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MHA T 1B0ZZ208-01 | Naianal Asseasment Centre Servicas - Lbl
EMTHY DATE & TIME: 13022018 16:01
SUBMITTED BY: Hrishrasamy &' Gosindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident fo spaed up the claims process.

2 Tia Farm must be complated by 1he Policyholder andfor the Authorised Driver.

3. |nformation provided must be as trathful and accurate as possithe. Any wilful misreprasentation of witholding of malerial facts may allow Insuranca companies 10

ropudiate palicy ability.

4. The issue and acceptance of s Form by NSUrance companiss is nol an admission of policy iabllity on the part of the insuranca campanies
5. My false reporting may be referred to tha Palize for investigatian

6. This repart will be forwargded by the insurers of the G1A Records Management Cenine established by the Genaral Inswrance Associaton of Singapora (G1A]) for
archiving andd (a1 copies of this reporl will, for a fee, be made available upen application by interesied parties

7. By the ladgement of this rapen i the insurers, you hereby consent te the archiving of this repor ai the cenra and to copies of the neporl being made availatie

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Owner
Co Reqg No

Email Address

Mabile Phone Mo

Allzrnative Phone No
Wehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al

time of accident

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

If Mo, Please state action to be taken
YWehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Covar Note Mumber

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Coantact Mumbar
EMail Address

ACCIDENT STATEMENT
13/02/2018 16:01
120272018 16:20
PIE TWDS CHANGI AIRFORT
SINGAPORE

DETAILS OF OWN VEHICLE
GBFB3Z1R

ADVENTURE WORLD
53063073K

NOEMAIL

(LOCAL) +65-93635763
OFFICE-93635763

TOYOTA
LITEACE 1.5 GL AT 2WD LGV

WORK

[ 18]

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

MO

HOBB909054

LEE YONG SOON
51215482H

D3/08M14855

INDOOR

171051978

39 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93635763

OTHERS-93635763
NOEMAIL

Page 1 of 12



Address

Postcode

BLK 586C ANG MO KIO 5T 52
#20-333

S63586

Was driver an employee of the Insured's Company YES

If Mo, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by
ambulance?
Was any other material or properly damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. HB
Mumber of Passengers (Including Driver) i
Details of Police Action
Was the accident reparted to the police? NO
If Yes Please state which Police Station
Was notice of inlended Prosecution given? NO
If ¥es against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: REVERT
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGW2536)
Vehicle Maka/Model/Colour
Details Of Proparties
Vehicle Category PRIVATE CAR
MName of Driver LEE KIAN WAH
NRIC/Passport Number 514161860

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an adrmission of palicy liability on the part of the insurance
companies,

Z.
3

@

. Any false reporting may be referred to the Pollce for investigation,

The 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 repart will for a fee be made available upon application by
interasted parties.

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

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

la)

=]}

{ch

(d]

le}

My insurer, my workshop and the General Insurance Assoclation of Singapore {"GLAY) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”] and disclose and transfer such
Percanal Infarmation to all 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 Autharity of Singapare and any relevant government agency/authority (such as the police], for the purpose|s)
of :

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

[il) investigating the accident and/ar my claims;
(iti) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, inveices, reports of 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/mail packages); and/or

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

all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for ane or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers aor
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infarmatien so collected under {d) above may be shared [ disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and gavernment a gencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

ACVCNTURC WORLYD
65
HOLA CENTRE #35-03

Bal CRESCENT

SINGAPORE 408558 C}L)—r--f?}[bf—[l% \L-‘L T':’ {’21}&1?

Hi;:-,malde r's Signature Driver's Signature Reporting Centre Perspnnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC,/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ol 1\'1‘ v 2 l'la»% ka-“"]duﬂ,l; [,mff: Avepw A veuals
sty —‘t\{%*—i‘;uq \cL_x—ka‘v;Lﬂ-"Lﬁl._ IJ(LJ- ;‘mﬂrﬁ d‘_fﬂ_hl
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DECLARATION
If\We declare the foregoing particulars are true in every raspect.
ACYCNTURC WORLD : T
65 UB] EHESEHT ;‘.;}c},_/lg T \I'}ﬁ[f'}',e pRlt
F'uhr_ re Drlver's Signature Reporting Centre PersoRnel’s Signature
Vé‘i_ﬁ“ﬁ ﬁ?ﬂ‘t‘ 408553 {If driver is not the policyhelder] Name: \

Date & Time: MNRIC/FIN Mo.:
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made different

MT/AE/VEH REG/134
27 Mar 2017
ADVENTURE WORLD
ELK 596C #20-333

ANG MO KIO STREET 52
SINGAPORE 563596

Dear Policyholder

AMENDMENT FOR POLICY NUMBER: 5088309054
VEHICLE NUMBER: GBF8321R

Thank you for giving us the opportunity to serve you.

We canfirm that from 22 Mar 2017, the Vehicle Number is amended as follows:

1. VEHICLE REGISTRATION NUMBER: GBF8321R
7. NTUC Income has granted the repair to be carried out at Abwin's preferred workshop where the vehicle
is under service warranty

The terms and conditions of this policy remain unchanged.
Please attach this letter to your motor policy document as it serves as an Endorsement to your policy.
If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at

csquery@income.com.sg. Alternatively, you may contact your agent ABWIN PTE LTD at 68423332 or email
insurance@abwin.com.sg. We would be most happy to assist you.

Yours sincerely

Eddie Loke
senior Underwriting Manager
Motor Insurance

NTUC Income Insurance Co-operative Limited
Inewme Gentre 75 Bras Basah Aosd Singapon 18G85T - Tal: 63 INCOME/GTEB LTTT + Fex: 5338 1500 - Email: caqueny@incoe com.&g - Webaite: Wy, inGoME, Com. 58
an NTUC Social Enterprise mm—m



ACCIDENT & BREAKDOWN ASSISTANCE

, |nconE 24 HOURS HOTLINE 9663 7331

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION) ACT (CHAPTER 189)
WIOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA]

Certificate Number : E0E8909054 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle . GBFE3I2IR
Chassis Mumber - S402M0O064930
2. Name of Policyholder . ADVEMTURE WORLD
3, Effective Date of Insurance 22 Mar 2017
4, Expiry Date of Insurance - 21 Mar 2018
5 Persons or Classes of Persons entitled to drive®

[a) The Policyholder.

(] Any other person who is driving on the palicyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motar Vehicle or has been 50 permitted and is not disqualified by erder aof @ Court of Law or by reason of any
anactment or regulation in that behalf from driving the Motor Vehicle.

5. Limitations as to Use#
{a} Use for social domestic and pleasure purposas and in connection with the policyholder's business or profession.
(b)) Use for the carriage of passengers or goods in connection with the policyholder's business.

This Palicy does not cover
{a) Use for hire or reward.
(b) Use for racing, pace-ma king, reliability trial or speed-testing.
{c] Use whilst drawing a trailer gxcept the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section B of the Motor Vehicle {Third Party Risks and Compensation]
Act [Chapter 189) and Section g5 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS {SECTION 1] : S5600
EXCESS (SECTION 2) o T
WINDSCREEN EXCESS ;85100
INSURE WITH COE ¢ YE3
HIRE PURCHASE COMPANY . UNITED OVERSEAS BANK LIMITED
SUIM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME 0OF LOSS

|f\We hereby Certify that the Policy to which this rertificate 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 At 1987 (Malaysia]

Agency . ABWIN PTE LTD {000D0G14234)
Date of issue . 22 Mar 2017 11:20 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:
Authorised Officer Chief Executive
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2132018

eBaolech

Hello, MAC_PAYA_UBI_B00601

Policy Search

My Dasktop Policy Query
Maotice of Loss PR l_
wehicls No.(Foer Motar) GBFEIZIR

T E Policynplder
Select  Policy No. ke
SOAR0R0ES ADVEMTURE

WORLD

hitp://gickaim.income.com.sg/ges/icmieclam/IC MpolicySearch.do

Policyhoider
NRIC

53063073K

Product

GCW

* Change Language » Change Password

Data of Acsident

| search

wehicle
Cower Type ey

Comprehensive GBFA32LR

_I:I:ll'lilﬂlIJE

[zin2iz018 1620

Insured Commence

Ohject Date
GRFE32IR 22/D3/2017

b Loeg Ol

Expiry Date

21032018

i



2132018 Policy Information

7 Policy Information

; Palicyholder Policyholder
Policy Mo, 5088909054 e ADVENTURE WORLD NRIC 53063073K
Address BLK 5960 #20-333 ANG MO KIO STREET 52 SINGAPORE 563596
Product : Group
Nana COMMERCIAL VEHICLE INSURAT Plan Policy Flag
Palicy "
issue 22/03/2017 Ef;?é:twe 22/03/2017 00:00 Expiry Date 21/03/2018 23:59
Date
Third Own Windscreen
Party 0 damage 600 Exress 100
Excess Excess
Additional o5 o
Excess Premium
Dutside

: Outside
Singapora Si'.:'igapare
oo TP Excess
Excess
Agent ABWIN PTE LTD Agent Tel, 6423301 GST Flag hd
Cio-
insurance No
Flag
Open
Palicy
Info
Certificate
Info

7 Policyholder Mailing Address
Address 1 BLK 596C #20-333 Address 2 ANG MO KIO STREET 52 Address 3 SINGAPCORE 563596
Address 4 ?:;:55 Singapore address Post Code 563536

Related
Unit No. 20-333 Policy 5088909054
Murmber
[* Insured Object: GERFB321R
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 22 Mar
2017, the Vehicle Number is

ic 1nf VENTCLE REGISTRATION

Basic Information .

Endorsement Endorsement Take Effective  y/;mpFR: GBF8321R 2. NTUC
Income has granted the repair
to be carried out at Abwin's
preferred workshop where the
vehicle is under service
warranty

1 22/03/2017 00:00

Basic Information Endorsement Take Effective internal update memo A

2 22/03/2017 00:00 e airiant

Continue | | Cancel |

hitp./giclaim.income.com .s«g:'gcs.l'icrnn'e¢Iaim.’registratiunInit.d{:?pﬂlbcyNFEﬁBSEﬂQ‘DEd&lnssdalaﬂ 2/02/2018%2016: 20&produciLine=2&insuredid=&pr... 1/



2/44/2018
Claim Handling

Accident MT/DO#2A03
Pokcy No.

Poseyholoer Name
Product Code

Contact e[ Mobde]
Emil Address

KFE

NCD Pratection

+ Accident Details

Repart Date

Date of Accident

Reporting Centre

Apcident LOCATON
' Benefits
= EXCREEE

Own gamage Excess

Unnamad Driver Excess

Third Party Excess

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

S0BERORRLSY
ADWENTURE WORLD

COMMERCLAL VEHICLE INSURAL
53635763

o Moo Yes

L]}

14102/ 2018 16:23
12/02/2018

PIE TW DS CHANGE A[RPORT

Wehicks No. GBFE3Z1R GST Registration Mo,
Palicynaldar NRIC

Caower Type Comprehansiva Loading

Contact Mo, {OfMca) (1] Contact Mg Home)

Special Remark aCode

TCA s Mo Yes eCoge Reason

NED Entithement| %} o Private Hirg

Accident Report Within 24 hrs  Yes Accident Tvpe

Time of Accident Whimm 16:20 Country of Accident

Orarge Force

1EM Mo,

+ GST Registered Information

GST Registensd
G5T Registration Mo,
Mipdification HISLery

w Policyholder Malling Address

Address 1
Addrass 4
nit Mo,
% 01 Drivar Infa
Driver Mame
Unnamed driver Name
Register Date of Driver Licenss
Cantact Mo, Mobile)
Address 1
Address 4
Linit Mo,

Does he own & Singagore
Registered car?

Declaration

Breathalyser or Bload Test
Reading?

Modfication History

Claim 001 DD-MX

Clasm Type *
Contact Mo Mobile]
Ermil Address

Clalm Descriplicn

Preferred Waorkshoo Contact
Mo,

Reguire Finalisation
Date Registerad
Report Taken By

¥ Print AK lettes

60000 Additional Excess Windscreen Excess
Dutside Singapore Q0 Excess
a.6oo Digteida Singapore TP Excass
Mo - 3 GET Ragistration Date
GST Status Verifed Yag

BLK 556C #2D0-333 Adoress 7 ANG MO KIO STREET 52 Agdrass 3

Address Type Cingapore address Post Code
20-333 Related Policy Number 5088909054
Unnarad Driver - Orver Type Unsarmed Driver
LEE YOMG SO0N DOrver NRIC 51215482H Drwver DOB
i7/05/1978 Driver Age [F3 Driving Experience
SILAETEI Contact Mo, (Office) o Contact No.[Home}
BLK 50eC Address 2 ANG MO K10 STREET 52 Address 3

Address Type Singapore agdress Post Code
#20-333

Yes « Mo Driver Vehicle No. Driver Insurer Cormpany

o mg Ay injury® Yes w Mo
loo-mx v l Insured Name lDvENTURE WoALD | Insured NRIC
52743986 =3 Contact Mo.{Home) [ 1 Cantact Mo.(Office)
B | o1 Vehicle Number IGEFA32IR ] TF Wehicle Humber

[GarE21R / SGV25I6) ON 12 Feb 2018

| Mame of Preterred workshop

| |
[ vas *]
fiasn2/2018 18:33 |
KRISHRASAMY ]

Ingured Liability
Preferered Repair Dption
Clairn Close Date
‘Warkshop Repairer

Mot at Fault ¥.

[ Prefurred Weorkshop, Name unknown

v| GIAreport

Date Received

Ttal Loss put Repared

hup:ﬂgi-c:laim.incnme.cum.sg.’gcs.ficmlsclairn.fclaimnlhve.dn

Submit

Cali

Sing

SIha

563

Q3%

a9

563

141

102



2M14/2018

Accident Np.

Last Dac. Received

Choose File
Choose File

Choose File
Choose File
Chooee File

Claim Handling(accident reporting Claim Task 001 OD-MX)

MT/CGR2403
5 Yes Na

Fathk *

M file chosen
Ma file chosen
Mo file chosen
Mo file chosen
Ma fide chosan

Choose File | Mo file chosen

| Meszage Raad

% Attachment List

Artachment

[ :
3 b !
REipEE IR ES - -

&

L

= Video List

Uploaded By/Date

WAL PAYA_UBL BODE0T] NATIOMAL ASSESSMENT CENTRE SERVICES) on 14
Feb 2018 16:33

NAC_PAYA_LIR]_S00601{ NATIONAL ASSESSMENT CENTAE SERVICES) an 14
Feb 2016 18:31

NAC PAYA UBL BLOS01( NATIONAL ASSESSMENT CENTRE SERVICES) an 14
ST Feb 2018 1B:31

WAC PaYA_UB]_S00601{ RATIONAL ASSESSMENT CENTRE SERVICES) on 14
Feb 2018 18:3D

MAC_PAYA UBI_BOOG01( MATIDNAL ASSESSMENT CENTRE SERVICES) on 14
E Feb 2018 1B:30

MAC_PAYA_UE]_BODGD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 14
il I Fep 2018 18:30

HAC PaYa UBI_BO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 14
& Feb 2018 18:30

NAC_PAYA_LBI_BODED]] MATIOMAL ASSESSMENT CENTRE SERVICES) on 14
Fein 20148 18:30

HAC_PRYA_UBT 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on 14
Feb 2016 18:30

NAC_PAYA_LHBI_BODG01, NATIOMAL ASSESSMENT CENTRE SERVICES] on 14
o Feb 2018 16:30

NAC PAYA_UE]_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 14
B Fer 2016 18:30

NAC PAYA_UBI_BOG601 NATICNAL ASSESSMENT CENTRE SERVICES) on 14
Feb 2018 18:30

MAC PAYA LFRT EDDGD1( MATIOMAL ASSESSMENT CENTRE SERVICES) on 14
= k- Feb 2018 168:30

NAC_ PAYA_UB]_S00601{ NATIONAL ASSESSMENT CENTAE SERVICES) on 14
Feb 2018 18:30

MAC PAYA_URT ROOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on 14
) it Feb 2018 18:30

Clasm Mo,

Upload Date

ool

14/02/2018 18130

Category * Confdensal urgancy ®
[ Clear | | Prease select v| [0 * | [Hormal 2
[Ciear | [Fiease Swiact ] [vo —v] [Normat
[Ciear | [Flease Seinet v [wo v [noemal ;
“ieer | [Please select v| [0 v | [Normal
E_éiur—l IP'-leasu: Select _Tl [HI:} '] !Ermal !

Clear | [Pleass Select

| o

Category | |

HRIC/ Driving Licends

Pratos

Phitos

Photed

PrLos

Photos

Phetas

Fhatos

Photos

Photos

Fratos

Photos

Photos

Upltaded By Date Fodder Date

File Name

Gisplay i New Window | | Stan and upleading |

http:.l'.rgiciaim.inmme.cnr‘n.sfgfgcs.l'ucmn'aclaim.fciaimantﬁave.dﬁ

Urgency

mMormal

Formal

HMormal

Karmal

Mormal

Hormal

Kaormal

Mormal

Mormal

Harmal

Mormal

Normal

Harmal

Mormal

Dascrip
NRIC/ Driving Lics
SAS 2011
Photas 20
Fhotes 20
Pratos 20
Photos 20
Phatos 20
Photos 200
Protos 20
Photos 20
Photos 20
Phates 20
Photos 20:
Photos 20°

Phabos 20

? Source

22



GENERAL & Raffles Quay M1E-00 Singapore C48580

“SUME Tel (65) 6224 0010 Fax (65) 6224 0030
ASSOCIATYON Crperating Howrs : Monday te Friday, 09:00 - 17:00

RECORDS MAKAGEMENT CENTRE UJEN: SEESSO00G [/ GST Reg. Mo.: MA0OD1TTIS

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
I

IMPORTANT NOTE: Flease submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSONMAKINGTHEAMEN DMENTS:

Original ReportNo MF\I.& 11 §02220 5 Wehicle Registration No: f:’x BF 8321 K
Namefas shownin NRIC) 1 _-EE ‘]’» N & SooN MRIC/FIN/PassportNo : S|2Syé2 H
{*Vehicle Driver / Vehicle Owner} (*} Please delete as appropriate

Address . Bl 59LC ANG mo kTc STS2 #920-323 singapore( ﬂ?fﬁi
Contact (Tel) : e Maobile No. : A% ES35T 3

Email Address : pNeEmu_

Date of Accident l?'/ o2 f 208 Time of Accident - H;' s 20
Place of Accident Fle "TwWbS cHanad AR PuRT

Insurance Company: N'ﬁt.{' fjﬁtﬁm '-jh-.‘:?ln-ﬁv‘l. g ".)u- PC-P*IEV({-{'NE L-{HI

(8) ADDITIONALINFORMATION /AMENDMENTS:

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

M) Reatzheved Owntv- T
]

b
\ Y
Policyholder / Driver's Signature Reporting Centre Ii"qrsunnel’s Signature
Date: Mame:
MRIC/FINNo.;

Date:



