made avaiahla “ran application by interested parties,

7. By the lodgemant of this report to the ing urers, you hereby consent to the archiving of this report 2t the centra and ta coples of tha
report being made availanls aforesaid.

& Congent under the Personal Data Protection Act {FDaAY

tunderstand, acknow ledge, agres and eonsant that :

[a) My insurer | My workshop and the Genesal nEurance Association of Sngapars "CIA"Y rayiara parmited to collect, us g, disclose
andlor process Ty perzonal dataipersonz| infarmation set out in this fform] and any ather Farsanal information pravides by me ar
Fossesaed by ny ngurer (collectvaly the "Personal Infermation") and disciose and fransfer such Parsonal Informatian fa gl insurar(s)
who hava insured veniclais) invobved in this aceidant {al insurer(s) w ha have ing ured vehiclels) Invalved in this ascident shall be
colleatively referred 4o as the “Insurers”}, the hsurers’ law versilaw firma, he Manetery Authasity of Sngapore and any relsvant
gevernment agencylautharity (such ag the pelice), for the puposels) of ©

] precessing, handing andior daaling with my clalms including
th clime: :

(i} investigzting the aceident andior my clairms;

{7 camying out zndier dezling with my instrustions or respending to any enguirlas by ma;

(v} administering my claims {Ineluding the maiing of Carrespondence, statermants, invoizes, repens or nolices to me, whish could invels
disclosure.of ceriaip personal data about ma b bring shaut delivery of fhe same as wal 23 on the extamal cover of envelopes/mal
RECH2ges); andior

V) eemelying with apphcable law i administering, processin - handling andior dealing wilh my slzive

{collectively tha “Purposes”) : :

15} aliinzurer(s) who have nsirad vehicla{s) involved in this accident and ihe Insurars' lawyarsfaw firms, ey fare parmited to eolzct,
use, dizclose sndior Fracess my Personal information far one or more of the abave Purposes: and

{2} my Personal Information eyfean b disclosed by any of the Insurars andior QA ta i
tneluding thair i A,

4 7

esemtation or w thhalding of material facts Iy

Companies is nat an adnisaion of peley liabifty on fhe pan of the insurance

ihe settlement of fre claie and any necessary vestigations ralaling to

velr third party sanvice providers or agents
) which may be sited oulside af Singapare, for are or rrore of tha above Purposes,

ﬁll

—Peloyholders Signalure / Data & Drlver's Signature ( driver s not the pallcyhalder) f Dalg Witnessed by Reporting Cenire
T Feraonnel

Tire & Tirma
5 Rﬂ_fch Plan
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SKETCH PLAN #2

Describe Circumstances of tha Accldant

I_/?, i :’i_f_.f. T .r,'_,,. ‘_‘—“, ‘“‘,.'?;"‘_l_'_“—"—'—-:?‘—w B T R T
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—_—
|
i

Declaration :

We declare the faregeing particulars are frue in every raspect.

If you wish to claim agais

lpual De made wi
i

|

a .I;'Lwl' ! e i

F‘Dlic;f'k der's g

Tirne

own pelicy, please be advized {hat Your insurer may have a foudean (14} days clauss whereby the olaim
gted timeframe from the day of accurmange, Kindly check with your insyrar for mare details,

Driver's Sgnature (F driver i not the policyholdor) / Date Wiitnessed by Reporting Centre
& Tima Fersonnal
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POLICE REPORT

SINGAPORE
% POLICE FORCE

Police Station OF Origin:
Traffic Police

(T
NIRRT
TIAG2205100F 02T

[T

1af3
Report Mo, TR20Z20840/7027

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

DateTime Report Made:
10/05/2022 13:52

~ [ Vide Report No.:

Station Diary No.:

Informant's Particulars

Mame of Infermant: Address:

MUHAMMED FADZLI BIN 831 JURONG WEST STREET 92 #07-207 SINGAPORE
SULAIMAMN B 540831 -

D Type /1D No.; Contact No.:

MRIC NG 5873253 1H | Home/Office: Mohile: 877e0115
Mationality: | Ernail:

SINGARORE CITIZEN FADZLISULAIMANOFFICIALEGMAIL COM

Sex: Age: Date of Birth; | Type of Informant:

Male ‘ 34 29/09/1987 Rider

Race: | Language: Institution / Schoal Name;
Javanesea | English

_CI r;r;up-a-ti[}n:-
Delivary Rider using motorcycle

General Information of the Accident

| Driving Licence Infermation:
Class: 2B.2A 234 Date of Expiny:

| Type of Injury Drink Date/Tirme of I Type of Location:
Aecident: Others Drive: Accident; Straight Road
' No 10910512022 11:30
| Location:

| TANJONG PAGAR ROAD

| Weather: | Road Surface:' Reoad Speed Limit:
| Clear B | Dy - | 50 Kmih
| Traffic Flow: Traffic Contral: Traffic Valume:
One \Way Traffic Light - Working Heavy ;
Type of Collision: | Anyone conveyed by |
Between Moving Vehicles - Head To Side | ambulance:

- | Mo
 Details of Vehicle Involved |
| Wehicle Mo, | Type Make [Model  |Ceolor | Conditic |Moof 5
| FBKZ080Z | Motorcycle KYMCO | 300i | Grey Sericusly | 0
| _ | i Damaged :
SMK3239Y | Car | HONDA Vezel Red [slightty |0 |

Damaged | |

@ Accident report SS1Y225A000D
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POLICE REPORT #2

SINGARORE AR RIS
LRI LRI |
¢ POLICE FORCE TI20220510/7027
Police Station Of Origin: =ik
Traffic Police Feport Mo, TI20220510/7 057
10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 85470000 CONTINUATION OF REPORT
| Details of Vehicle Insurance
Wehicle No.

| Insurance Company | Insurance No | Effective | Expiry Date_
NTUC Income Insurance Co-Operative | 5113528194-02- 2212021 | 211002022
| Limited Loopoty |

FEK2080Z

 Details of Person Involved
| Any Pedestrian Involved: Mo

| No. of Pedestrians Injured: MIL Use of Pedestrian Crossing: NA |
| Rider

et —

| Name MUHAMMED FADZLI BiM SULAIMAN ID Mo. S8732531H

Related Vehicle | FBK2080Z (Motorcycle) Gontact No.| 97790115 1

Hospital/Clinic | CLEMENTI FAMILY & AESTHETIC CLINIC | Class of | Class: 2B 2A23.4
Driving Date of Expiny: NIL

Licence &
Expiry

Date 09/05/2022 TNL e

Mo. of Days granted Medical Leave 03 Degree of | Slight

Crriver £ ME

MNarme YUE WENG KWONG | 1D Ma. ' 501137866

Related VYehicle i SMK3238Y (Car) | Contact r»i:::..‘| MIL

Hospital/Clinic | MIL | Class of | Class: 3
Dirivimg | Date of Expiry: MIL
Licence &

= | Expiry

Date | MIL | Date MIL

Mo, of Days granted Medical Leave § NIL | Degres of | MIL A

Erief Details.

On May 9 2022, about 1130hrs (AN, | was going straight & vehicle B came out from the pick up point
after alighting passenger withoul any signal and lane changed abruptly & collided with my vehicle.

I was given 3 days MC from Clementi Family & Aasthetic Clinic for Back, neck . shoulder elbow & rib pain

& Accident report SS1Y225A000D Page 19 of 23



POLICE REPORT #3

SINUARDRE IRV ERTR T
s POLICE FORCE 2ozt torozr
Falice Station Of Origin; dold
Traffic Police Report Mo, T/2022051007027
10 Ui Avenue 3 SINGAPORE 408865
Tel Mo; 85470000 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch

Signature Of Officer Recaording The Report: Signature Of Informant;

Mot apolicable The identily of the parson making ihis report has
been authenticaled by Singpass. No signature is
required.

Signature Of interpreter: DateTime:

Mot applicable 10/05/2022 13:52

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB !

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

“NPiEa

@Accident report SS1Y225A000D Page 20 of 23



OTHER DOCUMENTS

(7 Income

oo voiars

Certificate of Insurance

[ MOTOEVEHICLES (THIRD PARTY RISAS ANPY G ORARE 0SATIONT ACT {0 TR TR
RIOTOR VEHICLLS [BHERE PAOHEY RsES AR GO BSATIONT HENDES, P el

AUOAR TRANSPORY ACT, 987 [AAAYSIA)

Baralt DRANSTORT AR RO NI AT R [RANEAYSIA)

|
‘ AWTOSVERICLES {THIRD PARTY RISRS]RUILES, 1950 (R AYSIA)
| B, X : "

Coutilicate Numiber 51185751904 0, o/

[ T e ok ated Begiisteatnen Mummbwee of Vel be

L b yssas Mydnlye
Bame of Policyhelde
>oobtestive Dage of nanangy

S Doy Dae of lsuarance

v e sars D U Lsssess ol Poesonrs syl eed Lo b

11 The Polcyboiaes

Eu_'u_ir = Dhjned Parry
FBE20002

TEF B MO0 30
T ASCOOTER PTE_ETDD
AR M2

RO 202

P A other persan sl s doveng o e Poficyheldee s arder on witly bisfher permisaenn,

Prowidod that the person drving v permilted in accordance with the boensing or otier lews o regulatio
the fetos Vehicle or has been se permited and is not disgualfied by order of a Court of Law o by reasen of 4

enactment of regulation m thot behalt fram driving the 8oter Vhicke,

¢ Liritations as to BFsefl

g fen g

(at Uee tor socl domestic and pleasurs puigases and inconsection with e Poheyliokder's or Hirer's business

(81 Uee for food/parcelfother delivery sesvices.

s Folicy does noi cower

ial Use forraciag. pace-making, relabibty traal ar speed-resting

(=Y W o the carnipe of poods (ol

ot Use fgr any purpose in connection with the ddotor Trade

armpsles) bconmnction with any trade or basiness

= Lirmtanons rendered inopesative by Secuon 8 of the Moter Vehicle | Third Party Risks and Campensaliant A

headings.

This Palicy, thie Schedule, Endossement and the Certficate of insurance are to be read together as one documant

[Chapte 188) and Section 95 of the Road Transporl Act, 1987 (Malaysia), are not 1o be incladed undiée those

EXCESS (SECTION 1)
EXCESS {SECTION 2]
INSURE WITH COE

MAMED DRIVER (1)
NAMED DRIVER (2)

| HIRE PURCHASE COMPANT
SUM INSURED

MiR
551,500
MIA
HEA
B
Hih
A

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

Chief Executive

Apeacy : COMMERCIAL AGENCY PTE LTD (GOG00614425)
Date of Issue s 25 0ot 2021 14:58 hry

@ Accident report SS1Y225A000D

Ifwe hereby Certify that the Palicy to which this Cerlilicate relates is issued in accordance waththe prowvisions of the Moo
Vehicles {Third Party Risks and Compensation) Act (Chapter 139) and Part IV of the Road Transport Act, 1987 [Malaysial
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OTHER DOCUMENTS #2

R e A el

RENT - A - SCOOTER PTE. LTD.

G o Ty W
SCDDR LN 2019338180
1002, IALAN RUKIT MERAH, B0 13, SINGAPORE 159456

' CONTACT 90128494, E-MAIL STy0T0E A feanyArons R 56
LA SaTRil ] T BT

T TN

SCOOTER MOTORCYCLE RENTAL TERMS AGREEMENT

VEHICLE DECRIPTIONS

Al b1 i e " )
REGISTRATION PLATE NO PRk 2090 # MAKE B MODE L KAMCo SO0
SATE OF COULECTION Itlj ui 1 DATE OF RETURN:
TiE OF COLLECTION e vl hyy TIME OF RETURN:
|
BENTER ™S SIGNATURE HEMT A SUDMITER
= PTE LTRSS
{ SIGNATUHE:
WL CER MILEAGE COMMENCEDY [ 7482 v RETURNED:
REMTER PARTICULARS
) " , — . P LRy e -
MBS NANIE Tolies 45 160 14 f|"| = .“ Iu"l._ [ MRIC fFIN NO: Cedzas <1 H
Lo AT RAARN ) contacTno (1) 4 7F9D oS
ADDRESS: ik d3j ".'_,1",-._ o EST STYE, CONTACT NO [2): g
wet-2c7 kI3 DATE OF BIRTH: ;nrJf .,--.le,q;;’
DATE OF LICENSE: 53 fl» Flaee? i
RENTAL RATE & PAYMENT
RENTAL DURATION W secuRmypeposiT: R IUL Lo
.;F[‘ Ty |-'r 4l
RENTAL RATE b L PAYRMENT MODE [1}: el Ao -
RENTAL PAYMENT DATE fr PAYMENT MODE (2} Cagh
FEWAEES Rk piagan ) th TRE dotded =% Nl
PRE-RENTAL CHECKLIST: TICK REMARKS
1 =y

1 EEYS CONDITION & TOTAL KEY COUNT - i s

2 FRONT & REAR TYHES PHYSICAL COMNDITIONS - - L

3 FRONT & KE AR Eiﬂﬁff"'_-fJ|’r.Iﬂ'ﬂ'llf\lb'.'_r}Nllll'lr?NX * i

4 ALL BI-'JTTCHFE-'NUHKlNLI CONIATIONS o 4

5 ALL LIGHTS FUNCTIONING INCULIDING B TER LIGHTS > =

6 FXPLANATION OF SWITCHING ONJOFE BIKE B THROTTLING

7 SIDE STAND B MAIN STARD CONDITION . e

& STEFRING 1OCK, SEAT |QCK, BOX LOCK, FUEL LOCK — —

9 OVERALL COVERSET CONDITION 5 =] % A -

y | PR N e G LY
10, COOLANT CONDITION & LEVEL E o -
1 Continaed on page ¥ —=

& Accident report SS1Y225A000D Page 22 of 23



OTHER DOCUMENTS #3

TERMS & CONDITIONS

1. RENT-A-SCOOTER PTE. LTD. SHALL PAY AND SETTLE FOR ALL COSTS PERTAINING TO VEHICLE'S MAINTENANCE, SERVICING,
ROAD TAX RENEWAL, INSURANCE RENEWAL, CORRECTIVE REPAIRS, WORNED OUT TYRES, [SAFETY FIRST)

2. RENTER TO PAY AND SETTLE FOR OWN OPERATING COSTS SUCH AS PARKING, ERP, FUEL, FINE, REPAIR COSTS FOR ANY
DAMAGE TO VEMICLE SUCH AS PAINT PEEL OFF FROM STICKERS, PUNCTURED TYRE ETC. SECURITY DEPOSIT WILL BE UTILIZED
TOSETTLE THE VEHICLE REPAIR COST LIPON RETURNING. IF REPAIR AMOUNT 15 MORE THAN THE SECURITY DEFOSIT, RENTER
IS GRANTED 1 MONTH FROM OCCURRENCE OF DAMAGE TO SETTLE THE REMAINING REPAIR COST IN WHICH FAILURE TO DO
S0 MAY RESULT IN LEGAL PROCEEDINGS. RENTER 15 DIRECTLY ACCOUNTABLE FOR VEHICLE AFTER HANDOVER.

3. SECURITY DEPOSIT REFUNDABLE ONLY AETER VEHICLE SUCCESSFULLY RETURNED BACK TO LOCATION PROVIDED AND AFTER
NO BMORE QUTSTANDING MATTERS SUCH AS VEHICLE DAMAGE REPAIR COST OR UNPAID FINE ETC. SECURITY DEPOSIT SHALL
BE BEFUMDED WITHIN § WEEK AFTER VEHICLE RETURN DATE. [WAIT FOR ANY NEW FINE AFTER RETLIRN)

4. INANY EVENT OF A ROAD ACCIDENT, [GOD WILLING NONE] IF FAULT OF RENTER, RENTER MUST PAY AN INSURANCE EXCESS
(OF $1500.00 STIPULATED IN THE COMMERCIAL INSURANCE CERTIFICATE PLUS THE OVERALL VEHICLE HEPAIR COST.
(ADVISABLE TO PUSH FOR PRIVATE SETTLEMENT RECORDED DOWN CLEARLY IN BLACK B WHITE WITH THE OTHER PARTY}

S (N ANY EVENT OF ROAD ACCIDENT (GOD WILLING NOME], IF NOT FAULT OF REMTER, RENT-A-SCOOTFR PTE. LTD. SHALL TASK
A LAWYER T0 PROCEED CLAIMS AGAINST THE OTHER PARTY'S INSLUURANCE FOR VEHICLE DAMAGE REPAIR COSTS, RENTER'S
INJURIES ETC. RENT-A-SCOOTER PTE. LTD. SHALL COLLABORATE MOSTLY WITH FUTURE SCOOTERING PTE. LTD. FOR ANY
WVEHICLE BEPAIR WORKS, PLEASE DO PROVIDE ANY WITNESSS FOOTAGESS CLEAR PICTURES TO INOICATE OTHER PARTY'S
EALLT CLEARLY FOR EASIER CLAIMS PROCESS. [A WORKING PERSOMNAL HELMET CAMERA 15 FULLY RECOMMENDED]

5  RENTER MUST BRING VEHICLE TO AUTHORISED WORKSHOPS FOR REGULAR MAINTENANCE, SERVICING, CORRECTIVE
REPAIRS, TYRE REPLACEMENTS ETC. DO NOT DELAY AND DRAG ENGINE OIL CHANGE TOO LONG AS THIS AFFECTS THE WEAR
AND TEAR OF THE VEHICLE'S ENGINE MOVING PARTS. ANY INTENTIOMAL DELAY BY RENTER MAY RESULT IN THE VEHICLE
BEING REPOSSESSED BACK AND SECURITY DEPDSIT TO BE FORFEITED INDEFINITELY AS COMPENSATION. VEHICLE'S ENGINE
0L TO BE REPLACED EVERY 2500 KM OR OTHERWISE STATED. ENGINE OIL FILTER TO BE REPLACED EVERY 5000 KM. OTHER
VEHICLE PARTS THAT NEEDS TO BE REPLACED AS ADVISED BY AUTHORISED WORKSHOP MECHANIC SHALL BE CONSIDERED
FIRST BEFORE BEING ACCERTED. {AUTHORISED WORKSHOPS ARE FUTURE SCOOTERING PTE LTD & BENGKEL SENPAI)

RENTER 70 PAY FULL COST FOR REPLACEMENT OF LOST VEHICLE KEYS DURING RENTAL PERIOD. iF AVAILABLE SPARE KEY BY
U5, REMTER ONLY PAY FOR THE COST OF THE 5PARE KEY + 510 FOR QUR TRANSPORT FEE. [EG: NORMAL KEY WITHOUT
CHIFSET . $12 f CHIPSET KEY - §55) + $10. IF NO AVAILABLE SPARE KEY BY US, RENTER WILL HAVE TO PAY FULL COST OF
REPLACING THE WHOLE VEHICLE KEY SET [SPARE KEY + KEY IGNITION SET + FUEL CAP LOCK & Ci + LAROUR CHARGE)
(PLEASE BE VERY VERY CAREFUL WITH THE VEHICLE KEYS)

£, RENTER TO BE RESPONSIBLE FOR HANDLUING VERICLE WITH ULTIMATE DUE DILIGENCE AND CARE ACCORDINGLY TO
SINGAPORE ROAD TRAFFIC ACT AND LAW,. [PLEASE THINK OF YOUR LOVED ONES AND RIDE SAFELY AND RESPONSIBELY)

G, ANY PUNCTURED TYRES BEYOND REPAIR DURING RENTAL PERIOD IS TO BE BORNE 8Y RENTER. RENT-A-SCDOTER PTE. LTD.
ONLY PAYS FOR WORN OUT TYRE REPLACEMENT COSTS, NOT PUNCTURED TYRES

10, RENTER TO BEAR FULL COST FOR LOSS OF VEHICLE ORAND ANY ACCESSORIES INSTALLED ON THE VEMICLE DURING RENTAL
PERIOD. ALL AUTHORITIES REPORTS MLUST BE MADE BY RENTER. {PLEASE PARK IN SAFE PLACES WITH STEERING LOCKED)

11 WEHICLE 15 NOT TO BE USED FOR ANY ILLEGAL PURFOSES AT ALL TIMES. RENTER TO BE ACCOUNTABLE IF FOUND GUILTY.
12 530.00 SHALL BE CHARGED FOR ANY LATE PAYRMENT [FLEASE PAY ON TIML}

13, RENT-ASCOOTER PTE. LTD. RESERWVES THE RIGHT TO AMEND ANY CLAUSES IN THIS RENTAL AGREEMENT AT ANY POINT OF
TIRAE WHICH |5 DEEMED NECESSARY BY US AND TO REPOSSESS THE VEHICLE BACK ARISING FROM ANY DISPUTES AT ALL.
I. J:,f.-!;-.l |i='[__':,__|Ii
SEFITATL H

;/ f-_.:l_,-hnlk'nl'.'-f i ! J!||‘j__'.|_|
4 Rite Yol LA MAT

REMTER'S SIGNATURE, NAME, DATE & TIME
U FULLY UNDERSTOOD & AGREFD TO THESE AREANGEMENTS) REPRESENTATIVE SIGNATURE, DATE B TiME

F
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