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GENERAI tNsuRANcE AssocrATroN oF srNGApoRE REcoRDs MANAGEMENT cENTRE
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L'5I NSURANCE rer(5s) 6224 0o10 Fax (65) 6224 oo3o
V isdmlrlu operating Hours: Mondayto Friday,09:00- 17:00

REC0RDS MANAGEMENICENTRE UEN: 5565500206/GSf Ret. No.: M/t00Ou735

IMPORTANT NOTE: Please submitthe completed Addendum form to thegg4 Authorised Reporting Centre
with whom you submitted the Original Report.

(A) PARTTCULARSOFPERSO

ADDENDUM

N MAKING THEAMENDMENTS:

Original Report No : Vehicle Registration No: C^bb 6G5\D

Name(asshownin NRrc): NRIC/FlN/PassportNo :

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

Address 
I
;

Contact (Tel)

EmailAddress

Date ofAccident

Place of Accident

Mobile No.:

to [oz-tzorG Time of Accident :

lnsurance Company:

(B) ADDTTTONAUNFORMATTON /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:
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Policyholder / Drive/s Signature
Date:

Reporting Centre Personnel's Signature
Name:
NRIC/FlN No.:
Date:
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