o I I o
e , i
4 s ,- L ery ¥, el 1 Jan4) ]
' "rM H !vwawnmrf(, m’nﬁé. ices. | ,
_________ ;
I = // "zf & Jeb desenpton | Dm-_- = Tme Completed Dione by
S L . _I.._._I.___,“_._ A 5 i’ S—
VS o AN e 3AS E—IHHIE | H
Sded £ £ G E—m.:ﬁl_j {wiltiin Shrs, ALC 2has) I ]
3 6 [t /’ e v I-Motor Claim Form
c : ST Y e Sl } A e
o . I-Ivlotor YW/O (Winda: 0D 2hes, TP 4hrs)
LEPES Reporug Coly L e ¥
& 3 w
I-Phioto Uploaded } _—
; AssessmentSurver Reporl i —
Ass't Report by Fax / Tand to Qwner/ Whsp _l
il Whosp f ||'\.'['l Asn | g I.,-"-']r_-u-r} law: { ol B Pt o I Tol: Fau: |
" llllllllI,I'ﬁ ‘n’f‘h Mu: LIPS A INC( )/ MNon-INC( ),
:"W” { Tcl: }
2y f*” ( ) Period: { ) Cover Type: { )
Confivmed by : { Date: Thine: )
hsured/Driver Liability: ( %) [Mote-Est Stams (WO): N:0-20%; P:21-79%. F: 30-100%]
T lepis lr.|:-~,|| ( )] Warranty: YES{ IIND{ J
Ik ) Louding:$1,000( )/$2,000( ) )
o h I_-|-||-|—---\.mm1"v'-ﬂ7";'.gr _ ;: 13 e e -—— 3 = ﬂ""_ : - ——
A R S )I.g Mi&;;}g}wﬁi J}ﬁ%‘ii&ﬁ;&i ﬂ!_.jg{ gﬁ“"ﬁg*}i‘ﬁl : “‘u} ¥ wﬁ;%;tg‘:_,u ot (]
aille-ba Cusionr : Customer's information strictly Confidential & Strictly NO r-&fur of repalrer. B
Putnl Loss Cose  : to e-madl Insurer URGENTLY. ) i
.:'\'-:'-III. ( }:' 'uww g ) Invoice: YES ( } f ND[ ) 5 Towing Co: : {" = |
; F-all - L L v ‘Ii‘.
Apply for Transport Allowance ( }.I’Ct}ull.ca}-' C'dr( )
‘jt_' Check / Pos epalr nspection L. ) . ; -
o) Hrad Rrsurvc.-' Photo [Repair Cost > &;300(}} { )] 4 oy
i} - - L] - i —
[ L-::.H-._l_i 2
i .
SN M- . -
e e i ; o -.;
AN DG Al b
i | e
: T, | ])AR; mid:nt!lnpcﬂ.{u; {Jflﬂ,h-
s " '”_{.pif;%‘:; 2) DAt Depmago Assosarenl (1000 INE (350) e
STy \ 1) TF t Towing Fee J40/345 !
k8 4} FT 2 Follow-Thrua gh Sulu;r sLzo s
3 B - o | 33 1T 2 Fullow-Through Survey {Resurvoy) 330
e Euuhlmmnlnﬂlﬂ-.ﬂmmitlw}
i e e o 6) TR : Re-fuspestion B 1 i
balped Portion: 7) 1L : [ao DA # SMRT Survey T 1160 s
T % §) MTUC Addilional Servives. i
SRR OR—= ont . - —
(Y |_I @ l.] Lr}f qI ugl ~11|. Charpe): VIS Coutlosy Cof [ Tpl Allowamsic 5 ——
B e —— | *mA: Tepnir Cossrdinalion :;E e —
ST i .l“\’ W. * 17 Foal Repair Inspection ! - S N s
A A RV Gt o ooty 39 =
= - T (Nll}:ﬁ_ﬂ_\‘:ﬁnlNC} sainat THE I?ﬂl 4 WE—
[ 5} 1412: ldna Mobils 3
T S Jawoles dated , Fag Charged 'Hmm
favolce doted Fes Charged —— =




MR TRIS3680 | Nafionsl Sdsesmem Canbre Servces - Ui
ENTRY DATE & TIME: 2711112018 1407
SUBMITTED BY: Roslinda Hinle Aldul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident lo speed up 1he claims proGess
2. This Form must be completed by the Policyhalder andlor the Authorised Drivar,

3, Infarmation proviged must be as trulbiul and accurate as possibie. Any willul misregresentation o witholding of material facis may allow insurance companias o
repudiaie policy hakility

1. The issut and acceplance of this Form by insurance companies is not an admissian af policy liabilty on the pan of the insurance campanies.
5. Any false reparting may ba referred to the Palice for investigation.

8. This ropor will b2 forwarded by the insurers of the GLA Records Managemant Gentre estabkshod by the General Insurance Association of Sngapore (GLA) for
archiving and that cogees of this roport will, for a foe, be made available upon application by inlerested parties.

7. By Iha lodpement of this report to e insurers, you heseby consant 10 the archiving of this report at the contre and to copees of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 27/M11/2018 14:07
Date Of Accident 26/11/2018 15:15
Exact Lacation OFf Accidant B4 ENTERED INTO MALAYSIA CIQ
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJAGEDRG
Insured/Policyholder
Mame Of Registered Owner TOH FLORICULTURE SUPPLIES
Co Reg No 496868000
Emall Addrass MOEMAIL
Mabile Phone Nao
Alternative Phane No OFFICE-BTE24046
Vehicle Particulars
Manufaciurer TOYOTA
Model ALTIS
E:ﬁ:;!—’;;::é&;ﬂn:m which vehicle was being used at PRIVATE USE
Ara you claiming under your own insurance policy NO
for repair to your vehicle?
If Nz, Please stato action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy WO
Policy Number 2100054638-10
Cover Note Number
Driver
MName of Driver LIMLEIGH FEN
MREIC No ST7484154F
Data Of Birth 0051974
Oecupation INDOOR
Date Of Driving Pass 16/08/2001
Driving Experience 17 YEARS AND 3 MONTHS
Gander FEMALE
Mobile Number (LOCAL) +65-97313482
Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address

Posteode
Was criver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vohicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicke involved in this accident?
Mumirer of vehicles involved in 1he accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagead?

| have been approached by unknown personis)
solicitingfoffaring accident claims assistance.

MNumber of Passengers (Including Driver)

Passanger 1

Datails of Police Action

Was the accident reporled to the police?

If Yes Please state which Police Station

Was nofice of intended Prosecution given?

i ¥es against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMT.
Attachment(s)

Are accident pholos available for allachment?
Was lhare any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Model/Colour
Cetails OF Properties
Wehicle Category

Mame of Drivar
NRIC/Passpor Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 307 BUKIT BATOK ST 31

#11-117

620307
YES

COLLISION - CHANGE/CRODSS LANE

CLEAR
DRY

NO
MO
YES
MO
2

MNAME:
GENDER:

HO

MO

YES
MO
NO

SMC3881J

PRIVATE CAR

¢ UNKNDWHN
: MALE
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IMPORTANT NOTICE

1. Flease report correctly the details of the acridert to speed up the claims process.
Z. This Form must be comple

3. Information provided must be 23 (ythiyl and sccurate as possibie. Any wilful misrepresentztion or withhoiding of materiz]
facte may allaw Ingurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies

5. Any false reporting may be referred 1o the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Generz| Incuranes
fssoclation of Singapore (GIA] for archiving and that copies of thit report will for a fee be made avsilable upon applicstion by
Interested parties.

7. Bythe lndgment of this report (o the insurets, you hereby consent to the archiving of this report at the centre and to coples of
the report beling made avaflzble aforecaid.

2. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agres and cansent that

{8) My insurer, my workshop =nd the General Insurance Assodiation of Singapore ("GIA") mey/sre permitted tocollect, use,
disclpse and/or process my personal datafpersonsl information set out in this {torm] and any other personal informaticn
provided by me or possessed by my insurer (collectively the “Personal Information”) and diselose and transfer such
Persgnal Information to all insurer(s) who have insured vehicle(s) invobved in this aceldent (2l insurer(s) who heve Insured
vehiclels) invelved in this accident shall be collectively referred to as the "Insurers”™), the Insurers’ lawyers/lew firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the peficel, for the purposels)
of:

[i) processing, handiing snd/or dealing with my daimsincuding the settlement of the clalms and any necessary
irvestigntions relating ta the daims;

{1} Investigating the accident and/or my claims;
thii) carrying out and/for dealing with my instructions or responding to sny enguiries by me;

() administering my claims (induding the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve dicclostire of certaln personal date about me to bring about delivery of the stame zs well as on the
externz| cover of envelopes/mail packages); and/or

{v} complying with zpplicable law in adeministering, processing, handling andfor degling with my clalms, [collectively the
*Purpases’)

(B) =il Insurerls) who have Insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, mey/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

[¢] my Personzl Infermation may/can be disclosed by any of the Insurers andfor GlA 10 thelr third party senice providers or
sgentslinciuding their lawyers/Taw firms], which may be sited putside of Singapore, for one or more of the ahove Purpotes

(8] myPersonal information will gizo be colfected 2nd used to complle clalms history for the purpose of fraud detection,
investigation and managementin present and all future claims.

[e} theinformetion socollected under (d) above may be shared [ disclosed:

{1} to all Insurers zndfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatare, lzw enforcement and government pgencles 33 régsonably required for the purposes stated, or

(W} feor complying with requirements under any regulations, laws or court grders.

)’f}w VL

Policyheider's Sigrature Oriver's Signature ﬁ-*.p:smﬁcentre Personnel's Signature
Date & Time: (il driver s not the policyhofder) Name;
Date & Time: NRIC/FIN Mo,




SKETCH PLAN
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DECLARATION

INEE declare the foregoing particulars s

\ .-.-'.a#

~ oy

Poli l:‘yl-blde.r 55
Date & Time:

war respect,

-

"75/21”“ 27 hg

Driver's 5Igr.3ﬁra
(It driver is not the polieyhalder)
Date & Time:

F!Enartlﬂ'{l:untre Fersonnel's Signature
MName:
MRIC/FIN Na.
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—Ehi‘:!e No. SIAELeal Model /f Make 7o« xen BLTs

Date of Accident | [ v g |
EETE of Accident | isis HRS

|Location of Accident o e——

é@ﬂurpase use during accidlent PLAATE  wag

Name of Owner ToM FlLomtatTuml  Swadlies

Telephone No. H/P: Home : Office: L34: <04l

MNRIC ™ A QY 090

Address | o TRLEr wSEpn =0 Gy AS1)

Claim type oD THIRD PARTY  REPORTING ONLY 5
Insurance Company | |
Type of Coverage Comprehénsive Third Party  Third Party / Fire /Theft |
Policy No. o | nieeosabig - o 1

Name of Driver

|As Above |qu?!p Lyan LELG, Fead

NRIC < i S 1 T e T Any Passengers : |\ {,;n.:}-:,_r.;-ﬂ__]__'

Date of hirth ac Los [ vazy : - |
Occupation {Qutdoor [/ (Indoer |
Driving License Pass Date : T Bty OO

Gender Male / Fémate B
| Contact No. H/P 43\ 34 VL Home: Office : ]
Address | ALk Ao} vt aater g 3V B v-uwgz 5 LS L3SHY
Driver have any own vehicle ®Nop If yes, Reg No.

Relationship Employee, If no, state

Weather condition Cleat, Raining Other

Road Surface “ Dry> Wet Other —

Any Injuries NG, If Yes, Who?

Name And Contact No. , B .

Name And Contact No. _i =

Police Report NTY if Yes, Where? -
Vehicle B No. I SMe 294 I Any Passengers :

MName of Driver ) Contact No. ;

Vehicle C No. B Any Passengers : -

Vehicle D No. B - Any Passengers : 1
Vehicle E no. Any Passengers : -
'Vehicle F No. _. Any Passengers : ]
Vehicle G No. | Any Passengers : o
Witness Name i Witness Contact : - .
Accident Portion Leit fuewt  Ponvon) |
Camera Recorder Yes /o

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No '

PARTICULAR WORKSHOP TWMAR  AwiomoTivg PR (1)

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON | ran |
FAX NO 6741 0510

| WORKSHOP Empil ACDRESS

<=alés @ nsi- com- 39




LIM LEIGH FEN

#Hho@m %
CHINESE
e -
- 30-05-1974 F
r.'--'--_-ﬂs:;:.

sBeTeT

QUL TR

waic e STAB4154F

Addman

APT BLK 307 BUKIT BATOK STREET 31

#11-117

SINGAPORE 650307

Bem Dt 30 May 1974
tmmus Cooe (52 Ot 2003

o W@

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PASS DATE
Class 768 Molorcycles nol axcesding 2040 cc 16 Aug 2001
Class 3 Motor Cars and Motor Traciors the waight of 16 Aug 2001

which unisden doss nol ex cesd 2500 kilograms

lluum Mo: swuuai'
NE £284 I'.'.ll



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Toh Floriculture Supplies Vehicle No. © SJAGE00G
Period of Insurance AT Dec 2047 To 16 DEH:: 2018 Policy No. » 210005463810
Engine No. P 3274704614 Endorsement No.

Chassis No. : MROS3ZEC107T1565597 Izsued Date =05 Bae 2017

ABOUT THE COVER

Aake/N t"¢| (OTA ’“DC LA ALTIS

_

ﬂ;rll-::l 1
hon Diamage - $60

Section 2
Progarty Damage - 30

Windtcresn : 100

Named Drver and Excess

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CL.H.II"."IS RELATED REPAIRS)

o
.
o IMPORTANT NOTES :
Hire Purchase Company/Employer's Loan HOR «eq LEONG FINANCE LTD
= e 2y werlify thal ihe poiicy bo whish SUATCE relaiss i3 suad in acciriamcs with the: provisans of fie Mator YVshices{Thad Pany Risks and Compensahion) A (Cap. 185], Pan IV of
i E Transport Aot 1087 (Maleysiz) and Malor & (Third Pany Riske) Rules '35': }
Z  01EEN0SO0O-

s
= TEOH GEK HOI 46 JENNY TEQH ;

371 ALEXAMDRA ROAD ROE-28 414 ALEXANORA sl
SINGAPORE 159863 SP-FETERHSLIM AlG Asia Pacific Insurance Pte. Ltd,
Underwritten by AlG Asla Pacific Insurance Pte. Ltd AUTHORISED REFRESENTATIVE

T8 Shenton Way 207-18 Al Eilding

T:+88 6418 3000 | F-+85 G415 5723 | wana . alp com.sg RIG Asia Pacific insurance Ple. Lio,
i !




