SS1Y225A000D / 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 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

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

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 SS1Y225A000D

FBK2080Z

Yes

RENT-A-SCOOTER PTE LTD
201933838¢
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
IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the claims process.
2. This Formemust be comploted by the Policyholder ndlor the Authori Iver.

3, Information provided must be as truthful and Accurate as possible. Any witty) mesrepresentation or thhalding of material facts may
allow insurance companies {0 repudiate nolicy fiability.

4. The issue and acceptance of this Form by insurance companies is not an adnission of
cempanisg,

5, false reporti 12y be referred to the Po ce for investioation.

6. The regort will ba forw arded by the insurers of the GIA Records Management Centre es
of Singapore {Gla) for archiving and that copies of this report wil for a fes be made avaigl
7. By the lodgement of this repertto the insurers, you hereby consent to the archiving of t
report being made available aforesaid,

& Censent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agres and consent that -

(a) My insurer , My workshop and the General nsurance Association of Singapore ("CIA") may/are permitted to collect, use, disclose
andlor process Y persenal dataipersonal infarmation setoutin this {form) and any other personal information provided by me ar
Possessed by ny nsurer (collectivaly the "Personal Infermation") and discliose and fransfer such Personal | {

who have insured vehicla(s) involved in this accident {all insurer(s) w ho have insured vehicla(s) involved in this accident shall be
coliectively referred to as the “Insurers"), the nsurers' jaw yersilaw firme, the Monetary Authority of Singapere and any relavant
government agency/authority (such as the police), for the purpose(s) of :

(1) precessing, handing andfor dealing w ith my claims including the sefttiement of the claims and any necessary investi
the claims; :

(i} Investigating ine accident andfor my clalms;
{¥) carrying out zndier dealing with my instructions or responding to any enquiries by me;

pefey liabiity on the partof the Insurance

tablished by the General Insurance Assaclation
ble upon application by interested parties.

s regort at the centre and ta copies of tha

Gations relating to

to me, which could invelve
on the external cover of envelepes/mail

(V) complying with applicable law in administering, procégs{ng, handling andior dealing with my claims,
(collectively tha “Purposes”)

{b) allinsurer(s) whe have Insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms
use, disclose and/or process ™y Personal information for one or more of the above Purposes: and

{c} my Fersenal Information may/can be disclosed by any of the Insurars andicr GIA to their i

rd party service providers or agents
(including their ia Qs

), W hich may be sited outside of Singapore, for one or more of the above Purposes.

AV [
oy
e ————e S v i i o g 2

__.Bckcyholder.’s.s‘gnalurel.oata&..-_. -Driver's Signature (I driver is not the policyholder) / Dale Witnessed by Reporting Cenire
Tme & Time Feracnne!

Sketch Plan
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SKETCH PLAN #2

.

Describe Circumstances of the Accident ()
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Declaration .

I'We declare the foregoing particulars are true in every respect.

If you wish to claim agais
31 be made wi

Our own policy, please be advised that yeurinsurer may have a fourteen (14) days clauss whereby the claim
2. 8UPUtRted timeframe from the day of cccurrence, Kindly check with your insurer for more details.

A Q
| o< [~ %( ‘

Folicyhéldar's M Driver's Signature (K driver is nat the policyholder) / Date Witnessed by Reporting Centre
Time & % & Time Personnel
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POLICE REPORT

SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1of3
Report No. T/120220510/7027

Date/Time Report Made: Vide Report No.: Station Diary No.:

10/05/2022 13:52

Informant's Particulars

Name of Infermant: Address:

MUHAMMED FADZLI BIN 931 JURONG WEST STREET 92 #07-207 SINGAPORE
_SULAIMAN 6540931 o

ID Type / ID No.: ' Contact No.:

NRIC NO / S8732531H Home/Office: Mobile: 87790115

Nationality: Email;

SINGAPORE CITIZEN FADZLISULAIMANOFFICIAL@GMAIL.COM

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

Male 34 29/09/1987 Rider

Race: Language: Institution / School Name:

Javanese i English

Eﬁ:(sbation:

Driving Licence Infermation:

Delivery Rider using motorcycle Class: 2B,2A2,3,4 Date of Expiry:
General Information of the Accident
{ Tvoe of Injury Drink Date/Time of I Type of Location:
? A)c;?:i dent: Others Drive: Accident: Straight Road
g | No 09/05/2022 11:30
| Location:
| TANJONG PAGAR ROAD
| Weather: | Road Surface: Road Speed Limit:
| Clear Dry - 50 Km/h
| Traffic Flow: Traffic Control: Traffic Volume:
' One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| N No
Details of Vehicle Involved
| Vehicle No. | Type Make | Model Color Conditio | No of n
FBK2080Z | Motorcycle KYMCO 1300i Grey Sericusly | 0 {
. Damaged '
| SMK3239Y | Car HONDA Vezel Red Slightly | 0
Damaged

@ Accident report SS1Y225A000D
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POLICE REPORT #2

A

Police Station Of Origin: 20f3

Traffic Police Report No. 1/20220510/7027
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

‘Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
FBK2080Z | NTUC Income Insurance Co-Operative | 5113528194-02- 22/10/2021 | 21/10/2022
Limited 000017

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Rider
Name MUHAMMED FADZLI BIN SULAIMAN ID No. S8732531H
. Related Vehicle | FBK2080Z (Motorcycle) Contact No.| 87780115
Hospital/Clinic | CLEMENTI FAMILY & AESTHETIC CLINIC | Class of | Class: 2B,2A,2,3,4
Driving Date of Expiry: NIL
Licence &
. B Expiry =
Date 09/05/2022 | Date [ NIL
No. of Days granted Medical Leave 03 Degree of | Slight
Driver
Name YUE WENG KWONG ID No. 18011378566
| =
Related Vehicle | SMK3238Y (Car) Contact No.| NIL
Hospital/Clinic | NIL ~ Classof | Class: 3 o
Driving Date of Expiry: NIL
f Licence &
= | Expiry
Date | NiL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On May 9 2022, about 1130hrs (A.M.), | was going straight & vehicle B came out from the pick up point
after alighting passenger without any signal and lane changed abruptly & collided with my vehicle.

| was given 3 days MC from Clementi Family & Aesthetic Clinic for Back, neck , shoulder elbow & rib pain

@Accident report SS1Y225A000D Page 19 of 23



POLICE REPORT #3

SINCAEOR: TR
o) POLICE FORCE o T120220510/7027
Palice Station Of Origin: 30f3
Traffic Police Report No. 1/20220510/7027
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 10/05/2022 13:52

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168
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OTHER DOCUMENTS

(7 \Income

macde voiars

Certificate of Insurance

MOTOS VEHICHES (THIRD PARTY RISAS AND COMPENSATION) ACT {CHAPRTT I 189)
ATOTOR VEHICLES [THIRD PAREY RISAS ANDCONBENSATION] HUTES, TGl

ROAD TRANSPORY ACT, 987 [MALAYSIA)

ROAD TRANSPORY [ANENDONMENT)ACT 20 [(MALAYSIA)
SMOTOR VERICLES (THIRD PARTY BISAS) RULES, 1950 (AATAYSIA)

Corftticate Number 411 l't.'éi'id-i (A uﬁ;}()\’/ Cover = Third Party

[ T indes mard and Registeatien Numbe: of Vel e FBK20002

' Chassis Noumber L REBV20020829001 10

D Name of Policyholder RENT ASCOOTERPTE.LTD
ooEnedtive Date of Insuance 22 g0 2421

Cos oy Date of Insurance 1 21000 2022

o Peesons o Classes of Persons entitled toadoven
@) The Polgyhoiaer
0 Any other person wha s doving: on the Policyholder's order or with hisfher permisson,
Provided that the person daving s permitted in accordance with the hicensing or other laws of regulations ta dee
the Motor Vehicle or has teen se permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regalation in that behal! from driving the Moter Vehicle,
¢ Lirmatations as to Usew
(a0 Use 1or socal domestc and pleasure puipases and in connection wath the Policyholder's o Hired's business |
(&1 Use for food/parcel/ather delivery sesvices.

Tius Policy does not cover

(al Use for racing, pace-making, rel:abibty traal or speed-testing
Use 1o the cornage of geods (other than samples) in connection with any trade or business
ict Use for any purpose in connection with the Notar Trade

= Limatations rendered ingperative by Secuon 8 of the Motor Vehicle {Third Party Risks and Compensation) At l
! [Chaptes 189) and Section 95 of the Road Transport Act, 1987 {(Malaysia), are not to be included under these l
’ headings.

This Policy, the Schedule, Endorsement and the Certificate of insurance are to be read together as che documeant |

EXCESS {SECTION 1) ¢ NAA l

EXCESS {SECTION 2) : 551,500 ,

INSURE WITH COE 1 N/A |
NAMED DRIVER (1) i N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY ¢ N/A
SUM INSURED : N/A

I/We hereby Certify that the Palicy 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}

Agency : COMMERCIAL AGENCY PTE LTD (00CO0614425)

Oate of Issue : 250ct 2021 14:58 hrs ’
]

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED {

Chief Executive
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OTHER DOCUMENTS #2

RENT - A - SCOOTER PTE. LTD.

SCOOTER UEN 201931818C
1002, JALAN RUKIT MERAH, #0313, SINGAPORE 159456
P ..w.,,'.,.,. = Youis CONTACT 90128494, F MAIL! STv0ETOr 1A Ean Ao COR 586

N TN AN

SCOOTER MOTORCYCLE RENTAL TERMS AGREEMENT

VERICQLE DECRIPTIONS
" F / . “»
seGsTRANON MATENO. [ BN 2070 7 MAKE R MODEL: FIMCO SO0
DATE OF COUECTION lclj " l 1) DATE OF RETURN:
TN OF COLLECTION &t 0250 My FIME OF RE TURN:
)
RENTER'S WGNATURE $ RENT A SCOOTER
= PTELTD'S
{ SIGNATURE:
METER MILEAGE COMMENCED! (/62 o RETURNED:
RENTER PARTICULARS
NRiCNamE  MUMAMMEDN  FANZLE RIN NRIC / FIN NO: C¢?132 53 H
Ve RRIAN . contactno(1y: Y4 7#9 ous )
ADDRESS: Rik 43 JulNg WEST KTY2, CONTACT NO (2):
zo2-207  SCEupdd) DATE OF BIRTH: Qt;] .,v_,}lqi; B
Saaa 9 A gaves
EMAL - - DATE OF LICENSE: 1)47/79 7oec? -
RENTAL RATE & PAYMENT
RENTAL DURATION pNEN SECURITY DEPOSIT: biloe e
9 ,
L D ALY,
RENTAL RATE e o PAYMENT MODE (1} l*"',’}“‘ : s
;Th / |
HENTAL PAYMENT DATE B PAYMENT MODE (2): Cash
REMARKS Bike wand th FAD totdedh =% Mo dam
PRE-RENTAL CHECKLIST: TICK REMARKS
1 KEYS CONDITION & TOTAL KEY COUNT » | v ] R A o
7 FRONT & REAR TYRES PHYSICAL CONDITIONS |y
3 FRONT & REAR BRAKES OPERATING CONDITIONS s |y
4 ALL SWITCHES WOKRKING CONDITIONS > N
& ALL LIGHTS FUNCTIONING INCLUDING METER LIGHTS . v o
& FXPLANATION OF SWITCHING ONJOFS BIKE & THROTTLING N oy
7 SIDE STAND & MAIN STAND CONDITION > .
&  STEERING LOCK, SEAT LOCK, BOX LOCK, FUFL LOCK =1 -
9 OVERALL COVERSET CONDITION > | = T . W e
10. COOLANT CONDITION & LEVEL S o = = —
1 Continued on page 3 —»
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OTHER DOCUMENTS #3

TERMS & CONDITION

L. 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 VEHICLE SUCH AS PAINT PEEL OFF FROM STICKERS, PUNCTURED TYRE ETC. SECURITY DEPOSIT WILL BE UTILIZED
TO SETTLE THE VEHICLE REPAIR COST UPON RETURNING. IF REPAIR AMOUNT IS MORE THAN THE SECURITY DEPOSIT, RENTER
1S GRANTED 1 MONTH FROM OCCURRENCE OF DAMAGE TO SETTLE THE REMAINING REPAIR COST IN WHICH FAILURE TO DO
SO MAY RESULT IN LEGAL PROCEEDINGS. RENTER 1S DIRECTLY ACCOUNTABLE FOR VEHICLE AFTER HANDOVER.

3. SECURITY DEPOSIT REFUNDABLE ONLY AFTER VEHICLE SUCCESSFULLY RETURNED BACK TO LOCATION PROVIDED AND AFTER
NO MORE OUTSTANDING MATTERS SUCH AS VEHICLE DAMAGE REPAIR COST OR UNPAID FINE ETC. SECURITY DEPOSIT SHALL
SE REFUNDED WITHIN 1 WEEK AFTER VERICLE RETURN DATE. (WAIT FOR ANY NEW FINE AFTER RETURN}

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 REPAIR COsT.
{ADVISABLE TO PUSH FOR PRIVATE SETTLEMENT RECORDED DOWN CLEARLY IN 8LACK & WHITE WITH THE OTHER PARTY)

S IN ANY EVENT OF ROAD ACCIDENT (GOD WILLING NONE), IF NOT FAULT OF RENTER, RENT-A-SCOOTER PTE. LTD. SHALL TASK
A LAWYER 7O PROCEED CLAIMS AGAINST THE OTHER PARTY'S INSURANCE FOR VEHICLE DAMAGE REPAIR COSTS, RENTER'S
INJURIES ETC. RENT-A-SCOOTER PTE. LTD. SHALL COLLABORATE MOSTLY WITH FUTURE SCOOTERING PTE. LTD. FOR ANY
VEHICLE REPAIR WORKS. PLEASE DO PROVIDE ANY WITNESS/ FOOTAGES/ CLEAR PICTURES TO INDICATE OTHER PARTY'S
FAULT CLEARLY FOR EASIER CLAIMS PROCESS. [A WORKING PERSONAL HELMET CAMERA IS 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 INTENTIONAL DELAY BY RENTER MAY RESULT IN THE VEHICLE
BEING REPOSSESSED BACK AND SECURITY DEPOSIT TO BE FORFEITED INDEFINITELY AS COMPENSATION. VEHICLE'S ENGINE
OIL TO BE REPLACED EVERY 2500 KM OR OTHERWISE STATED. ENGINE OIL FILTER TO BE REPLACED EVERY 5000 KM. OTHER
VERICLE PARTS THAT NEEDS TO BE REPLACED AS ADVISED BY AUTHORISED WORKSHOP MECHANIC SHALL BE CONSIDERED
FIRST BEFORE BEING ACCEPTED. (AUTHORISED WORKSHOPS ARE FUTURE SCOOTERING PTE LTD & BENGKEL SENPAI)

7 RENTER TO PAY FULL COST FOR REPLACEMENT OF LOST VEHICLE KEYS DURING RENTAL PERIOD. IF AVAILABLE SPARE KEY BY
US, RENTER ONLY PAY FOR THE COST OF THE SPARE KEY + $10 FOR QUR TRANSPORT FEE. (EG: NORMAL KEY WITHOUT
CHIPSET - $12 / 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 + CDi + LABOUR CHARGE)

(PLEASE BE VERY VERY CAREFUL WITH THE VEHICLE KEYS)

£ RENTER TC BE RESPONSIBLE FOR HANDUNG VEHICLE WITH ULTIMATE DUE DILIGENCE AND CARE ACCORDINGLY TO
SINGAPORE ROAD TRAFFIC ACT AND LAW. (PLEASE THINK OF YOUR LOVED ONES AND RIDE SAFELY AND RESPONSIBLY)

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

10. RENTER TO BEAR FULL COST FOR LOSS OF VEHICLE OR/AND ANY ACCESSORIES INSTALLED ON THE VEHICLE DURING RENTAL
PERIOCD. ALL AUTHORITIES REPORTS MUST BE MADE BY RENTER. {PLEASE PARK IN SAFE PLACES WITH STEERING LOCKED)

11 VEHICLE 1S NOT TO BE USED FOR ANY ILLEGAL PURPOSES AT ALL TIMES. RENTER TO 8t ACCOUNTABLE IF FOUND GUILTY.

12 $30.00 SHALL BE CHARGED FOR ANY LATE PAYMENT (PLEASE PAY ON TIML}

13. RENT-ASCOOTER PTE. LTD. RESERVES THE RIGHT TO AMEND ANY CLAUSES IN THIS RENTAL AGREEMENT AT ANY POINT OF
TIME WHICH S DEEMED NECESSARY BY US AND TO REPOSSESS THE VEHICLE BACK ARISING FROM ANY DISPUTES AT ALL.
(A .-})\, et O sulbigg

SCF3IIS 0 H

é/ PAVHATMIE O F A0 oL
. X rsnf\a ‘-l'.ﬂ.'hn}\{u
RENTER'S SIGNATURE, NAME, DATE & TIME

{1 FULLY UNDERSTOOD & AGREED TO THESE ARRANGEMENTS) REPRESENTATIVE SIGNATURL, DAI[&TIMF
2
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