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IMPORTANTNOTE: Please submit the com pleted Addendum form to the Sq!!g Authorised Reporting Centre
with whom you submitted the Origina I Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo : MCD617159407

Name(asshownin NRlc): LIM CHING HONG

(*Vehicle Driver

36 SEA BREEZE AVENUE

Vehicle Registration No: sHc8026M

NRIC/FIN/PassportNo: s1746156G

ehicle Owner) (+) Please delete as appropriate

Singapore( 467555 )

Mobile No. :

Address

Contact (Tel)

Email Address

Date ofAccident

Place ofAccident

lnsu rance company

o4t12t2017 Time of Accident : 06:45

TERMINAL 3 TAXI QUEUE TWDS PICK.UP POINT

: First Capital lnsurance Ltd

(B@MENDMENTS:
I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Submit Police Report i T 12017 120412136

On MC 5 days.

Policyholder / Driver's Signature
Date: Name:

NRIC/FlN No.: Xlao Yan
Date: 06.12.2017

Reporting Cenfie Personnel's Signature


