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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleasa repart corrocty the details of the accident to speed up the claims prooess,

2 This Form musi be complatod by the Policyholder andlar the Authonsed Driver

3 Informaton provided mued baas truthful and accorale an positile. Any wilful misrpressniation o wiiholding of maserial facts msy allow [Fsurance companies ko
repudiate pobkey abdily

4. The msue and acceptance of this Form by inaurance companies I8 nol an admission of policy lab@ty on the pan of the insurance companies.

5, Any false raporting may be referred 1o the Police for investigatien.

&, Tnis ropart will b farwinded by tha insurars of the GIA Records Management Centra established by the Genotal Insrancs Association o Singaparne (GUA) for
archiving and that copies of this ropon will, for a Tee. ba made avaiable upon application by interested pores

7. By the lodgement of this repart 1o e insurars. you hereby consant (o the archiving of this report st the centre and to copies ol the raport baing made available
alorosail

Date Of Report 12/05/2018 11.50

Date OF Accident 11/05/2018 14:45

Exact Location Of Accident JALAN EUNOS TOWARDS ECP AFTER JALAN |SMAIL
Country/State of Loss SINGAPORE

Vehicle Reglstration Number SKP3041Y
Insured/Policyholder

Name Of Registered Cwner ALLCAN TRADING TRANSPORT
Co Reg No 533248430

Email Address ALLCANTRADING@GMAIL. COM
Mabile Phone No (LOCAL) +65-91077341
Alternative Phone Mo OFFICE-2107T341

Vehicle Particulars

Manufacturer HOMNDA

Moael CIVIC-1.6 VTI (A)

Are you claiming und_nr your own insurance policy NO

far repair to your vahicle?

It Mo, Please state action o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy MO

Policy Mumber S085296622-01

Cover Note Number

Driver

Mame of Driver MOHAMED ASLAM BIN SARPAR
NRIC No 5139821BE

Data OF Birth 26/10/1858

Ccupation OUTDOOR

Drate OF Driving Pass 28/06/1880

Oriving Experience 37 YEARS AND 11 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-91077341

Fax Number

Contact Numbear OTHERS-91077341

EMall Address ALLCANTRADING@GMAIL.COM

Fage 1 of 22



Addrass

Poslcode
Was driver an amployes of the [nsured's Company
It Mo, Relationshig of the Driver with the Insared

Vehiclie Reglstration Number of Driver's Cwn
Vohicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type OF Accident

Weathar Conditions

Roac Surfaca

Other Information

Was any forelgn vehicie involvad in this accident?
Mumber of vehicles involved in the accidant

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or propary damaged?

I have boen approachod by unknown personi(s)
soliciting/offenng accident claims assistance.

Mumbgr of Passengars {Including Driver)
Details of Police Action

Was the accident reported to the police?

Il Yes. Please siate which Police Station

Was nolice of intended Prosacufion given?

If Yes.against whom?

Clreumstances of Accident

PLEASE REFER TO.SKETCH PLAN
Attachment(s)

Are acciden| pholos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 617 BEDOK RESERVOIR ROAD
#05-1298

470617
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

M
2
NO

MO
YES

N

NO

NO

YES
L [8]
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yahicle Make/Modal/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
WRIC/Passport Mumber
Contact Number

Addrass

Fosicode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Inciuding Drivar)

Passenger 1

SLPB3AGEK

PRIVATE CAR
LA G CHUN

96730557

!

MAME: PASSENGER
GENDER FEMALE

Page 2ol 29



IMPORTANT NOTICE

5.
6.

7.

Pleate report correctly the details of the accident to speed up the cleims process,
This Farm must be completed by the Policyholder and/or the Authorised Driver.

infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allew |nsurance companies to reoudiate policy liability.

. The issue and sceeptance of this Form by insurance companies is notan admission of policy liability on the part of the nsurance

COMmpanies,

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 Insuranee
#ssockation of Singapore {(GlA] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and to coples of
the repon being made avallable aforesaid.

Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

ta] My insurer, my workshop and the General Insurznce Association of Singapore (“GLAY) may/are permitted ta collect, use,
disclose and/or process my personal data/persons! information set out in this [form] and any other personal infarmaticn
provided by me or possessed by my insurer [collecthvely the “"Personal Information”) and disclote and transfer weh
Personal Informatlon to all insurer(s) who have insured vehicla(e) invelved |n this accident [all insured{s] who have Insured
vehicle(s) involved in this accldent shall be coltectively referred to as the "Insurers”), the |nsurers’ lawyers/law firms, the

Maonetary Authority of Singapore 2nd any relevant povernment agency/authority (such 25 the pelice), for the purpasels)
of:

(I} processing. handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating 1o the claims;

i} Investigating the actident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to ary anguiries by me;

[} administering my claims {including the mailing of correspondenca, statements, Invalces, reperts or notices to me,
which could involve disclosure of certaln persoral data shout me to bring about delivery of the same 25 well as on the
external cover of envelopes/mail padkages); and/or

[} complying with applicable taw in administering, processing, handling and/or dealing with my claims [collectively the
“Purpases”)

{b]  all insurer(s) whe have inswred vehiclels] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmatian far one or more of the above Purposes] and

{c] my Personzl Infarmation may/cen be disdlosed by any of the Insurers and/or GiA to their third party service previders or
agents{including their lawyers/Taw firms), which may be sited outside of Singapare, for one or more of the zbove Purposes,

{d} my Personal information will alsa he collected and used to compile clzims history for the purpose of fraud detection,
Imvestlgation and mansgementin present and all future claims.

(e} thelinfermation so collected under (d) above may be shared / disclosed:

(I} toallinsurers andfor any other third parties that assict in evaluating, Investigating controlling or managing fraud,
regulators, law enforcement and government agencies 33 reasonably required for the purposes stated, or
(i} fer eamplying with requirements under any regulations, laws or court arders,
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Cate & Time: NRICLFIN N

Palieyholder's Slgratura Driver's Signature L}!’fﬂﬂml Cenire Perponnel's Sigrature
Date & Tirma! [If driver s not the policyhalder) Name: r{ /
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was  oleiy: Jalan  Eunos Awwonds  Ep  on the  Cxfreme e |aas
| ob  H-lanes Cacriugbnay » Serewhere _odtor IMAN_ Tsmal (oad, Veh(g) from
lare 3 on n--| Cight suddm‘llw. AHeced 4o the leH without Ewmtmuru:xmm

[y Qath. Ven(@ fomt L m’&)un_uMM orte_my cight porhos of g ]
Vehide Tereloe, T alightod i Exéwwd _gattivd s with  yehle> diiver. 7

DECLARATION

I/We declare the foregoinp particulars are true In ¢
(h, \ %
b .',r"-\\ {f
[ | :
F'nhr':lrnld:f L séngru e Driver's Signature tre F I"s Sigratur
Date® T-nme"'" {1 driver ts oot the policyholder) Ve
— Dste'& Titne: NHRIC/FIN Yo

R




5/12/2018 Ctaim Handling(accident reporing Claim Task )

Claim Handling

Aiclduni MT/D554059

Palicy N SOE5I00E32. 1 vehlge Ny, SHELATY GET Fagiirasan Ho.

Peiicytiiider Kame ALLEAN TRATIRG THANSPO&T Podcyhaidar NRIC S3ATBAI0
Frondun® Cumin FHIVATE CANH [NELUHANCE Coavar Ty Third Farty Loading B

Tankad Mg fHatile) FLIOTT L Corzact ko | Office| Cordnct Mo [Hame]

Ermail Address Special Remack L=l The =!
irs & NE o TES TCA, = MO VS eloce Rensan

ML Profectu ME WL Enfmemondis) 13 Prvale Hire i1

W Aocident Deiails

Sapoer Dale 1302008 13731 Appanf fuefiet v;nm 24 hee e Baraent Tips pu-_swp:
Oade af Azeident lusaseaaLn Tirme af Accsdent bihcmm bacaL Country of Accident Hirgapore
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v Benclia
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= Palicyholder Mailing Add
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nif N 081198 Reiitna Puiicy Mumbar ERARIFILL

w01 Driver Infa
Dwne N;ml wmnmred D lvar - Briver Type um .
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Reequiry Firalmation [ves *] Preferered fepair Daron | Prefurtud Workshop, Name unknewn  ® | GlA repart {Recebves
Date Registered [ewamisazas | Cinim Cibe Date | ] Dt Received [12ms018 0000
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Lt Dot Bursivi L i Uphoas Dats 11/0%73088 160
‘Puin Categony * Comfident| wrgency = Enine
Chooss File Mo file chosan [Conr | [Passe Swer v ] [na *| [hormat ]
[ Chouws Fik._ Na i chasin [Ciowr | [Poste Soect *][no v] [Mormat W]
| Cheiosn Fila i fli chosen [ Ciear | [ Pomse sebect ] [no * | [mormal ]

hitp:/igiciaim income com sglges/icmieclaim/registrationSave.do 13



512/2018
Chooss File Mo Rl chassn
Choaga File Mo Ma chosan
_Ehoasa File  Ho fils chosen

Heinnge Keail |

Claim Handling{accident reporting Claim Task )

©w Attachment Lisy

4
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Aftachment

il

Cwe g ERPE Y v Rod IT7TESSAED

uplbamen fiyTane

WA TLIT, MERAH_BOOGFG] NATIONAL AGSESSMENT CENTRE SEDVICES (D
LRI WERAH)) on 13 My J01E L340

AT BT MERAR_BO0GTG] NATIONAL AGSESSMENT COMTRE SERVICES (B
LETE MERAR]) ah 12 May 018 5144

NAL_SURIT MERAM_BODGY0L NATIONAL ASSESSMENT CENTRE SERVICES |18
LKIT MERAH]] an |7 Fay J01LA 13040

Rl RUKET_MERAN_BOOOYE WATIONAL SSSEESMENT CENTRE SERVICES {8
UKIT MERAN)) or 13 May 300 13140

BAL AUKTT MFRAH AQOETEH MATICMAL ASSESSHMENT CENTRE SERVICES (A
URIT MERANLY on L2 May 20OR [han

WAL BT MENAH BCOGTH] NATIONAL ASSESSMENT CENTRE SCRVICES (A
LT MERAHS 00 8 May 2006 3290

NAD_BORTT_MERAH_RODGTE] MATIONAL ASSESSMENT CENTRE SERVICES (8
LMTT MERAH)) on |3 Hay J01E 17740

HAC_BUKTT MERAN BO0GTE, NATHIMAL ASSESSMENT CEMTRE SERVICES (R
WETT MERAHI] on 17 May TO1H 1219

HALRUKTT_MFRAH_BODGT5] NATIIMAL ASSESSMENT CEMTRE SERVICES (8
UKIT MERAH]] 0 13 May 3018.12:38

MAD BUKTT MFREAH AODSTE] WATIONAL ASSECISMENT CEWTRE SERVICES (B
URTT MERAH ]| an | May 2018 12139

WAL _SUKTT_MERAH_S0METE] WATIOMAL ASSESSHENT CENTRE SERVICES (B
LETT MERAH || ur 17 May 2090 12050

SAC_ BUKET_MERAH BOOHTEL RATIONAL ASSESSMENT CENTRE SERVICES (B
LEIT MERAH ) om 12 May 2018 12039

WAL AT MEUAH_UONGPH] NATIEINAL AESESSMENT CENTRE BERVICES (i
(RTT MEAH)) an 13 Say J0T0 1309

WAL BT EEpsn BODRREL NATIONAL ASSESSMENT CENTRE SERVICES (B
LSIT MERAH)) Gn 12 May 2018 1238

NAL AT _WEHA HONGAG] NATIONAL ASLESGSMENT CENTRE SERVICES (B
LT MERAM ) o 12 Sy JOLE 53038

MAL_BRIT efRArt BOOEM NATIONAL ASRESSMENT CENTRE SERVITES (B
LETT MERAH]) on 13 Wiy 3018 12.38

NAL_BUKIT HMERAs B rad NATIONAL ARSESRRMENT CENTRE SERVICES (B
LHLTT MERAHI) an 1.0 &Y 20180 1238

HAC_BUKIT_MERAR_BDOATH! RATIONAL ARSESSMENT CENTIE SERVICES {B
UETT MERAHI) an 13 Mey 2006 1238

AL _BUNTT_MERAH_S0067H] WATIDRAL ASSESSEENT CENTRE SERVICES (B
LT MERART] on 12 May 2018 13:38

MAC_AUKFT_MERA| -AOOG7E] NATIONAL ASSESSETNT CONTRE SERVICES (b
UEIT MESAH]) o LI May 2018 12: 30

WA BUNTT_MERAH_ACOE ] NATIONA, ASSEREMENT CENTRF SERVICES {8
LT SERAH ) nm L3 May JOIE 12:38

WAS BuwIT MEWAN BCOETH] NMATIONAL ASSESSMENT CENTRE SERVICES (A
UIT ®ERAHY) on §2 May 2018 13:38

NAL_BapIT WFRAH _ADDRTE( KATIONAL ASSESSMERT CENTRE SERVICES (R
UATT MERAH)) on 13 Moy 2018 1778

NAC_BURIT_MERAM_BOO&TH( NATIONAL ARSESSMENT CENTRE SERVICES (B
LT MERAN) ] on 12 May 2018 1238

HAL BURIT WERAW BODETG] NATIONAL ASSESSMENT CENTRE SERVICES (B
LT SERAFT ) on T2 My J018 L7108

Uplnades By Date Foldei (als

[ Cienr | [mmane Seiect | [no * | [Wormat 2]

[ cmne | [Pinate Suiact v [na * | [Hormsi ]

[Ciee | [Plense Select *| (o * | [Wormal [
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Photod Harmal Photon H8-5-11
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L=} Normai Prigtos JO00-5- 14
Fnnpoe Ml Phoags 2018-5-12
Photos, L Fratos FOLE-5-17
it Bl Proters 2028-5-12
Thotoe Harmal Phato J03H-3-12
Phatos el Ehpios J0I8-5<13
Phutos Harral Photoe 2018-%-13
Phiotog MWarEal Photos 2018-3-12
Fantos Hirrnial Phatns 2010513
Ftne Hirrnak Prighos 3018513
Laali i1 N:u'-rnnd Phadtis PO1E-5-1T
Puptag Mrmal Frotos TO18-5-32
utge Beormal Froboy J0L8-5-12

sAS5 Bparrmal SAL JO1A-5-11

WRICS Driving License higrmal REICS Diowing Licansa TE1H-5-11
o Fise Marin ? SOUFER
21

httpigiclam.income, com sg/geslicmieclalmiregistrationSave da




Vehicle No. Skp 3o041Y Model / Make Hovpd cavz,
Date of Accident 1)l &
Time of Accident ll-l-l-iﬁ] HRS

Location of Accident

Exact purpose use during accident fees ql

JAGN  Bung tonemds  EcP  Apr  Tbgow Tswnil. |

Name of Owner ALLLAN  TRAOLG ThiNs fonT

Telephane No. H/P : Gl033 3u| Home : Office :

NRIC 5332 %420

Address AT Bk b1F Bebor  Respquote Ronp dos-nna¥ S(H306IFD
Claim type oD CTHIRD PARTY) _ REPORTING ONLY

insurance Company NTue . -

Type of Coverage Comprehensive (ﬁ\irm Third Party / Fire /Theft

Policy No. 50%5299622-01

Name of Driver

As Above If No, MeHdmzg ASLAN SRR MenAmmgp - =

NRIC S13992\18€ Any Passengers : mz, .

Date of birth 26 |e] 1259

Occupation ([Outdoor, /  Indoor

Driving License Pass Date h":_‘:__—-"‘fiﬂ]#ﬁ \n§o -

Gender {.'?walg) [ Female

Contact No. H/P : q1eT334) Home : Office :

Address A1 LY bl?  Braoe Lggfupzk fopp #05 -129€  S(L3Iobl7 D |
Driver have any own vehicle n@ If yes, Reg No. I
Relationship Employee, If no, state  puuweg -

Weather condition ﬁ;;ﬁ Raining Other

Road Surface

Wet Other

Any Injuries

if Yes, Who?

Name ﬁnd_Cnntact No.

o —y

MName And Contact No,

Police Report Q Nn,\) if Yes, Where?

Vehicle B No. SLP 8385k Any Passengers : 3 (FEmmg" .
Name of Driver LAL o1 (Hw Contact No.: 9633 050%
Vehicle € No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers !

Vehicle G No. Any Passengers : 1
Witness Name Witness Contact :

Accident Portion kisnt  Poosrow.

Camera Recorder Yﬂ”__?,

Email Address

Al CATRaping (Pamail . ce i I

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING / |

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /(No)
PARTICULAR WORKSHOP | M|  puromgrcoe  fTe L1# -

CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON HUL Xrw.

FAX NO 6741 0510

WORKSHOP Empall ACDRESS

<alds & nsi. om - 39




REPUBLIC OF SINGAPORE
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THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of a contract betwean NTUC Income Insurance Co-cperative Limited (INCOME] and you (the
Policyhelder named in the schedule to this Policy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract,
We (INCOME) will provida the insurance s2t out in this Palicy in respect of avents accurring durlng the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium.

The provision of this insurance s subject to:

1 anyEndorsement specified as operative in the Schedule

2. the Conditlons and Genaral Exclusions of this Policy, and

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

This Palicy, the Schedule and the Certificate of insurance are 1o be read together 45 one document.

G5T Reg No. MA4-0003030-8

Policy Number : S0B5299622-01
The Policyhalder 1 ALLCAN TRADING TRANSPORT

BLK 617 #05-1298

BEDOK RESERVOIR ROAD

EUNOS GROVE

SINGAPORE 470617
Period of Insurance 7 02 Jan 2018 To 01 fan 2019
Sum insured i N/A
Premium {inclusive G5T) : 551,369.74
Interest insured
Cover Type ¢ Third Party
Primary Driver + NfA
Named Driver (1) ¢ N/A
Named Driver [2) o NJA
Make/Madel ¢ HONDA/CIVIC Capacity 1 1600cc
Registration Numbear ¢ SKR3041Y Registration Year @ 2009
Chassis Number ¢ JHMFDA52085200093 Off-peak Car : No
Repair at Owner's Preferred Workshop @ No Insure with COE : N/A
Excess {Section 1) t NfA NCD Entitlement  : 10%
Excass {Section 2) ¢ 551,500 NCD Protection : No
Additional Excess o N/A
Unnamed Driver Excess : N/A
Hire Purchase Company i TAITHOMNG LEE TRADING FTE LTD

Memo A : 1] The Policy does not cover any driver who ls below 22 years old or with less than 2 years driving experience.
2| Sectlon 1 clause 8 on Unnamed driver excess will not apply.

Endorsement Operative : M1

Agency ¢ S& M ALLIANCE PTE LTD (D0000614373)
Date of lssue ¢ 29 Dec 2017 16:47 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise vou
may not recelve any benefit from your Pollcy,

Signed In Singapore by order of the Board of Directors

o

Chief Executive
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Annex A

Transaction ref 20161028 104503901 604

The owner and vehicle particulars for Vehicle No. SKP3041Y as at 28 Oct 2016 are as follows:
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Name

Identification No. Type
Identification No.

Place Of Passport Issue
Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Daite
Vehicle Type

Vehicle Scheme

Attachment 1

Altachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour
Passenger Capucily
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.
Engine Capacity(ce/Power Rating(kW)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit
Mo, of Transfers

IU Label No.

COE Nao.

COE Expiry Date

COE Category

D ALLCAN TRADING TRANSPORT
: Business
: 53324B43D

. SKP3041Y

: 23 0ct 2016

: (12 Jan 2009

: 02 Jan 2009

: NI8 - Passenger (Co) Company Car (Single Rate)
: Narmal

: No Auachment

. HONDA

v CIVIC 1.6l VT1 5MT
+ 2007

: Red

- |

¢ THMFD452088200093 / -
: Petrol

: RIGA1I000447 /-

! 1595/ -

= 1190

;1640

: $17.473.00

Yes

+ 01 Jan 2019

1 $8.736.00

2

= 1122662992

20081 20107000261H
£ 01 Jan 20149

: E - Open Category

Quota Premium/Prevailing Quota Premium : $10.455.00/ -

Actual Quota Premiom/POP Paid
Actual ARF Paid

Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Darte

Remarks

+ 510,490.00
$R17473.00

: COE rebare. if applicable, will be based on the QP of
$10,455,00. This is the lower of QP from Category E
and the corresponding Category A in the same tender
exercise. To renew the COE. the Prevailing Quota
Premium payable is that of Category A,

The PARF eligibility of the vehicle will expire on (1
Jan 2019,



GENERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Haffies Quay #18-00 Singapore 048580
INSURANCE 7/ (6516224 0010 Fax (3] 6224 0030

. Operating Hodrs : Manday o Friday, 0%:00 - 17:00
RECOHDS MANASEMENT CENTRE LFEN: SEESS00206G f G5T Rug. No.: MADOO17735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : WMW&?‘E}{H(?Q[S’ Vehicle Rggistration No: g‘ffp'g‘jwl/

Name ss skownin mmrp[W }ﬂwﬂ? &M m MRIC}FIMDRNE: S/E??m

eh:cr@e hicle Owner) (*) Please delete as appropriate

Address : Singapore|

Contact (Tel) : Mobile No. : ?/077254/

Email Address

Date of Accident - [ i (ﬂ(g{m Time of Accident : "CF([S/

Place of Accident - Jﬂ{ﬁ'!d ﬁlklﬂgm ECP A’F‘?&ﬁ‘c)ﬁ(ﬂﬂ /ﬂﬂg’ff_ﬂ

Insurance Company: M?H{,

() ADDITIONALINFOR Mnnuufm‘éiaﬁnﬂp
I have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

Dk mge T 00RO P BlL R wokmED

//,ﬁ;f/

Policyholder / Driver's Signature H ing l;‘en junnel s Signature

Date: .4)
’/gmcﬁmwuf JM}B
ate: d, jﬂ/éj




