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BANALTROZBES 101 § Nabloral Assessment Canire Senices - Bukil Moman
ENTRY DATE & TIME: 28102018 1718
SUBMITTED BY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaasa report i:ﬂr‘ftr_"d':‘ e detgils of the accldent 1o apead up ihe claims process

2. This Form mist be complatad by the Polleyhoider andior the Authorised Drivar,

3. Information proveded mest be s rulhful and Bocursls as possile. Any wilful miarepressntation or withoiding of material facts may allow inaurance companiag 1o
repudiate palicy ability.

4, The lasus and acceptance of this Form by Insurance companies is not an admission of policy Rability on the part of tha inkurance companas

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

&, This repon will be forwarded by the insurers of the GLA Recards Management Cenlre establisbwd by the General insurance Association of Singipare {GIA) for
arahiving and that caplas of thie repart will, fer a fea, be made available upon apphication by interested pares.

7. By Ihe lodgement af this repon 1o the Insurers, you hareby congent to the archiving of this fepart at the cantre and 1o copies of the report being made avadable
aforesald

ACCIDENT STATEMENT

Date Of Report 28/0212018 17116
Date OFf Accident 27/02/2018 22:30
Exac! Lecation Of Accident  JUNCTION OF CLEMENCEAU AVENUE/RIVER VALLEY ROAD
Country/State of Loss /SINGAPORE

DETAILS OF OWN VEHICLE
Vehicla Registratlon Number FBOD3237TU
Insured/Policyholder
Mame Of Reglstered Owner ALFIAN BIN HANAFFE
NRIC Mo 29543866J
Emall Address SMALTIERS@GMAIL.COM
Moblle Phone Mo (LOCAL) +85-96586455
Alternative Phone Mo OTHERS-96586455
Vehicle Particulars
Manufacturer HONDA
Model CB400-398CC

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own Insurance policy

for repalr to your vehicle? NG
If Mo, Please state action to be laken THIRD PARTY
Yehicle Category MOTORCYCLE

Insurance Company

MName of Ingurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD.

Type Of Coverage THIRD PARTY

Fleel Policy MO

Policy Mumber MSDAVMT/1B-379154-CA
Cover Note Number

Driver

Mame of Drivar ALFIAN BIN HANAFFE
MRIC Mo 50543866

Date Of Birth 271111995

Croupation OUTDOOR

Date OFf Driving Pass 1712016

Driving Experiance 1 ¥YEAR AND 3 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-96588455

Fax Mumber

Contact Mumbar
EMail Addrass

OTHERS-96586455
SMALTIERS@GMAIL.COM



Address BLK 48 LOWER DELTA ROAD
#12-63

Pasteode 160048
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
VWeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehlcle involved in this accident? NO
Number of vehlcles involved in the accident

Was any body injurad in the Accident? YES

Was any injured canveyed to hospilal by vES

ambulanca?

Was any other matarial ar property damaged? YES

| have been anprnack_md by unknown personis) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Details of Police Action

Was the accident reported to the police? YES

If Yas,Please stale which Pollce Station

Police Station Name KAMPONG JAVA NEIGHEOURHOOD POLICE CENTRE
Palice Station Address :1‘:;?;?&.{32[1} :;MFDNG JAVA ROAD , POSTCODE: 228652 , COUNTRY"
Police Station Conlact TEL NO: 1800-2059999 - FAX NO: 63918480

Was notice of Intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180228/2004 (TYPE OF COLLISION 1S HEAD TO SIDE)
Attachment(s)

Are accidant pholos avallable for attachmant? YES

Was there any video captured by Car Camara? MO

Was there any audio recorded? NO

Datails of Witness 1

MName ROBERT DURANTI

Phone Number BE33GEG20

Email Address ROBERTODURANTI@GMAIL.COM
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Number GBBETERBE

Yahicle Make/Model/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Oriver ONG SEE CHIN
MRIC/Passport Numbar

Contact Number S0098663C

Page 2 of 33



Address 98185145
Fostcoda

Insurance Company Name

Mature O Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ALFIAN BIN HANAFFE
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person In which vehicla? FED3237U

VWere seat belts wormn?

Was this injured conveyed to hospltal by

ambulanoce? VES

Address

Posicode

MNama REBECCA ONG LAY CHING
Approdimate Age

Injuries Sustain SLIGHT INJURY
Injured person In which vehicla? FEO3237U
Were seat belts wom?

Was this injured conveyed to hospilal by VES
ambulance?

Address

Paostcode

Page 3 of 31
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228/2004
Police Station Of Origin: 1of4
Kampong Java N.P.C Report No. T/20180228/2004
21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2959999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. | Station Diary No.:

28/02/2018 0117 E/20180227/0176 | 8
_Informant's Particulars il e e =

Name of Informant Address;

ALFIAN BIN HANAFFE APT BLK 48 LOWER DELTA ROAD #12-63 SINGAPORE

- 160048 )

ID Type /1D No,; Contact No.:

NRIC NO / S9543866J Home/Office: Mobile: 86586455

Nationality: Email: o

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant.

Male 22 27/11/1995 Driver

Race: Language: | Institution / School Name:

Malay English {

Oceupation: Driving Licence Information:

SELF EMPLOYED Class: 2B,2A2 Date of Expiry:

Fine ot ' Injury Drink Date/Time of Type of L w:"qtron .
| Accident: | Conveyed 3y Ambulance | Urive: Accident: X-Junction

. I No 27/02/12018 22:30

Location:

Junction of Road 1 and Road 2

CLEMENCEAU AVENUE

RIVER VALLEY ROAD
Junction of Clemenceau Avenue and River Valley Road.
_Lamp Post Number: 42

Weather: | Road Surface. Road Speed Limit:
Clear Dry
Traffic Flow: ' Traffic Control: Traffic Volume:
Two Way | Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

.Datalls uWehlula Inuntved_-.t o A Mwm%uﬁ““. =

icle No. | T =) Make 5 1 uua! ___|Color |condition] N_n_ aI_Passang
FED32 37U Motﬂ rcycle HONDA CB400 Blue Totally

. . Damaged __

Details of Vehicle lnsumnce PR v gL, < £ oL ries BY 2l

Venhicle No. | Insurance Company T'JE ;’"";ﬂl*ﬁ"l Lllhm fﬁsuranca Na i [ rEffa-:tm& _| Expiry Date
FBD3237U |MSIG INSURANCE (SINGAPORE) |
PTE. LTD.




SKETCH PLAN

IMPORTANT NOTICE

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of materizl
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by Insurance companies |s not an admission of policy llability on the part of the Insurance

companies,

Any false reporting may be referred to the Police for (nvestigation,

The report will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance

Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart balng made available sforesaid.

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

la] My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any othar personal information
pravided by me or possessed by my insurer (collactively the “Persanal Information”) and disclose and transfer such
Persanal Information to-all insurer(s) wha have Insured vehicla(s) invelved in this accident (all insurer(s) who have insured
vehlclels) imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;

(1] processing, handling and/or deating with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ll] Investigating the accident and/ar my claims;
{iii}) carrying out and//or dealing with my Instructions or responding to any enguirfes by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma,

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/or

[v) eamplying with applicable law in administering, processing, handling and/for dealing with my claims_(collectively the
"Purposes”)

(b) all insurer(s) whe kave insured vehicleis) invalved in this accident and the Insurers’ lawyers/law firms; may/are permitted
to collect, use, disclase and/ar process my Persaonal Infarmation for one or more of the above Purposes; and

(c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders ar
agenisiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

(d} my Personal Information will also be collected and used to complle claims histery far the purpose of fraud detection,
Investigation and management in present and all future claims.

{e) theinformatien so collected under (d) above may be shared [ disclosed:

(1) toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonahly required for the purposes stated, ar

[il) for complying with requirements under any regulations, laws or court orders,

/’?ﬁ W/M%Y/% i

PauE¥holder's Signature Drivars Signature Reporting Cantre PEFsonngls Sighature .
Date & Tima {if driver is not the policyhalder) Mame: ﬁ/ﬁﬁﬁfé

\§:26 "% 2§-02%- 2alYy Dated Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We diclare the faregaing particulars are true in every respect.

Mﬁﬁrhulder's Sgnature Driver's Signature ep:rnng Centre Pg HI'IE Signature
Oate & Time: (I driver Is not the policyholder) MName: /ZF M /!
Wmie 24 e/l Date & Time: NRIC/FIN No.:
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Police Station Of Origin. 2of4
Kampong Java NPC Report No. T/20180226/2004
21 Kampong Java Road SINGAPORE

228892 CONTINUATION OF REPORT

Tel No: 1800-2958999

[ Details of Person involved 5 A L =

" Any Pedestrian Involved: No ]

| No, of Pedestrians Injured: NIL | Use of Pedesinan Crossing: NA |
B’I’NBF_‘— e, e s e T e e "_‘I|
Name TALFIAN BIN HANAFFE E 59543866 |
| N e

| Related Vehicle 1 FBD3237U (Motorcycle) Contact Noﬁﬁﬁ&ﬁﬁﬁﬁ

|

L L
| Hospital/Clinic | NIL | Class of | Class: 2B,2A.2 |
| Driving | Date of Expiry: NIL
| \ Licence & | |
- = | Expiry Date | -
| Date Treatment NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Passenger S LS E S, ER = ) e e S SEA-S1] 30 SRRy
| Name TREBECCA ONG LAY CHING '| |D No. '| $9733127TH
Related Vehicle '| FBD3237U (Motorcycle) | Contact No.| 93287588 |
I
Hospital/Clinic | KK WOMEN'S AND CHILDREN'S "l cClassof | Class: NIL _||
HOSPITAL | Driving | Date of Expiry: NIL
\ Licence & |
Expiry Date \ |
Date Treatment | 27/02/2018 | Date Discharge [27/02/2018

No. of Days granted Medical Leave | NIL | Degree of Injury [ NIL

Brief Details. /

On the 27/02/2018 at about 2200hrs, | was riding my matorbike (FBD3237U) along Clemenceau Road
mwardé Havelock Road along with my wife, Rebecca Ong Lay Ching (S9733127H). At the junction of
Clemenceau Avenue and Rivervalley Road, a Silver Toyota Van was slowing down to turn right into
Clarke Quay from Clemenceau Road.

As the traffic light was in my fayour, | carried on riding down Clemenceau Road towards Havelock Road.
However, the van began to pick up speed and its left side collided with the front of my vehicle. | had a
slight abrasion on my right hand and right leg as | fell on my right. ltwas not painful, After the accident,
my wife who was pregnant was conveyed to KKH by ambulance as she had headache. After we got
discharged, my wife was referred to SGH to scan her head for any injures,

| also wish to state that | have a witness, namely Robert Duranti (Hp: AR8236629) and his email is
robertoduranti@gmail.com.

My motorbike was totally damaged and | was not able to ride it anymore. The van had a dent on its left
passenger side.



) ‘éai'_ POLICE FORCE ||Illtlll||1|lII|!IllIHIHI}![I:!!IEMIMIAIHIEIIl]IiIIIIIlIIItIIllI[II

. . . ”
Police Station Of Origin: Se
Kampong JavaN.P.C Report No. T/20180228/2004
21 Kampong Java Road SINGAFORE

228892 CONTINUATION OF REPORT

Tel No: 1800-2959999
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M POLICE FORCE

Police Station Of Origin:

Kampong Java N.F.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2959999

Sketch Plan
informant is not able to provide sketch plan

IS AR lIIHIlHl|1||ﬂllnlm|m$|l1i|unmm|gm||mn|

T/20180228/20

dof4 .
Repart No. T/20180228/2004

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you nc{u. please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
E!
Staff Sgt NG YING RAN

Signature Of Informant:

Signature Of Interpreter. \j
Not applicable

Date/Time:
28/02/2018 0117

Officer In Charge Of Case:
TPIGIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case!

L

THEAPFORE

Authentication Stamp g%, Pouce FoRce

NP18E

SN 167
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 AGCIDENT STATEMENT' -
AcclDeNt DAn-:;,{ﬂz;é%fﬁﬁjiauf.mmrf'wy}, nm;:ﬂ:ﬁ&.imr&:%l
iocation; Rivef Volley R4 R Clemencean fue ~ '

—

1, DETAILS OF VEHICLE v
G| VEHICLE NUMBER 303233 ' |
bINSURANCE COMPANY.L 2 - 8 A
c|POLICY NUMBER! WSO IVATING - 3P\ -Ch
d|POLICY TYPE; [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL: Ho% A oL Revd | | ,
(]TYPE(SALOON / COUPE / MPY [V AN [ LORRY / MOTORCYCLE/ OTHERS]
gl VEHICLE G ATEGORY: (PRIVATE | COMMERCIAL MOTORTYCLE]
h|PURPOSE OF USING AT A CCIDENT TIME___@rivate use
I} ARE YOU CLAIMING UNOER YOUR OVIN NSURANCE [YES(ED)

IF MO, PLEASE STATE {THIRD BARTY CLAIM / REPORTING ONLY]

2.. |Haunewmiscv HOLDER '

Ajname_Aljian Gin Penadle [MALE / FEMALE]

£ ~ 1
ki \WIEE ) )NRIC/FIN/R ASSFORT “Seph 3p6ed CONIACT
wid & lea

c:ADcRESSLM

r CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

il brf} 11‘-11%&159:4 DIRWEH . .
alNAME AS above _[MALE { FEMALE]

Il JII i
: hiliiy Aivee) pNRIG/FIN/PASSPORT! CONTACT e
() ol ADDRESS! - s

*d)DATE OF BIRTH 22/ AL/ A5 |OD/MM/TYYY
' 8| OCCUPATION! (INDOOR (RUIBQOR
DATE-OF DRVING PRSS . Ax ) %elb ,
§ ‘WAS ORIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES | NO)
1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED _owne?
5, Q) WEATHER CONDITIOHN: [CLEAR / RAINING { OTHERS _C\eaf o

1

BIROAD SURFACE: [DRY / WET / OTHERSZ L == -
5 WAS ANYBODY INJURED (YES / NO) Lo
7 G|REPORTED TO POLICE (YB3 NO}

Vicwmpun g JAVC

IF YES, PLEASE STATE WHICHPOUICE smncm:___Pa_J,_._—/-'
5, THIRD PARTY VEHICLE

41 of paeseegre  ©) VEHICLE NUMBER:

vl defsd) D) ORIVER'S NAME o
iy debord, 3 HatcmmAasmm:__gg;ﬂ_‘ﬁiﬂﬂ-—commmﬂﬁﬂb&——
() ¢ [HIRD PARTY YEHICLE , .
T T d] VEHICLE NUMBER! - MOBELL o —— "
Mo o} parmnglr o) DRIVER'S NAMEL— I
£|,='L¢|.U.J.Z-.1ﬂl,,=!lf-"'r-(r-r i Hg;cl.zg‘:g?.ﬂ.SSPGRﬁ CoONTACT e ————,

C_)
omatl =g malbiers@ g,-«'a-'l-c,ﬂ
.1%;# o

{1960



REPUBLIC OF SINGAPORE
IDENTITY carD vo. SO5438664

e

ALFIAN BIN HANAFFE

Nare
MALAY

il Af S i Y

Cininir®ras al pirth
SINGAPORE

27-11-1008 7] 'w

LT

66J

-. = Cotn o mnus

- 09-11-2017
LT
APT BLE 4B LOWESR =
#12-53 DELTA ROAD

EINGAPORE teD04m

SE3Raz3;

U il

-"'u
" YO ARE LICENSED T0 DAIVE VEHICLES IN THE FOLLOWING DLASSIES)

L rryuie o2 100 EC i :FI :::
1:::.-:: mnmh—-—nl CF andl #98 CC :.:D:JII'I
Class § [ ————T T
8 Nos0o0312071
L lM"""ﬁEﬁunmﬂW
MNP 424



A 502048

MSIG Insurance (Singapore] Pre: Ltd. e ey He 20o4121125)
MSIG 4 Shentan Way, § 2101, 50X Ceptre?. Singapore 0REE07

Tel+65 6827 TE6E, Fea *65 5827 TBOO

msig.cam,sg

( CERTIFICATE OF INSURANCE )

R Tramspart Aot 1997 ¢ Mnlayilas
Thie Moter Volrickes i Thind Pucly Blshsi Bules, 1929 Frilerution ol Mualoysing
Thee Mitoe Velilgles (Thleid Pacty Bishs il Compenstio | Al (DA TR0 gl gl evtand Editinn | Bepubiiv of Sogmpoen
T Wlaboe Vilibeles  Dhival Parss Biaks and Cospusmiti: Rules, [190 Editinn i Mepmhli ol Singugore)
Lir amy Amendmsand, AcE or Arts peisaid ln splistlricion el

CERTIFICATEND - USD/VNT/ ) B=320154=0h ADOTE=DO1 LN

/
SUMINSURED < ¥,
ENCESS '. RiL

1, Jndes mark and Reglstration Nuniber of Viehicle FREOIITIN
HOKDA / L
2, Nume of Policyholder k[ FIAN N HANAFFE

3. Effective dute of the Commencement of Tnsumnee

for the putposes of the At PIAEN  IRD2EINTE
4. Date of Expiry of Insurpnce - WAt
5. Persons or Classes of Persons entitled w drive i

g. The Folicvholdes.

Provided that the person diiving is permited in scvondance with the Heensing
or glher laws or regulations (o .jti'w.- the Motor Vellicle or has been so permirtted
and 8 not disqualified by order of o Coun of Law or by redson ol wny enactiveo
or regulation in that behall from diiving the Motor Vehicle, And provided further that
the Motor Vehtele is registerid i Tidensed under the Road Traffic Act and its
repistration and licensing under the Road Tratfic Act has niol bean coneelled 1t the
time of the aecident liss or damuage:

6, Llmitation as to Lse

Use far social domestic amd eleasure puropses and in
cenmeation with the Policvholder's business or orofession,

7. The Poltcy does not cover

| Use for nire ar rewnrd.

I, Use ior racine,pace-mEring, reliobioy triel or:soeed=testing

1 thse for the carrieme of eoods: (other than seaples) in
compection with aay teade or husinass.

&, Use lot-ahy purpose in connection with the Notar Trade

& Fimfrations rendered inogerarive by Secion 8 of the Moror Vefiicles { Third-Prre
Risks aned Compensiaion) AcriChagner 1869 gt Seorfon 85 of the Road Transpaort
Act, 98T Milasial, are not nbe i hedved mnder these heavlings.

I/'WE HEREBY CERTIFY that the Pulicy o whigh thigeCertificans relutes i3
issued i accordance with the provisions of thefMotgrgicles (Thind-Purty Risks
and Compensatlon) Avt (Chapted 18 #od Road Transport Act.
1987 (Malavsiag. \

p/022008 1KEI . Lindiefyifng Age
CAl0 08| For MSIG Insurandk ($ingapork) Pte, Ltd.



3

B Raffles Quay W15-00 Singspore 048580
INSURANCE  7el{85) 82240010 Fes|55) 6224 0030

ALEACIATION

A5 GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
(@IJGEMERAL
WAL

E o . Dperatlag Kours : Mondiy 1o Fridey, 03:00 = 17:00
RECONDS MANAGEMENT CENTRE : 1o :

IMPORTANT NOTE!

LVEN: JERSS00I0T { 95T Rup Mo MatstiTTa)

Plezsesubrnit the completsd Addendum formtothe same Authorised Feporting Centre
with whom you submitted the Original Report,

ADDENDUM

|A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:

(8)

& ©

Qriginal ReportNg }'1'4‘3{({'&?%&?5 l Vehlcle Reglstration Neo: FQD 3937”

Namegus sownin warc +_SUFIAN i U_IMMNH!CIFINJPMspQrtNG: gqg't,fg.,%ég

{*Vehlcle Driver / Vehicle Owner) (*) Plzase delete 53 appropriste

Addrass Singapore|

Contact (Tel) ! Moblie No, : ?M({w

Emall Address

Date of Accldent ¢ )/ CD/] [-EI' ﬂl}ﬁl—’g Timeof Accldent }3-3‘3

suceotacasen: +_ Sl of Cimustlidu Avi/ RUIL V&a?v £0
| | G
Insurance Company;

ADDITIONALINFORMATION / AMENDMENTS:
Ihave made a report on the above Mentloned aceldent and would lke to include additional Information or

mzke the following amendments:

Iniguhed> Mawi  ARFAN Bl HANAYE
o0t gr me @ 1 \uhags

,1 '
Polieyhalder f Drivesis Signature Reporting Centre Pepfonnel’s S{gnature
Name:
ale: : .
. NRIC/FINND.! [ sz‘

Date;




Tef (65} 5224 0010  Fow (65) 6224 0030
Operating Howrs © Monday to Friday, 09:00 - 17:00
ARECORDS MANAGEMENT CENTRE UEN: 5685500206 / GST Reg, No.: MABOO17735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL B Raffies Quay 418-00 Singapots 045580
NSURANCE

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Griginal Report.

ADDENDUM

(A) PARTICULARSOF PERSON MAKINGTHEAM NDMENTS:
Original ReportNo ﬂ’quo (""Dl’ Vehicle Registration No: ﬁ%ﬂg}@ﬁ{
MName(ss shownin NRIC) ! H’{*Ffw Er’{f HMM%CKFINKPMSPQHNG: 3?'{}/3-%@?

(*Vehicle DFIVEW‘} Please delete asappropriate

Address o Singapore| )

Contact (Tel) : Mobile No.: ?%éq(r

Email Address : ; =

Date of Accident )7{55/3‘3(—{" Time of Accident ; ). 3o
Place of Accident /LJ'ELCM“« [(C GM’J’PM%&P f)lWﬁ /1@&-%6 Wf/é

Insurance Company: M%
(B) Anumummmnmmmwfml;mms)-

I have made areport on the above mentioned accident and would like to include additional information ar
the following amendments:

7P Vifhek M Tma §arn GBY T906E o (1B IRPOE.
[

7

/’7

Policyholder / Driver's Signature Rewr(ng er_c. nngl's Signature.
Date: Name:

NRIC,.FFINN
Date: _;)ﬁ




GENERAL B Aaffles Quay $18-00 Singapore 0483480

GENERAL INSURANCE ASSOCIATION OF ﬁiNEAPﬂHE RECORDS MANAGEMENT CENTRE
I

NSURANCE  7eli55/6224 0010 Fax {85) 6234 0030
ASSILIATION Operating Howrs : Monday ta Friday, 68:00- 17:00

AECORDS MARAGEMENT CENTRE UEN: SEESS00205 / G5T Reg, No.: Ma00017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARSOF PEH% MAKINGTHEAMEN BMENTS

Criginal ReportNo M‘}Si{{ H C:)?UehicreﬂegistratianNm: F@ BJWL/
Name(as shownin NRICH; H(m /B/’V #ﬁﬂg%ﬂwhaspur‘mn: %%méfj

(*Vehicle Drivep/Vehicle Owner ) Please delete as appropriate

Address - Singapore| ]

Contact (Tel) : Mobile No. Wég{fﬂ

Emall Address

Date of Accident QHQJ{! de Time of Accident )) gt}
Place of Accident ;EEKEM ﬂf: &fmm%é/ﬁﬁﬁg WWI@

Insurance Company:

ADDITIONALINFORMATIO ,J'AMENDMENTS

Ihave made areport on the abuve mentmned accident and would like ta include additional Informatian or
make the following amendments:

BNtd 710 Yathew suambae /o GHB HEGE
okt S KRt PLQ*L{

Policyholder / Driver's Signature ' En;re ers nnel‘sSngn ture
Data: :

NRIC/FIN Na.:

Date:



