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Addendum Sheet Pg. 1

'GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
!gSURANCE Tel (§5) 6224 0010  Fax (65) 6224 0030
= CCUATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: M400017735

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

ADDENDUM

(A} PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Original ReportNo : Vehicle Registration No: SSM“H’R

Narme(as shownin NRIC) © (J-r\evd (v Mo NRIC/FIN/PassportNo : 01214363

{(*Vehicle Driver /Vehicle Owner) (*) Please delete as appropriate

Address . APT Bk 3k P\m&gn\ Fiend Hop-6ad Singapore( §22U13)
Contact (Tel) : Mobile No.:_ 91555037

£mail Address

Date of Accident :C\(H\‘S Time of Accident: 13130

Place of Accident  : Rokertsiy Q\mg!

Insurance Company: _-1xF)

(8) ADDITIONALINFORMATION /AMENDMENTS:

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

Ovlwz‘( wish 10 Qg SWh nsur Gh g P air e velgat,

A

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FIN No.:
Date:
SIARPAC pedandumfara Y3
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Addendum Sheet Pg. 1

'GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL § Raffles Quay #18-00 Singapore 048580
2 QSURANCE Tel [65) 6224 0010 Fax (65) 6224 0030
OCIATION Operating Hours : Monday to Friday, 09:00 — 17:00

RECORDS MANAGEMENT CEN’TRE UEN: $66550020G / GST Reg. No.: Ma00017735

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

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportiNo : Vehicle RegistrationNo: _STN bIELR
Name(asshownin NRIC) : _Chﬂ\g HO\ Mun NRIC/FIN/PassportNo : _._ N ’

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

Address - APt Bue 1138 P\kh\(}ﬁ'ﬁ\ ferd Singapore(£12\1D )
Contact {Tel} : Mobile No.:__ 11 S_S'IO&

Email Address : Crtihaivaty @ GWOMM\E‘

Date of Accident :_§ h' s Time of Accident: __[21%9

Place of Accident :_RavtWain Q’L\b\\'{

Insurance Company: Q‘L\A

ADDITIONALINFORMATION /AMENDMENTS:

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

Prnd  vetadks 1useyp

Policyholder / Driver's Signature

Date: Name:
NRIC/FINNo.:
Date:
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