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MMAT TBTIETIG01 | Mabaonal Assagsmani Candre Services - Ligi
ENTRY DATE & TIME: D8 0v2018 18:50
BLEMITTED BY: ROSLI BiN ABOLL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report EGWEI'—'HI the detalls of the accldent to speed wp the claims procoss
2. This Farm must be completed by the Palieyhalder andioe the Authorised Dover

3. Infarmation provided must be ag tnithiul and sccurats as possible. Any witlul misrepesentation or withalding of material facts may aliow Insurance comparniss to

repudiale palicy Gabiliy

4. Tha msue and acceaplance of this Form by insurance companies & not an admission of pobey lahily on the part of the insurance compaREEe

5. Any false raporting may be referred to the Police for Investigation,

This raport will ba forwarded by the insirers of the GiA Records Management Cantre established by the General Insurance Assoclation of Singapore (GIA) far
archiving and thal copies of this report will, for & fes, be made availsbls upon application by nteresied partes
7, By e lodgement of this repart ta the insurers, yoo hereby consent 1o the archiving of this repor at the centre and 1o coples of e repor beng made avalkable

aforesaid

ACCIDENT STATEMENT

Date Of Repont

Date Of Accident

Exact Location Of Aceident
Couniry/Stale of Loss

Wahicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Go Reg No

Email Address

Mobile Phone No

Alternative Phane Nao
Vehicle Particulars
Manufacturers

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Pleass slate action to be taken
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Palicy Mumber

Cover Note Number

Driver

Mami& of Driver

NRIC No

Data Of Birth

Qeoupation

Date Of Driving Pass

Driving Expariancea

Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

08M0/2018 18:50
06/10/2018 23:50

SLIP ROAD TO ANG MO KIO AVENUE 3 FROM CTE

SINGAPORE
DETAILS OF OWN VEHICLE
SLWE150E

PYRO CARS PTE LTD
201710328D
KAIPENG.CHIARGMAIL.COM
(LOCAL) +65-96201026
OFFICE-86201026

MAZDA,
3

DRIVING GRAB

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHEMESIVE

MO

18-MJ001123-R0O0

CHIA KAI PENG
S77T03236E

26/0111977

DUTDOOR

21/08/1995

23 YEARS AND 1 MONTH
MALE

(LOCAL) +685-96201026

OTHERS-96201026
KAIPENG.CHIAEGMAIL,COM

Sapgs 1ol 21



33 PASIE RIS LINK,
Address 09-31

Postcode 518154
Was driver an employee of the Insured's Company NO
It Mo, Ralationship of the Criver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Qwn =
Vehicle &

Insurance Company of Driver's Own Vehicle a

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface CRY

Other Information

Was any foreign vehicle invelved In this accident? MNO
Number of vehicles invaolved in the acclden!

Was any body injurad in the Accident? MO

Was any injured conveyed (o hospital by NG

ambulance?

Was any olher matenal or property damaged? YES

I hav_e been appmacrlwud by urjhnuwn_persr::-nﬁs:l NO

solicifing/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Fassenger 1 NAME: . PASSENGER
GEMDER: FEMALE

Passenger2 NAME; PASSENGER
GENDER: | FEMALE

Details of Police Action

Was the accident reporied to the police? MO
If ¥es, Plaasa state which Police Station

Was notice of intanded Prasecution given? NO
If ¥as,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Numbar SJTE204R

Vehicle Make/Model/Colour CHEVROLET AVED

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver FONG WENG HONG JEREMY
MNRIC/Passpart Mumber 598325002

Contact Number 95891272

Address

Postcode

Pagse 2 of 21



Insurance Campany Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3ol 21




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o 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 withholding of material
facts may allow insuranice companies to repudiate policy liability.

4. The issus and acceptance of this Farm by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Racords Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for 2 fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesaid.

% Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are permittad to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "persanal Information”| and disclose and transfer such
personal Information to all insureris} who have insured vehicle(s}) involved in this accident (2l insurer(s) who have insured
vehiclals) involved in this accident shall bie collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpasels)
of :

{i] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, inyaices, reports or notices to me,
which eauld involve disclosure of certain personal data about me to bring about delivery of the came as well as en the
external cover of envelopes/mall packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the

"Purposes”)

{b) allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lwwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management In present and all future claims,

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} toall Insurers and/ar any other third partics that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{il) for-complying with requirements under any regulations, laws or court orders.

.

.
r
)

Palicyholder's Signaturs Driver's Signature _,,Rﬁl;mrtl'nn Centra Pej

_;n 5 Signature
Date & Tirmo: (If driver is not the palicyhalder} MNarme: J" / /{// ﬁ
Date & Time g ) ":"l & NRIC/FIN No. ﬁ ;‘;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.
D / ﬁf?
K"—rﬁf /p/ /{f 9/ X
Policyholder's Signature Driver's Signature ,Bé'purlmg (entre;@‘j %rn l E"
Date & Time: (1f driver is not the policyholder) MName:

Pate & Time: ] ,,,JlI 8 MRIC/FIM No




PYRO CARS PTE. LTD.

T3 Ubi Read | #08-65 Oxley Bizhub Singapere 408733

Agreement Date: 14/09/2018
Agreement No!

ALTOMOBILE LEASE AGREEMENT

THE SCHEDULE

(Lessar) Name: PYRO CARS PTE. LTD. ROC No:201710326D |
Address: 73 UBI ROAD 1 #08-65 OXLEY BIZHUB SINGAPORE 408733

(Lessee)  Name: CHIA KAI PENG NRIC/PP/UED No: 87703235E

Address: 33 PASIR RIS LINK #09-31 5(518154)

{(Guarantor)  MName: NRIC/PP/UED No:
Address:

DESCRIPTION OF VEHICLE (“Vehicle™)

MAKEMODEL AND DISTRIBUTOR OF VEHICLE COLOUR | REGISTEATION NO.
1. MakeModel : MAZDA 3 GREY SLW35159E
2, Chassis s IMEBNZ2ZARHO1 66402
3. EngineNo PE20458149
4, Distributor {“Distributor™)

TERMS OF RENTAL PAYMENT

1. Commencement Date:14/09/2018
2 Period of Lease: From 14/09/2018 1o 14/09/2023 (5 Year) (“Lease Period™),
3, Initial Payment of SGD $420.00 for [* week ("Rental™),
due on every FRIDAY of the week (payable in advance) (“Due Date"”),
4, Security Deposit: SGD § 500.00
5. PYRO CARS PTE.LTD. UOB Account Number : 310 306 9376

OTHER TERMS OF LEASE(*Except for Items 8,12 & 13, please delete the option clearly if inapplicable)

1. Service : Lessor's Package ("Package”™) / Lessce 10 pay jor owm senvice il | o '
[BLK 10 ANG MO KIO AVE § 203-12 AMK AUTO FOINT S368047] GexGo) 5" Ty s

Mileage Lumit: YES [ ( 20.000 | Kilometer every ( 12 ) Mionths (NG

Motor Insurance: Included in Rental / Not-mcluded m Rental

Road-Tax: Included in Rental © Not-ncluded in Rental

24 Hr Emergency Break down 7 Towing IN Singapore: YES, NO

24 Hr Emergency Break down 7 Towing IN Malaysia: % E5 NO

Collision Damage Waiver (CDW): VES - Nt

Mandatory Excess SGD $5.000 (in Smgapore) and SGD $N/A in Malaysia) in respect of each every

single accident,

9, GPS Tracking: YES (Please refer 0 clause 17.3) NO

10. Provision of Courtesy Car; Y TS (Subicut refer i lauge T4Y WO

11. Replacement cost of Vehicle's Tyres : Invluded m Package 'Prvable by Lessar

12. Contractor (pursuant to Clause 12.1.1)

13. Upon completion of the whole 60 mths lease with no outstanding rental payment, car

gwnership will automatically be transferred to your name with no further payment.
14.

e R

f

}‘_—;_ ,-”J



ACCIDENT STATEMENT

ACCIDENT DAYE 0 & / Lo/ 3018 (oD /MMAYYYY), TME( 2%t tE j(HH:MM)

LOCATION_ =3 coed_to Aug Mo ic Ayl 2 -Ert.-u k(=
LS .\_\_'s - T

1. DETAILS OF VEHICLE ) | A
Q)VEHICLE NUMBER_SLW=I\SAE
BNSURANCE CGM"&NY Taleie Merine

c]POLICY NUMBER; -3 pe 125 —KpD
d}FOLICY TYPE: w / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL:_- Mazda X

f]T‘fF'E:f COUPE / MPY [V AN/ALORRY / MOTORCYCLE / OTHERS)
al VEHI ATEGORY: [FRIVATE CDMMERCIA { MOTORCYCLE|

hIPURPOSE OF USING AT ACCIDENT TIME: iving (Aren

| ARE YOU CLAIMING U Up msumr-JCE : (YESNOP
IF MO, PLEASE STATE{THIRD PARTY CLAIM)Y REPORTING ONLY]
INSURED f POLICY HOLD

2.
AINAME: "F’q s Cacs Pie L+CQ [MALE / FEMALE]
) PB’\QW\P_) b NRIC/FIN/? ASSPORT: CONTACT:
. clADDRESS:
g * CONMTINUETO 3.d IF DRIVER ALSD POUCY HOLCER
hl
8 Me of passonad. DRIVER
{via i L .Jﬁ |NAME: Clin s Toney W LB/ FEMALE]
- “?i‘"*}‘”“” uﬁl_@#mmasspom S lcxsas & CONTACT._ 1&20Ux%
I:—--::I c|ADDRESS: 32 Pesic s |k # -2\ _‘2’.{_513 xxd )

~)DATE OF BIRTH: (2~ 6/_01 7 17 ! OD/MM/YYYY)
MDY ou DDD
e8| OCCUPATION: | ORQ T . 8] 14 q<

IPATEI OF DRIVING Pp,gg 2
4. WAS DRIVER AN EMPLOYEE OF THE INSUF-‘.ED S COMPANY? (YES | NOJ/

IF NO, RELATIONSHIP OF _DRIVER WITH INSURED! e
5. o)WEATHER CONDI fCLr- P/ RAINING .I"DTHERS
BIROAD SURFACE! ‘[_DR‘C/’,-' WET / DTHERE
WAS ANYBODY INJURED (YES J
7. a)REPORTEDTC POUCE [YES ,J»'
IF YES, PLEASE STATE WHICH FOLICE STATION:

L 8. THIRD PARTY VEHICLE
i 8 fsregtr @) VEHICLE NUMBER ST b2 OW R mope: Cheves\ed e«

: Asachen 44 sy D) DRIVER'S NAME _Ceong Voen g ‘lr"-t'n.u.q ey

ot 8 ] NRIC/FIN/PASSPORT; ST 5233 EOcZ. ~ CONTACT: . T E¥AITD
e ' 9. THIRG PARTY VEHICLE

P

i b e, G VEHICLE NUMBER: MODEL:
' T 8] DRIVER'S NAME:
Ly Aracsarh [} MNRIC/FIN/PASSFORT: CONTACT

el = kﬂui?.ma- 7 @ %MM\ - epn
VIQLO =
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lokla Marine Insurance Singapore Lid ‘

mipany By N 18 1A IGST Ra i WZ-00onaz 1=

20 MeCabum Streat #09-01 Toklo Markng Centre Singapore 069046 \
[65) 6227 6177 © (651 5237 4365/ (65) 6224 OBS £ Imis@Plokiomaringcomsyg " wwaw toklamaring com
— 5 R o - TOKIO MARINE
ki INSURANCE GROUTP
Certificate of Insurance FORM MX1H

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)

Policy No.:  12-MJIOG1123-R0O0 (Private Motor Car)

I. Index Mark and Registration Number SLWS5139E Chussis No.: IMOBN2ZARHO166402
ol Vehicle

2. Name of Policyholder FYROCARSPTE LTI

3. Effective date of the Commencement of —-
Insurance for the purposes of the Act MpvieUil

4. Date of Expiry of Insuronee 20/082019

5. Persons or Class of Persons entliled to drive*
Any persen whe is driving on the Policyholder's order or with their permission.
The harer,

Ay other persun whe is driving eo the hirer's order or with his/ their permission.

# Provided that the Person driving is permitted in accardanee with the licensing or othier laws of regulations 1o deivee the Motor Vehicle ar las been

wi pernined und is wor disgualified by order of 0 Coun of Law ar by reason of any ensctment or regulation in that behalf from driving the Motor
Viehicle. And provided further that the Motor Yeliele i registered under the Hoad Truftle Act and its veglstration under the Road Traffle At lus
ot beer cincelled at the time of te scoident Joss or damage.

6. Limitations as to uge®
Use for the carringe of passergers ot goods in connection with the Policyholder's busingss or the hiver's business
Use for soviul domestic and pleasure purpose and business purposes ol the Policyholder or of uny person to whom the
vighicle 18 hired
The Policy does ot cover:-
1) Use for racing, pace-making, reliability tial or speed-testing.
2) Use whilst drewing a trailer except the towing (other than for veward) of any one dizabled mechenically propelled
vihicle,
w Limiraticne rendeved inaperative by Section & of the Motor Yelicles (Thivd-Party Riske atd Compensation} dcr (Claprer (85
asrd Sdetion 08 of the Road Trangport det, [987 iMalaprio), ors not to be inchided yndder these hoading
We hiereby centify thit the Poligy to which this Certificate relites is fssued in aocordsncs with the provision ol the Motor Vehicles
(Third=-Pary Risks and Compensaton) Act (Chapler 1890 and Pan [V of the Roed Transport Acl. 1947 (Malaysin),
Pleage refer 1o the Policy Scheduale for full details, rerms and conditions of the insurance:
IMPORTANT NOTICE
This Certificate 5 oot itansfermble. During 8 cumreney, il the insurance ls cancelled for whatsoever renson, you must e (he Tertificote 1o Tokio

Murine Insurance: Singopors Lad, within 7 days teveof or, if the Cernifieate has been los destroved, you mist make a statutory declarstion to tha
effect. Failure o comply with this duty is an offence under Motor ¥Wehicle { Third-Pany Risks and Compensation) Act (Chaprer 18%),

ADDITIONAL INFORMATION Acconnt: 2397DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for totul loss or thett:  Prevailing Market Value
Policy Excess: Crwvn [Yamage Claims SGD 2,000
Exeess-Third Party (Sect IT) - SGD 1,500
Windsereen Excess SGD 1
Financiul Interest: KENSO LEASING PTE LTD

Tokio Maring Insurance Singapore Lid.

Authorised Signature

User Name:  Yeo Cher Jou Irete - Mo Printed  L1A2018



Tel [65) 6714 0010 Faw [65) 6224 0030
Operating Hours - Manday to Friday, 09:00=17:00
RECCRDG MANADEMENT CENTRE UEN: S85550020G / GST Reg, No.: MSCI0ITT3S

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Cuay #1B-00 Singapare D4RSAD
INSURANCE
ASSOCIAT DM

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report No :Fﬁuﬁwﬁ‘mh’% Vehicle Registration No: S SBTE
Namejss snownin NRIC) | Qhﬂ— [y @ﬂ'ﬂ_ﬁ% NRIC/FIN/PassportNo STh323YE
@Nehme Owner) (*) Please delete as appropriate
Address : Singapore(
Contact (Tel) : viobile No.___ 1678107k

Email Address

Date of Accident ¢ fl@ [ft’[j@(@[I Time of Accident : :}3 j’ d

Place of Accident E\i{P ﬂ{) % M ﬂw (4& ﬂd‘( ¢ Fz‘-ﬁ"’“ C,'?-&_r

Insurance Company: -’rauﬁ Wuk

e

(8) ABDITIONALINFORMATIONY AMENDMENTS:

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

@ pguor lounet 1le g p@vmh -&cﬂ,u.af(
(.7) Wflepe \Tuﬂ'hu

(Jn"

Policyholder / Driver's Signature Ft.i:::;r/u.(g Certre Personnel’s Signature
Date; M : 7
MRIC/FINMNo.

Cate:



