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GENEftAL INSURANCE A,5SOCIANON OF 9NGA}ORE

RECORDS MANAGEMENI CENTRE

r Please sqbmit the completed Addendum form to the Ea@ Authorised Reporting'centrc wlth
whom submitied the 0riginal Feport.

AODENDUM

IA} PARTICUIARS OF PERSOI{ MAKINGTHE AMENDMEI'ITS:

ial ReFo* Np r vehlcle Reai$ratlon No :

A-{trn: Virliuu' +au 
.

crcn }bth .

Cb.tr-rd,,r" C\&d-

as shown ln NBlc): fun Foh .

{*vehiclo Driver / Vehicle owner} (*l Pleaso delEte as approprlate

No: Ss\8le!j,|5
Addr*s: R\]L B ts | F@'"}-[',6E6\ t.et.E # t+-dt 5t 6f]0tr

Contacr (Tell : (H/4, q+8Bq6q3

G;"il , 
- " r,rl \I usog{ -e' \.st+ai-t' ' cr"r"-

Tlm€ of Accld€nt : Skuk *tl"\Date Ef Aecldent :

Place o{Accident: tr-$, rN{t\-

operating Hours r Monday to Friday garh to spm

(BI ADPMONAI. INFORMATIOI{ /AMENDT4ENTS:
s reFort on ths ebot e mentloned arcidentand would like to Include addhlonal informrtion or mske

ameidmentsl

ftt, ht,tlVto\

ofVehicle Owner


