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| Assessment/Survey Report

TP Insurer e - = e i S
Asst Report by Fax ! Hand to Owner/Whksp l

Preferred Whksp | INC Assign Wksp / QW: | Tel: Fax: )

T1 Particubars: Vel Na:gog TME _INCL 1/ Non-TNC ( ¥
Ow r!u:'. ! Dmver [ Tel i

Poli cy Nos( i J Period: ( 3 Cover T}fp:. o _,"___

_"“C'uuﬁrmud byes | Date: Tr'nl(..'_- B —.—J_- o
| Insured/Driver L.ia'lnhl;y [ %) [MNote- Esl. Siatus (W) N:0-20%:; P: 21-79%, F: 50-) 00%)

?eaﬁﬂ_cggt?hzn_( o ] Warmnw YES( )Y/ NO( ) - i
Excess: (8 i o ‘r_ Luadil:g, < 81,000 ( jfEL{J{}CI{ j o i

General Remarks:- ¥
( ) Walk-Ia Crstoner : Customer's information strictly Confidential & Stnctly NO r2fer cl" repaiter.
{ ) Total L..:ss C ase to e-mail Insurer URGENTLY.

Drive-In }f"‘fzwtn -ln { 33 Invoice: YES { 1/ NO{ } 5 Towmg Co: ( .
Remarks:- '{lm.f_‘:;hﬂ_rllne:;ﬁ'rsﬁ:ﬁﬁlﬁjz 22, i ADate&Tune Cnmplmd -~ Drans by
1) Apply for Transport Allowance ( )/ Courtesy Car ( 1
2) QC Check / Puxr fepair Inspection [ ) Iy
3) Uplaad Rcsurvcy Photo [Repair Cost > S‘-I.l'.luﬂ] 4 )
fufiry s ————— : = = =
Date/Time | Actions. =~ S R o
= et | — — ———— —=
C kl G AmtE5) Ami {5}
8’ lnwm: Preparaunn hrc ist cmil’ | aedil
I R s :-:ﬂ. gt o bR ] e S I]AR Acrcident Reporting (530, =
i‘f__.l.um;am s Particulars :- : e e R erage Astoraaet_(S100%; TG (540 |
. . 1) TF : Towing Fec S4u/5as -
DTWI‘-D"DW T HFT: E‘Eunw Through Sl.ll'\'f‘_f' $i20 __ ol
- . T 5107 : Follow-Though Survey (Kesurvey) 530 S
Contact Na: Far cloiming aealost NG Only (wel 10 Jan 2005) | _[
P s Basin o 6) TR : Re-inspestion . i ! .
el g s 7) M1 : [daw DA + SMRT Survey ' 5160 2 e
- s o -E} MTLUC Addiliona] Servicoe- = ST
— . - | _on:
QL Checlied h}' l.i.’-l'-gi'—[!l-(:hﬂl']{ﬂ}: I * t43; Court By Car { Tpt Allowiits c
B T S I ‘Nfli‘.\!ll Ca-crdination
i 1 #]T: Prst Fepair [nspection
Awmditors! Comments :- : TS5 BV 7 Rulluct Excess Coardimation
At = TP (M14) | TE {on INC) agajust INC
= = By M12 ldae Mabile
Clot. 2/3 . . lubpice dated fee Charged
Jiwer e dntad Fen Chivgrad




RMAABOTIT20-01 ! Maliemal Asspssrmant Cantre Sarviees - B Marah
AT AT R T S Your NCD will be affected due to late reporting

SUBMITTED By ROSLI B8N ASDLL WAHAS Actual e-Filling Submission Date & Time: 06/06/2018 19:13

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fieaze report cormactly the detals of the accident (o speed up the claimsg process
2 This Form must be completed by the Polioyholder andlor the Authorised Crivar

1. Information provided must be as truthful and accurale as possible. Any willul misrepresentalion or withokding of maleriai facts may allow insursnca companies o
repudinte palicy ability

4, The issum and accoptance of this Form by insurance companies |s nolan edmission of palicy llability on he part of the insurncs companies

5. Any false reporting may be raforred to the Police for investigation,

6. This report will ba farwarded by the nsurers of the GLA Records Management Centre establishad by the General nsurance Assocation of Singapore (GIA] far
archiving and that copies of this report will, for a fee; be made avallable upon sppbeation by intarested pardies

T, By the lodgement of this report 1o e Insurers, you hereby congent o the archiving of thas report a1 the centre and to conles af the report baing made availakle
gforesaid.

ACCIDENT STATEMENT

Date Of Report 0B/06/2018 18:58

Date Of Accident 08/03/2018 O7-40

Exact Location Of Accident BRADDELL ROAD AFTER EXITING CTE
Country/State of Loss SINGAFPORE

Vehicle Registration Mumber FE.J1389X
Insured/Policyholder

Mame Of Registered Owner JAYARAMAN RAJARAM
Passpart No/FIN Geg42196U

Email Addrass JRAJARAMZO@GMAIL.COM
Mobile Phone No (LOCAL) +65-86084217
Alternative Phone Mo OTHERS-86084217

Vehicle Particulars

Manufacturer YAMAHA

Maodal FZ168-153CC (M}

Exact Purpose for which vahicle was being used al

time of accident GOING TOOFFICE

Are you claiming under your own insurance policy

far repair to your vehicle? NO

If No, Pleasea state actlon to be taken REPORTING ONLY

Wehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE, LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy [

Policy Mumber MSDAVMEMB-3TE923-CA
Cover Mote Mumber

Driver

Mame of Driver JAYARAMAN RAJARAM
Fassport Mo/FIN GES421960

Date OFf Birth 28/01/1089

Cecupation INDOOR

Date Of Oriving Pass 107092015

Driving Experience 2 YEARS AND 5 MONTHS
Geander MALE

Mobila Mumbar (LOCAL) +65-88084217

Fax Mumber

Contact Number OTHERS-86084217

EMail Address JRAJARAM20E@GMAIL.COM

Page 10f 18



Address

Postoode

Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
Vahicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Typa Of Accident
Weather Conditions
Road Surface
Other Information

Was any forelgn vehicle invalved in this accident?
Mumber of vehicles Invalved In the accideant

Was any body Injured in the Accidant?

YWas any Injured conveyed to hospital by

ambulanca?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accldent claims assistance,

Mumber of Passangers (Including Driver)

Detalls of Police Action

Was the accident reportad to the police?

If Yes Flease state which Police Station

Police Station Name
Polica Station Address

Puolice Station Centact

WWas notlca of Intended FProsecution given?

If Yas against whom?
Circumstances of Accident

BLK 358 YISHUN RING ROAD
#03-1684

TE0358
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO

YES

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408855 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

FLEASE REFER TO POLICE REPORT T/20180413/7003

Attachment(s)

Are accldent photos available for altachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Proparties
Vehicle Category

Mame of Driver
MRIC/Pazsport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

SDS7388E

PRIVATE CAR
SURYA SREDARREN
£8414032E
92714606
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SKETCH PLAN

IMPORTANT NOTICE

=

_ Please raport correctly the detalls of the accident to speed up the claims process
2. This Forim must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhelding of material
facts may allow insurance companies 1o repudiate policy lability.

4, Theissue and acceplance of this Form by insurance companles isnot an admission of palicy liabillty on the part of the insurance
companies

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

6 The report will be forwarded by the insurers of the GIA Records Management Centre estabilshed by the General Insurance
Association of Singapore (GiA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

8, Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA"] may/are permitted 1o collect, use,
disclose and/or process my persaonal data/personal nformation set out in this [form| and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) invalved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyerstlaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposels)
af:

(i} processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations refating to the claims;

{1} Investigating the accident and/or my claims;
{iiii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,

which could inviolve disclosure of certain persanal 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, protessing, handling and/or dealing with my claims. [collectively the
“Purposes”)

{b} all insurer{s) whohave insured vehiclels) invalved in this accldent and the Insurers’ lawyers/law firms, fmay/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{c)  my Personal information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e] theinfarmation so collected under (d) above may be shared / disclosed:

(i) toall Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, |aws or court orders.

b

- eaove-an? 06 E’G/ﬂﬁﬂy
Folicyhalder's Signature Driver's Signaturs

porting Centrg Pexsofnal's Signatur
Diate & Time: (IF driver is notthe policyholder) Mame: f af ‘g«
Daote B Time: NRIC/FIN No




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/'We declare the foregoing particulars are trueg in every respect

ﬂ—%g-‘- 6 SunE e 8- ,&é/;?féﬁl//mﬁ

Policyhalder's Signature Driver's Signatura Fte::la Centr rsopnel’s Signatur
Date & Time: (If driver s not the policyholder)

bDate K Tima: NRIEJF}N MNay:




SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police Division HQ

MR AR

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T/20180413/7003

10of4
Repart No. T/20180413/7003

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: [ Vide Report No.. [ Station Diary No.:
13/04/2018 11:21 | |
Informant’s Particulars
Mame of Informant: Address:

_JAYARAMAN RAJARAM 792 WOODLANDS AVENUE 6 #09-693 SINGAPORE 730782
1D Type /1D Nao.: Contact No.:

FIN NO / G6942196U Home/Office: Mobile: 86084217
Nationality: Email:

INDIAN jrajaram20@gmail.com

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

Male 29 28/01/1988 Rider

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Automation engineer Class: 2B Date of Expiry:

General Information of the Accident 1
Tvoe of | Injury Drink Date/Time of Type of Location:
it | Others Drive: Accident: Straight Road

' No 08/03/2018 07:40
Location:
BRADDELL ROAD

Accident happened on Braddell road after exiting CTE.

Weather: Road Surface: Road Speed Limit: J
}_C’.aar Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate ]
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | :lmbulance:
o
[Detalls of Vehicle Involved o
Vehicle No. | Type Make Mode! Color Condition | No of Passanger
FBJ1389X | Motorcycle YAMAHA FZ 16 Red Mo 1
Damage =5
SDST389E | Car Slightly | 1
Damaged N
[Details of Vehicle Insurance l
liahin'w;Nu.r“1“|nndrhﬁm:éﬁhhany.- | Insurance No TEffective | Expiry Date |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

R

TI20180413/7003

Zof4

Report No, T/20180413/7003

CONTINUATION OF REPORT

Details of Vehicle Insurance =]
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date |
~5.1383X | MSIG INSURANCE (SINGAPORE) | MSDSMT18376923| 09/01/2018 | 08/01/2019 |
L PTE. LTD. - |
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Rider
Name JAYARAMAN RAJARAM ID No. G6942196U
Related Vehicle | FBJ1389X (Motorcycle) Contact No.| 868084217

Hospital/Clinic MIL

Class of Class: 2B
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

Driver

Name SURYA SREDARREN | 1D No. S8414032E
Related Vehicle | SDS7389E (Car) Contact No.| 92714606
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave | 03

| Degree of Injury | Slight

Brief Deatalls.

After exiting the CTE into Braddeall road.
| was going in lane two on Braddell road,

The car In front of me SDS739E stopped suddenly,

side of car.

Immediately we checked both of our vehicles and a
Then moved the vehicles to the side lane and check

particulars.

| Informed him, 1 will be out of Singapore over the weekend and be back on Monday. After few days |
called to check on him, he said everything is fine and car company / insurance company will call me.

sked about personnel injury.
ed the vehicles again. Then we exchanged our

| couldn't stop my motor bike on time and hit the back

On April 12 | called him to ask him about police report and insurance status. Until April 12, | have made 3

phone calls to him to check on accident status.

He never mentioned about Medical leave he took because of accident.
From Traffic police | came to know he took 3 days MC.



Tr201604137003

@ SINGAPORE T

Police Station Of Origin: Sof4
Traffic Police Division HQ Repart No. T/20180413/7003
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

VTR TIMDEINA

TIZ0180413/7003

4 of 4
Report No. T/20180413/7003

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Nat applicable

Signature Of Informant: _

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Data/Time:
13/04/2018 11:21

Officer In Charge Of Case:
TR/ TPIB/

YEO KIA HUAT

Contact No.: 65476325

Authentication Stamp
YT

Classification Of Case:




ACCIDENT STATEMENT

ACCIDENT DATE(_Q / O3 / DOIR |(DD/MM/Y YY), TMEQT 40 ) [HH:MM)
Locanion:_ READEIL Do

1. DETAILS OF VEHICLE
¢ VEHICLE NUMBER:__FR3 1381 A
b)INSURANCE COMPANY:_ TALIG
c|POLICY NUMBER: TAS TISME 1 337767273 -
dPCLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
aIMAKE 2 MODEL:_F Z 16~ SAuANA Y
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
R|PURPOSE OF USING AT ACCIDENT TIME:_(Galnts, T2 @P0(E
IJARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)

IF NQ, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

Ci D) 2. INSURED / POLICY HOLDER =
AINAME_TBARPene AT O M [MALE / FEMALE]
NUMEEE oF b)NRIC/FIN/PASSPORT: G 694015k CONTACT:
Pacsnnter c)ADDRESS: B g, “isvve  Riee Roid  ©3- lby

Move Ao - 7he3Cw
* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

INCLUOGy  peuril

3. DRIVER
ONAME__TRUADAM AR LATARA (MALE / FEMALE)
BINRIC/FIN/P ASSPORT__C69421960 CONTACT:

c]ADDRESS:_Bli,Pc8, fiSHuty Rlme RofiD, 03 - (634
Qirt AR PE — T6o2sR
*d)DATE OF BIRTH: (A3 /<1 /IS8 )(DD/MM/YYYY)
8)OCCUPATION: (INSQOR / O UTDOCR)
Nie. OFDRIVING . TAGE & -
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. Q|WEATHER CONDITION: ECEARI RAINING / OTHERS }
bJROAD SURFACE: (BRY / WET / OTHERS . |
¢, WAS ANYBODY INJURED [T_ES 5 Né_]
7. Q|REPORTED TO POLICE (YES / NO|
IF YES, PLEASE STATE WHICH POLICE STATION: _TRAFHL IE Diviiad ME
8. THIRD PARTY VEHICLE
i D a) VEHICLE NUMBER:_-BS 7385 £ MODEL;
b) DRIVER'S NAME_ SufNg SREQARREN

LT
i“%i 0% c) NRIC/FIN/PASSPORT:_SB9)4e32E  contact:_ 92711 Lgok
fACL e il %, THIRD FARTY VEHICLE
Clumly DU ! i
INC 3 o) VEHICLE NUMBER: MODEL:
C o] DRIVER'S NAME:
Milmeick CF ' f) NRIC/FiIN/PASSPORT: CONTACT:.
PTGl

INCUDI G DU

1) EmaL ¢ SrapYamo@ gl ¢

>) VIDEO
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Emplayment of Forsign Manpowsr Act [Chapter §1A:
B Republic of Singapars
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Ssctor SERVICE

SAYARAMAN BAJARRM
Do

APPLICATION ENGINEER
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Cute ot Eupery

23-03-2016

e YOU ARE LICENSED T0 DRIVE VEHICLES |1y THE FOLLOWING CLASSIES!
immigestion Regulations e _ i i
N‘;;. e — o domaiatads — ) :
JEYARAMAN AAJARAM ' ] Jan 10 Sep 21S
%'l.n.:.:ii :-::;nnn leT-l um"::n waight =< 3000Kg with =< 7 10 Bep 21s
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B4-JAN-2018 B3:22 From:COMMERCIAL REEMCY PL BE9TISEL Ta: 62586393 Paae:1-1
‘_ r Rl e
I |
@ Ca 489485 "
| MBI bngurancs (Singapan) PR, L1G, (o feg Mg 23041221200 )
bl ¥ & Shemtan Wiy, @ 21-07. 50X Cenva? Singapors DEBECT ww s
Ms5IG Tei +5E 5627 7808, Fax +65 6827 7600
s whar melg com.sg ()
b The Muiar vmfﬂf;ﬁiré:ﬁrdmlmﬁ;hu of Mekzyla) . bt
Thip Moriss Vblatis {Third Puevy Rjiks gnd Campnistingd At (CAF. 197 uf W Mawined Edliise) (Rapakdis of Hingapes o
Tieer Mk ¥ eBiElen (Thirsd Purty 3eks s28 Comprssiiiun] Hutes, 1996 Edil (ateuuatic of Flndsin)
O gy hmmrnisbaadint, Aot 7 Acty peane® i bateibiiam il
CECNEND i ugp/vNS/IB-DT6S23-TA  ADOTA-0D1/10233 Nt
SUM INSLRED ¢ Py !
Wt e F $300(71REATHEFT| $600(ENDT 2R] -’
Uesd | Tudex mark und Reglstrtion Number of Vehlele  pp714801 St
~/ ) FARAHA 183 ¢.6, -t
2. Namef Policyhalder 4y gaNAR RAJARRN
- 1 Effoetive dite of the Commencaiiant of Insurunce W/
for the purposes of the Act b3gaek D8/01/1010
4, Duie ol Expiry of Tnsurunce 0R/0L/10ER
bt 5 Pergons or Clugses of Pereons entitled 1o drive b
1. The Policybolder.
Provided that the persun driving is permiled in aecordance with the lleensoy J
bl ar other luws or regulations 1o drive the Mowr Vehicle or hus been s permitl
L and {5 not disqualified by order of o Court of Luw or by reasgn of any enactment e
sadd g egulaion Ln that behalf fmm ““‘“-"fa the Motar Viehicle: Anet provided furthor thet =5 "=,
the Motar Vehicle is registeree und lcensed under the Rood Teaffic Act nud its |
et regivirution and Heonsing utdar the Roud Traffic Act hag not been eancelled ar the o
time af the accident joss ur daminge,
6, Limitution az to Uke
s Dze for socisl domestic gsod plessure purposes asd fo ~
copnection with the Palicyholder's business er professios. .
7. The Policy doas not cover )
L= et
{, Use for bire or reward, |
1, Use for racisg,puce-making,relishility teisl or speed-testiag, -
bar }, Use for the carriage of goods {other than samples) in W
connection with any trade or business.
(. Use for amy purpose [n comnection with the Notor Trade.
) = Limitarions renderad Innrtmn‘ vt by Sestion & af the Moter Vehicles (Tiiiea-Party w2
Fisks and Compenswafon; Act (Chaprer [89) and Section 95 of the Hiad Tronagort ;
= an A, 19AT (Malupsia), are nos o be ineluded weder these higadingy E. Swna
bt VWE HEREBY CERTIFY thut the Polley w which this Corificate relates is B
Lesued in accordunce with lhcgravlﬂunn uf the Motor Viehizles (Third-Purty Risks }
and Compensution) Agt {Chaepter 18%) cnd the Road Trangport Act,
1957 (Malaypin). |
L i o
' COMMERGIAL AGENCY PTE. LTD. g
L B (co) e s &t
nﬁ.ﬂ}&% For MSIG Insurance (Singapors) Pre. L, 1




-

ozl GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
'l GENERAL & Aaifes Quay FLE-O0 Singapore 048550 ;

INSURANCE  Te!(85) 8228 0010 Fax [55] E224 0030
. ASSOCIATION Dperating Hours : Monday to Friday, 09:00 = 17:00
AES0ADS MANAGEMENT CENTRE UEN: SEESS00T0G [ GST Hag. ho - MADDILTTES

IMPORTANT NOTE: Flease submitthe completed Addendum formtothe same pdthorised Reporting Centre
with whomyou submitted the Original Repaort,

ADDENDUM

(A} PARTICULARSOFPERSO MAKING THEAMENDMENTS:

Original ReportNo | ﬁgﬂioj%({w Yehicle Reglstration Nn:%j E%X

Marmneess shewnin NRIC) | JWA EAMBH MEWNHEC}’F!NIPHSEF!EH Mo Bfﬁ,{'-{ l'ﬁﬁi [:1)'
(*Wehicle Drlver}@‘} Please delete asappropriate

Address : Singapore|

Cantact (Tel) : Moblle No.: Cpéﬂ_igy-?

Email Address

Date of Accident & @7, ('(ﬂ' Time of Accident: P q/ﬂg/%{ﬁf

Place of Accident —_‘%&ﬂﬂﬁ:‘:a ,@93’0 9’7/;": E\éf?fM Cfé,
insurance Company: FMW

(8} ADDITIONALINFORMATIO

7 AMENDMENTS:

| have made a reparton the above mentioned accident and would like to include additional informatienar
make the following amendments:

P O PO Y

e

Fi
Policyhalder / Drlver's Signature Re rtingc?ﬁtr péfsonnel’s Signature
Date: ame:

MRIC/FINNG A //
Date: gé %



