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SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1, Pleasa report comactly the details of the accident Lo speed oo the claims process.

LT

This Farm must be completed by the Palicyhalder andior the Authansed Qnver,

3. Information provided must be as truthful and socurste as possible. Any willul mesrspressntation oF withoiding of matsrial facts miay allow insurance oompanies to

repudiate policy ability

4, Tha issue and acceptance of his Form by insurance companies is net an admission of polloy llability on the pan of the insurance companies,
&, Any faise reporting may be referred to the Police for Investigation.

8. Thes report will be forwsrded by the insurers of the Gla Racords Managemant Cenlie estatdishad by he Ganesel Insursnce Association of Singapore (GIA) far
archiving and Ihal coples of this report will, far @ fea, ba made available upos applicatian by interasted parias

7. By the lodgamant af this repor to the ingurars, you ke by conseant to the archiving of this report at the cantre and io coples of the repord baing made available

aforessid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Logation Of Accident

Country/State of Loss

06/02/201814:04

06/02/2018'08:45

JUNCTION OF TUAS SOUTH AVE 4/TUAS SOUTH AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbar
Insured/Policyhalder
Name Of Registered Ownar
Co Reg No

Emall Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be takean
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Numbear

Cover Note Number

Driver

Mame aof Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

PAS3I00G

HIN HUP BUS SERVICE LLP
TOALLOTTSD
HINHUP@SINGNET.COM.SG
(LOCAL) +85-02442512
OFFICE-B3281162

[SUzZU
LT134P-7T.8 D [A)

WORKING PURPOSES

NOD

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

M

5070477552-02

YANG DEPING
GEOBSTH40

09/0B/M1965

OUTDOOR

27/02/2013

4 YEARS AND 11 MONTHS
MALE

(LOCAL)Y +65-02442512

THERS-B3281162
HINHUP@ESINGNET.COM.SG
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1 QUEENSWAY
#05-63 QUEENSWAY TOWER

Postoode 148053
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Reqistration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invatved In this accident? NO
MNumber of vehicles involved in the accldent

Was any body injured in the Accident? 3 ]

Was any injured conveyed o hospltal by
ambulance?

Was any other materlal or propery damagad? YES

| have been approachad by unknown person(s)
solicitino/offering accident claims assistance,

ND
Number of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? NO
If ¥es Please state which Police Station

Was notlce of intended Prosecution given? MO
If ¥esz against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmeant(s)

Are acoident photos available for attachment? YES

VWas thare any video captured by Car Camera? YES

Remarks/ Reasons WITH OWNER
Was there any audlo recorded? NO
ehicle Registration Number SLGBGTEM

Wehicle MakeModel/Colour
Details Of Properties

Vehlcle Catagary FPRIVATE CAR

Mame of Driver SHARUL FAIROUK BIN KHAMIS
MRIC/Passport Mumber S7427266E

Contact Number OR434645

Addrass

Poslcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible, Any wiiful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy llability.

. 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 may be referred to the Police for investigation,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA] for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

. By the lodgment of this repart to the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a} My insurer, my warkshop and the General Insurance Association of Singapaore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/persanal information set aut in this [form} and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information") and disclose and transfer such
Personal Infarmation to &l insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have Insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authonty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(I} investigating the accident and/or my claims:
(1] carrying out andfor dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes” )

Ib) allinsurer(s) who have insured vehiclels) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for one gr more of the above Purposes; and

ic} my Personal Information may/can be disclosed by any af the Insurers and/ar GIA ta their 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 Purpases.

{d] my Persenal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i) toall insurers andfor any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders.

kB % /’4@%#’

Driver's Signature : aﬂﬁﬁning Centre PErsgnniel's Signature
{1f driver is not the policyholder) Mame: [{ Wﬁg
Date & Time: MNRIC/FIN No,;




SKETCH PLAN

Tl Scund Mk 5

MAMPT | -
[7as
AR J |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ou 86102/l A7 #BauT of (sHES T wat TRAYkLL I
| Blowle Tuae qemd ape ¢ wwlke fo Go STEOTEHT . -

P THe funcidn § flow DOWA § S A7 THE a0
Uik oF ¥ (ansk oo THakk WA B Faw ukkiclie p7 HIE
SUlMaik. WHWH whkD To Tupm Gd7 | AFT4E T |8,
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
é h YAP |
o oitderidig :
ate ime;

Drlver's Slgnature J' r1.‘ ng Centre Per, SJg
{If driver is not the policyholder)
Date & Time NHII’:,-"F 1N No




Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant WT/DER1207
Poilcy Moo
Pedoyholder Same
Bredtuct o
Epviact Ko, | Mot
Emad Adrdress
EFE
L) Pruterion

= Accidenk Details
Rapar Tiate
Date of Accident
Bepnrting Centre
Arpcienl | Aratinn

7 Benafits

-H' Excean
Dwn damage Excam
Uiniameil rives Escess

Third Party Eucess

AT TEE2-00
HIM HUF BUS SERVICE LU0
LS NSURANCE

LEFS AR

= HE  Yam

L1

(G0N 14177

DEZ/20 38

Wiluili M.

Couwr Type
Ciantagt Mal [LIhER)
Bpeiigl Remark
=

WD EriiEnt )

Accadent Repeer Wthin 24 fir
Tirmes of Accidert fiiirmm

Crange Force

IUNETION DF TUAS SOUTH AWE 8/TIIkG S0TH AVE 5

009

1,500,00

= G5T Registered Information

GET Ragisfered
GET Reglaratiun Mu,
Medifiestion History

W Pedlcvhulider Malling Address

Adirmaa 1
Adiiriesg 4
Limik Mo,

= O Orivar Infa
Dirjuar S
LinAEmad deivar Nama
Raghier Date of Driver Liceiss
Cuar W ke
dddrea 1
LN LT ]
Lt K,

Cserg Frp crn @ Singagars
Begintared carl

Dectarntion

Hrenthniyser or Blood Teet
Rantirg?

Modilcation Hikkoey

amoos [t

CHim Ty *
Comtact Mo [Mahile)
tinab Aodress
Cimieni Duscrigtion

Pralsrrmil Wiatkahip Cantact
i

Require Finabeatan
Report Taken Sy

[ Prim A% istnar

Attachimant
-
Arcidend N,

Last Doc Heceived

I QUEEHSWAY
05-81

LHH Siriwer
FANG DERING
FTORI0LT
FRAAX51R

3 CUEENEWAY

a5-6)

Wes L Mg

o mg

o-sx -
| ]
| I

Additional Expess
Dtwife Simgapnes OO Excess
htaide SHrgapore TF Euoeey

Aoy 2
Addresy Tyos

Ralabed Palkcy Numibir

Errvewr Ty

Ciswwr NRIC
Citremr A

Cunriaat Mo (Do)
Agdiees

Addries Teoa

Dintver Wehice Mo

Ay Injury®

Ingured Msma
Contact M. {-iame)
01 Varcle Sumser

PAGIO0G

T Party, Fire & Thetht

e

28145

DT Registratinn Date
HET States virifad

#OL-AY QUEESSKAT SHONFING
Singapore sduress
ANTETERFTIAN

Uniwermed Driver
GETHESTRA

52

0563 QUEENSKAY SHOPFING

Fareign mdoees

PASO0G

TEn o M

[t e ds sevicE e |
[ |
PRIILGG |

[PA5300G / SLGHE7EM ON & e T018
{ |

TYug -
|08/ 02 2018 14:30 |
[FoSLT waHan |

M1 DaRE 202
® ves 7 mo

Fart *

Eisured Listillmg =
Frefererid Rapar Opnon
Claim Ciose Date

Claim hin

Upicad Cate

ot b P ¥
Freturred Warkinup, Name yirsangwn

il

RMErIDIE 14137

C-Itli!nr'.l*

(e 6] o S

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Page 1 of 2

5T Rugistrazion .
Palicybaider NRIC
Lasding

Contadt i, (Home |
eyl

eCude Reason
Privits Hir

Accalpnt Type
Courdry af Acoicent
10M No

‘Windagrren Expean

Afoeess ]

Brst Coie

Qrtene COE
Gy Exjarisiide
Coantadt fu.(Hoetie)
Acdreis 3

Fost Code

Driver litauser Comoany

tnrured NRI1C
Caneney 8o, [Ofee ]

TF Venmitle Hurmber

| Nama of Prabarrad Werkshog
Gl rgorT
Dane Receive
Urgenpy

Rade Gww

Singegare



Claim Handling(accident reporting Claim Task )

Hrowse . | Clmar| Diesse Sabery

W Anschmant List

Atiachrment

CMUERISOLS

"

i

4.

= Widaeo List

Uphiated By /Tals

WA AUETT_WERAM_ACOGTE] NATIDNAL ASSESSHENT CENTRE SERVICES (BUK
IT MERAH [] on 06 Fute J01E {438

WAL BURIT MERAS AGDSETR] NATIOMAL ASSESSHENT CENTRE SERVICES (MUK
T MERAHT] fre 06 Peb 2010 14231

MAC BURIT_MERAM HO06Yed NATIONAL ASSESEHENT CENTRE SEAVICES |BUK
IT MERAHI1 an T4 Fab 2016 1413}

NAC_BUMIT WERARH_BO0GYE] NATIDNAL MSSESSHENT CENTRE SERVICES [HUK
1T MERAH]] an 06 Fulr 2010 14:31

WAL BUMIT HERAR A00GTE NATIORAL ANSESSHENT CENTRE SERVICES (BUK
TT MERAH]] an 0& Pab 2014 14131

AL GILKIT MERAH AGOGTE! NATIDNAL ARSESSHENT CENTRE SENVICES (BUK
IT MERRAH | an 0 Fes J018 1431

WAC_AURIT_MEHAH_AGOGTE] NATIONAL ASEESSHENT CENTRE SEHWICES (HUK
IT MERAH]] an 116 Fak 2018 14:31

WAC SURIT_WERAr_B00676 NATIDNM, ASSESSWENT CENTRE SERVICES (BUK
' IT MERAHT] @n Q& Fab 20000 14:31

BAC_BUKIT_MELAH_BOOGTR] NATFOMAL ASSESSMENT CENTRE SERVICES (HUK
IT MERAH1) an O& Feb 2610 14131

MAC_BUKIT_MERAH_BOOETE! NATIOMNAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH] on {6 PR 201N Ja130

MAL_SURIT_MERAH_BOIE?E, NATIDMAL ASSESSHENT CENTRE SERVICES (BUK
IT MERAHT) an U6 Fab 2010 1430

1epiamied By Chite Proéder Date

Camnory

Phnos

PHOACs

Phiios

Pligios

Phisaes

Phcioe

Photon

Photia

MERIC Orwing Lcense

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Plagse Select
Plense Selecy
Punes Salucy

Pleuns Salnce

gy

Peratenial

PiveTia|

Maommal

Pcaryal

Firamnl

Meamal

Neamal

Ferurrmal

figaTmial

Fostrial

HMesmal

Fa_gc 2of2

= Mormal
Rl
Nurmal
= Murmal

Murmmal

Fhaill

Phte
§a5

WA Dirivini

6/2/2018
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-  AGCIDENT STATEMENT: -
n,:cmema:n,TE:',fﬁ_B;ﬁ;EﬁJ:onumn'ww, TAAE -iES_,HHH:MMI'

(CCATION! JMH\J 1{}{* Qulfﬁ Q\‘ftﬂlr} m%{; Tu;}{;— gﬁﬂb} ﬂ\}ﬁtf’

1. DETAILS OF VEHICLE . '
& VEHICLE NUMBER: PA Skel G | |
5] INSURANCE COMPANY:_ ML
c)POLICY NuMBER:__S0TOY 1 KED.- O )
d)POLICY TYPE: ([COMP E,Htamswv?l??g SARTY ] THIRD PARIY FIRE STHEFT)
aIMAKE & MODEL,_ 45u2y /L 3P .
(ITYPEI(SALOON / COUFE [ MPY [V AN [ LORRY / MOTORCYCLE./ i
g)VEHICLE CATEGORY! [PRIVAIE L COMMERTIAL / MOTORCYCLE] -
RIPURPOSE OF USING AT AGCIDENT TRkt purpotk (

I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO|
£ NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

—

5 IH!URIED,)PGHCT HELDE -
“‘*?”*“*ME-_-&NM ik (LP [MALE/ FEMALE|

p

BINRIC/FIN/F ASSFORT: COMNTACT!
c|ADGRESS

| * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
E%JJ'} U}I Taﬂi\fx.‘:uﬂ.;_'l,- DRIVER

Clacdix Jooey GINAME: ‘{HRUI« Difly LB / FEMALE]
Clveludiog dvee) (1 o ep AsspoRT__ G GOBG T @ CONTACT: 9155;&:5#2_ 82281162

¢L) c) ADDRESS! =

14| DATE OF SIRTH: (D21 /0& /1 Te  [[Do/MM/YYYY)
e | DCCUPATION: (INDOOR /OUIBCOR .
IDATEOF DRIVING PSS _ o »l3
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY YES)/ NOJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! —
5. QlWEATHER CONDINONL[CLEAR / RAINING { OTHERS —
b]ROAD SURFACELIDRY / WET / OTHERS J il )
5. WAS ANYRODY INJURED (YESLNO|
7, o)REPORTED TO POLUCE {YES MO , .
, [ YES, PLEASE STATE WHICH POLICE §TATICN! S
| 3, THIRDPARTY VEHICLE
4 pe ﬂ@ Pessenger ¢ VEHICLE NUMBER; SL ?‘ﬁi}
( ndlvding dT,,_,.L,) b) DRIVER'S NAME:
L_\_) ' g) NRIC/FIN/FASSPORT.
5, THIRD PARTY VEHICLE

CONTACT_G

% o of dj VERICLE NUMBER! i MODEL!
4o E'.f';ﬂl‘lalr' 3] DRIVES'S NAME! U
Cloduding divir ) 1) Naio 2872 AS5PORT! CONTACTI o |

()

|
Oet] 1thhu,f @ klanet -com. LG .
o ! 5 F
.JII{IHI L
NI @r&{}



. s pAsS REPUBLIC OF SINGAPORE

Emdeymant of Forelgn Manpowar Aot {Chapter 1A}
b Reqpubilc of Singapons

vy e

HIM HUP BLIS BERVICE LLF -
Geriu SERVICE Nars
o A HG DETING
Gt
; BUE ORIVER =
: B Fann: M tiw i AppscErar
O T2EB0GE- T2-12-E017
ﬁ Ll 8l ssn #I
¢ oeeoi-20i8
I-. Cigie =l Enpery
l oW-01-2020
Land Tmnﬁpﬁn‘% uthority
VISIT PASS A A B el
 mmigration Rogulations YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING OLASSIES)
Hamp m TE mﬂ P
+ &G DEFING . Clnas 3 Mafar cars with unladen weight =< J000Kg with s< 7 78 Now 2011
passangers, axciusive of deiver) and atnar moter
yehiclea with uniaden weighl s«
- Closs 4 Hnm_ vahlales which are conatructed 1o carry load 27 Feb 3011
B Cate ol Beiin G Matigpamiy pﬂuﬂ?uulmn undadan waight > ;553.1
1988 W CHMESE o L:ﬂﬂ:ﬂ MM::dr-“rm constructed 1o carry
ou-08- _ . uninsen welght =+ 7250Kg
i Db gt weun Dt Expiry Clams 8 Maior uhlulu:?'::m 1
GBOG57B4G D9-D1-2018  0B-01-2080 and thir unisden welght > ?zmn e g hic s

WMULTIPLE JOURNEY VISA WSEUED

m“ﬁﬂmwmn-w:m

lﬂﬂWﬂﬂﬂMﬂHMMﬂMﬂlﬂﬂMﬂ

Wi Il
> s i

This card is not transterable and (s the propany of the Lend Transport
Authority [LTA), It must be surrendersd to the LTA on requeat. It found,
plgaas return t= LTA, 10 Sin Ming Drive. Singapore 5T5701.

Type Description lssue Date

03 BUS VL 20/05,/2014

LA



(#:income

THE SCHEDULE

Private Bus Insurance Policy

This Policy sets out the terms of 2 contract between NTUC Income Insurance
Insured named in the schedule to this Palicy).
The statements, information and daclaration provided by you at the time of proposal shall form the

shown in the Schedule and any further peried for which we may accept @ rénewal premium,
The provision of this insurance s subject to:

1. any Endersement specified as operative in the Scheduls

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule,

G5T Reg No. M4-0003030-8

This Palicy, the Schedule and the Certificate of insurance ars to bo read together as one document,

Co-operative Limited (INCOME ) and you ithe

basis of this contract

We (INCOME] will provide the insurance set out in this Policy in respect of events occurring turing the Period of insurance

Policy Numbar
The Policyholder

507047755202

HIN HUP BUS SERVICE LLP

L QUEENSWAY

#05-63 QUEENSWAY SHOPPING CENTRE/QUEENSWAY TOWER
SINGAPORE 149053

Period of Insurance 25 Mar 2017 Ta 24 Mar 2018
Surm Insured
Premium {inclusive GST) 5%52,197.23

Interest Insured

WITHIN THE REPUBLIC OF SINGAPORE QNLY
LIAN HONG PRIVATE LIMITED

Geographical Limit
Hire Purchase Company

Memo A : NCDis nat applicakie.

Endorsement Operative : M2, M3

Market Value of Insured Vehicle less Residual COE/PARF Value at Time of Loss

Cover Type Third Party, Fire & Thefi

Make/Model ISUZU/LT134P

Capacity 4.88 tonis) Number of Seater 45
Registration Number PASI00G Registration Date 12 Apr 2008
Chassis Number JALLT134P5 7000003 Insure with COE No

Excess {Section ) 1 NSA NCD Entitlermant 0%

Excess {Section (1) 551,500 Loyalty Discount 5%

Agancy
Date of lssue

MLE INSURANCE AGENCIES FTE LTD {UDDU-DEJ4SBGJ
17 Feb 2017 11:43 hrs

DUTY OF DISCLOSURE
We would remind you that you must discinse ta us, fully and faithfully, the

may not receive any benefit from vour Poliey,

Signed in Singapore by order of the Board of Diractors

/

Chief Executive

facts vou know or ought to know, otherwize vou
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- Enquire Vehicle Information

Vehicle No.
Vehicle Na.

Vehicle Details

Wehicle Type

Vehicle Scheme
Vehicle Attachment 1
Make / Model :
Primary Colour;

Year of Manufacture

Maximum Laden Weight :

Uniaden Weight :
No. Of Axles :
Engine No. :
Chassis No.:

Engine Capacity :

Maximum Power Output :

U Label No. -
Propellant

Passenger Capacity ;

Original Registration Date

First Registration Date :

Open Market Value :

Additional Registration Fee

Rate:

Actual ARF Paid :

PA5300G

Private Hire (Chauffeur) Bus/Coach/Minibus

Public Service Vehicle (Others)

Air-Conditioned
ISUZU / LT134P
Multi-Colour

2004

15200 kg

10320 kg

2

HHK 1845649
JALLT134P57000003

7790 cc

2050052342
Diesel

45

12 Apr 2005

12 Apr 2005

$92,924.00

5.00 %

$4.647.00

fvn e gov.sgfttaiveliactia nfengissatOwnerl siBySail? FUMCTION_ID=F1801011ET



enauiry AssetCwiner Dy Vehicle Delali;
J;';ARF Eligibility : Mo

Minimum PARF Benefit - -

COE No.: 2005040105000595C
COE Category : C - Goods Vehicle & Bus
COE Expiry Date : 31 Mar 2025

Lifespan Expiry Date 11 Apr 2025

Quota Premium (QP) : $6,590.00

PQP Paid $54,.5?2.'Dﬂ

OPC Cash Rebate Eligitaility - No

QP during COE Bidding $6,550.00

Exercise ;

CO2 Emission: -

CO Emission: -

HC Emission: =

MO% Emission: -

PM Emission: -

Previous oK

Eilvri lia.gov.sg/itared/ectioniengAssel Dwn BrLIstBySellTFUNCTION |0=F1801011ET
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e R GENERAL INSURANCE ASSOCIATION OF 5INGAPORE RECORDS- MANAGEMENT CENTRE
'(Cfl |[GENERAL & Raffies Quay K18-00 Singapare 042540
Q| INSURANCE Tel [65) 62740010 Fas |BS) 5224 0030

ALSELILTION

. _ Operating Hours : Mondsy to Friday, 09:09 = 17:00
RECONDS MANAGEMENT CENTRE

WEM: SEEEIOCIIG / 35T Rep. Ma.: MEI0DITTES

IMPORTANTNOTE:

Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PEF‘.S?‘J MAKINGTHEAMENDMENTS:

Qriginal Report Ne }(M&Lf{ﬁafﬂ{ﬂy Vehicle Registration No: ﬁq‘{zaa 9'
MNamets shownin NAIC) ! \(HM{T @WLM'Q MNRIC/FiIN/PasspartNo ¢ 4'6065’2‘!}'{@

Venhicle Driver / Wehicle Owner) [*) Please dalete 35 spprapriate

Address Singapora| |

Contact {Tel) : Mobile Na. %(652{/2
Emall Address : .

Date of Accldent (ﬁ@fﬁ)/%ﬁ (él Time of Accldent : @(ff l(r
Placeof Accident T!/M{’)w 6 (75.{{71? S0y /%?/’t Sf/ﬁf//( 5
—

(8) WALJNFWN / AMENDMENTS:

| have madeareport on the above mentioned sccidentand would like tolnclude additionsl Information or
mzke the following amendments:

Meite 1R \ipko Pheorome

p‘éé}«éﬁf

Policyholder / Driver's 3ignature Repoeting Centre Persgnng)'s Signature
aste. Name; /
| NRIC/EIN No.: fﬂf A Wf:‘;%’g

Date;



