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BT R TA2HTE-01 [ Wnlicral Assanseman Cormne Burvces - Ubj
ENTEY DATE & TIRE: 122018 11:33
SUEMITTED BY: ROSLI BiN ABCUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Paaase repor cormectly the details ol thp acodan! 10 spasd up e cRma Drocess.
2 Thia Tarm musl s complaied by (he Pokcyholder andior the Authorsed Dovei

1. Information provided must be as truthlul 6nd accurale es possibio. Any wislul misrsgresentation o witholding of meteral facts may aligw INSurance companigs =}

mapudiato policy [Eblity

4 The issus ang accastance af this Farm by insurance companias ks not an asmesion of poboy hablity on tha part of 1he insurance companies
& Any falsa reporting may be referred to the Paolice for investigation.

& This repart will be forwarded by the inzurers of the GIA Records Managemant Cantre astabiahed by he Ganaral Insurance Associabon of Singapore (S1A) for
archiving and Mat coples of this reporl wil, for @ fen, be mads Bvailable upon application by intarested parties

7. By the Sodgement of this repart 1o the insurers, you hereby cansant to the srehiving of this repart at e cenire and 1o copies of the report being made availabls

aforesald

Oata Of Raport
Crate OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/10/2018 11:33

12102018 21:40

ALONG TANAH MERAH COAST ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber
Insured/Policyholdar
Mame Of Registered Owner
Co Reg Mo

Email Addrass

Mobile Phone No

Altarmativa Phone No
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was being used at
time of accident

Are yau claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please slate action o be aken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverapge

Flaal Policy

Policy Nurmbar

Cover Nola Mumbar

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Cecupation

Date OT Driving Pass

Dnving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMaill Addrass

XDE588Z

AQUATEMP PTE LTD
2013108475
PYEE@JXC.COM.SG
(LOCAL) +85-00616590
OFFICE-90816580

ISUZY
WHITE

WORKING FURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTLIC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

18]

B0BT500856-01

RAJA RAMACHANDRAN
G2AFTTHIM

16/08/1288

oUuTDOOR

231102017

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-90616590

OTHERS-906168580
BYEE@JXC COM.SG

Page 1 af 38



BLK 123 SIME!I STREET 1

Address 401-374
Fostcode 520123
Was driver an empioyas of the Insured's Company YES

If Mo, Relationship of the Daver with the Insured
Yehicle Reglstration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle
General Information of the Accident

Type OF Accident
Weather Conditions

COLLISION - CHANGE/CROSS LANE
CLEAR

Road Surface ORY
Other Information

Was any forgign vehicie involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? ND
Was any injured conveyed (o hospital by ND
amhbulance?

Was.any other material or properly damaged? YES
| have been approached by unknown parson(s)
soliciling/offering accident claims assistance NO
MNumber of Passengers {Including Driver) 1
Detalls of Police Action

Was tha accident reporied 1o the palica? NO
If ¥es,Please stale which Police Station

Was notice of intended Prosecution given? MO

If ¥es against wham?
Circumstances of Accident

ON 12110/2018 AT ABOUT 21:40HRS | WAS TRAVELLING ALONG TANAH MERAH COAST ROAD ON THE THIRD LANE AND
WAS TRAVELLING ABOUT 20KM-30KM/HR AND ABOUT TO CHANGE LANE SUDDENLY A CAR SGU2E73B WHICH | DO
NOT KNOW WHERE HE CAME FROM PASS INFRONT OF MY LORRY XDE5887 AND HIT THE LEFT AND FRONT OF MY
LORRY AND HIS CAR WENT UP THE CENTER ROAD CURB,| MANAGE TO BRAKE IF NOT HIS CAR MIGHT BE MORE

DAMAGE | CAME DOWN AND EXCHANGE PARTICULAR AND TOOK SOME PHOTOS AND IMMEDIATELY | CALL MY BOSS
THAT ALL

Attachment(s)

Are accident photos available for attachment? YES
Was thers any video caplured by Car Camera? MO
Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbear SGUZETIB
Yahicle Make/ModelColour TOYOTA AXIO
Detalls Of Propenies
Vehicle Category FRIVATE CAR
MWame of Driver JOVINDER SINGH
MRIGC/IPassport Mumber SR94TE2ZTE

Contacl Mumber
Address

Postcode
Insurance Company Name

Mature OFf Damage

Papge 2 of 38



MNo. 1 Passenger (Including Driver) 2
Passenger 1 NAME: - PASSANGER
GENDER. - FEMALE

Page 3 of 38



SKETCH PLAN

frio M

¢

Towen muend wpg1 ¢obd

¥ )
f ) XD 589 Z-
% ) Sy 73 B

H

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

W0

To WA

2 / ?Zw/ 2old

Policyho
Date & T i

DECLA
If'We detl I Fnr rticulars are true in Y Esper.t
q_." » j:j r.}ip,f‘-"r
= —t, i " 1' /ﬁ'—'-'i ! J'I ,
m o]
n ‘J E 4 1%
b

Driver's Signature
{If driver is nat the
Date & Time!

F{pnrtlng Centre Personnelis Signature
Name: [ ’z }ﬂ;
MNRIC/FIN Mo.: f

policyhalder)



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2 This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i licy lability,

4. The lssue and acceptance of this Form by insurance companies |s not an admission of policy lisbllity 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 Managemen! Centre established by the General Insurance.
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
|nterested parties,

7. By the ladgment of this report ta the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form| and any other personal infarmatian
provided by me or possessed by my Insurer {collectively the "Personal Information”| and disciose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (all Insurer{s] wha have insured
vehiclels] involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inyestigations relating to the claims;

(i) investigating the accident and/or my claims;
(lilfcarrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure af certain persanal data about me to bring about defivery of the same as well as an the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims {collectively the
"Purposes” |

(6] allinsureris) who have insured vehicle(s) involved in this sccident and the insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Intormation for one or more of the above Purposes; and

[c) my Parsonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapaore, for ane ar more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history far the purpase of fraud detection,
investigation and management in present and all future clalms.

{g] theinformation so coliected under (d) above may be shared / disclosed;

(] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpobes stated, or

() S T
o ‘T..ﬁ-;”f 1 J"'r'jﬁlﬂ

1 ot /y/% ) FU/’MI f

Driver's Signature Rep«fﬁ:ﬁg Centre F?nel's Sipnature

Date & Time: (H driver iz not the policyholder) Mame:
bl

=
|

Date & Time: MRIC/FIN N



10/13/2018

Claim Handling
Accidant MT/ 1015510
Prelicy Mo

Certificats Mg,
Babeyhploe) Nome
Product Cods

Contact Mo { Mabile)
Emadt Addreas

KFE

NCD Progection

= Accident Details
Repart Date
Date af Ascidont
Aepartmy Certre
Actidgnt Lecanan

¥ Ewcess
Craers damiisge Froey,
Linnamed Drivar Excess
Third Party Excoss

% Benefits

1'- GET l.ugh‘l:rnd :Il'lhrn-lim

Claim Handling{accident reporling Claim Task 001 O0-Mx)

SOB7SRSE-0] Vishache o,

AJUATEMP #TE LD

FLEET INSURANCE Cover Typa

SELESI0 Contact Ni{ Officay
Soecial Remark

& Mo Yeu TCA

Mo NED Entitiemanti % |

ER0/018 1431 mmmmwmnztm

12/16/2018 Titne of Accident hirrm
Drange Force

ALONG TANA MELAM COAST ROAD

L 500,00 Aditional Exopss

Dutside Singapors DD Excess
0.0n Dutside Singapare TP Excacs

¥DesEsz GET Ragistration N
Falicyholder NRIC

Comprahensice Loading
Contact No.(Homa]
eCpoe

® HNoo Yes eCode Reasan

o Private Hire

i  acdemTyoe

25:40 Commtry af Accidant

1M N,

Wingscraen Exopss

GET Regustered Vs GST Heglstration Dats 200220
GST Hegistration k. 013106476 G5T Stutus Verifiea s
Medication History

¥ Policyholder Mailing Address
Address | Ble 123 203-372 Addresa 3 SIMEL STREET 1 Address 3
Idgrpgy 4 Adndress Type Singapory addresy Post Coge
Linit Mg, 01-374 Relntet Paboy Mumsier SO8TSHIISGE-01]

= OF Orivar Info
Diriver Mome Unnated Dviver Driwer Type Unnmmest Drves
Unnamed driver fams RAJA RAMACHANDRAN Oriver NRIC GIIITTEIM Criver DOB
Register Date of Dilvar Licensa 10087 Driver ags 24 Drivitg Experience
Cantact Mo, (Mobik) HUE16580 Contac No Office] Contact No.{Home)
Address | LK 123 #01-374 Address 7 SIME] STREET 1 Address 3
Adldress 4 Addross Type Fareign address Fogt Code
Lmit ho, 21-37a
Does he awn & Shgaonrs
Repstered car? - Waxa Mo Driver Vishicle ho. D65 Orrver Ingurar Com
Declration o
Breathabvsar or Biood Test o mg Ay Infurg? Tes s No
Homding?
Madificating Mistory

Clalm D01 OD-Mx H
Cinim Type « [o-x o hguai

Contast

Cantect Mo, Manile) [ Mo,

i [Home)

ol
Ad i Vehicle 55¢
Email Adoress I Mumber E
Elaim Bescriptian DD&s89z / SGUE7I8 ON 1 et 20ia
Priferrag
Werkanop | Insured Liabitty I Phtl_t_ﬁull: v -
. 0

Finafitatiny, | Yes v g;ml; Prefarred Warkshop, Name unkngwn | F i | i
Data Regisrared [arinzome 1e7 Close —

Raport Takan Py

* Pring &K letier

frosL wara

_| Warkshop
Repgirer

btpa'ﬂgichlm,lnmma.::um.symﬂwrmﬂIWdHMHﬁEw.du?slyp&:mmnn=&udGer=1m:wm;m:&rogcmdﬁT&lm'khslanmdd:ﬂﬂ-ﬂsﬂua.., 13




101132018

Attachment

7
heridens Na
Last D, Rl

Choose File  No file
Chooes File
I:‘:h_\?uu Fibe
Choase Fiie
Choose File

Mo file
Ma file
fea file
P file
Ra lile

Message |

o Attachmant List

Attachmunt

Claim Handing{acciden! repering Claim Task 007 OD-MX)

MIA015510
¥ Yea Ha
Pagn v
chosen
chosan
chaosian
chasen
chorsan

choRom

Uploaded By/Date

WAL BLWTT_MERAH_BOO676] NATIONAL ASSESSMENT CENTRE SERVICE
S (ALNIT MERAH)) e 13Dt 3018 14145

RAC _BURIT MERAM BOIJETE] MATIONAL ASSEEEMENT CENTRE SERVICE
S {BLETT MERAH)] on 13 Oct 3018 14:45

NAC BUKTT MERAH BECETE] NATIONAL ASSESSMENT CENTRE SERVICE
S |BLKIT MERAH) ) on 13 Oct 2018 14:43

MAC_BUKIT _MERAH_BOBGM] KRATIONAL ASEESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) on' 13 Oct 2010 14245

NAC BLIIT MERAH BO0GIE| NMATIONAL ASSESSMENT CENTHE SERVICE
S (Buk]T MERAM]) on £3 Ot 2018 14044

NAC _BURKIT MERAH HODBTH[ NATIONAL ABSESSMENT CENTAE SERVICE
5 (BUKIT MERAH]) an 13 Oct 2018 14:44

RAC_BUKIT_MERAH _BO00676| NATIONAL ASSESSMENT CENTRE SEAVICE
S (BUSTT MERAH]Y on 13 00t 2016 14144

WAL _BLIKIT_MERAH _B006T6[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 13 Oct 2016 1444

WAL _BUKTT_MERAM BOG6T6|] NATIONAL ASSESCHMENT CENTRE SERVICE
S (RUKIT MERAH) on 13 O 2018 14:49

WAL _RLKTT_MERAH_BOOATE( NATTONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}] on 13 Dt 2018 19144

WAL BUHIT MERAH MO0 NATIDNAL ASSESEMENT CENTRE SERVICE
S {RLKTT MERAHY nn 1T DOct 3018 14:36

MAC_BUKIT_MERAH BOPEIE6] NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH]) on 13 Oct 2018 14:38

NAC_BURIT_MERAH_BODGTGE{ WATIOMAL ASSEERSMENT CENTRE GERVICE
5 {BLIETT MERAH]) on 13 Ot 2018 14238

NAC_BUKIT _MERAH_BODGTH] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BLKTT MERAH]) on 13 040t 7016 14:38

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKTT MERAH]) on 13 Oct 2018 14136

WAL _BUKIT_MERAH_BIMTG] NATIOMAL ASSERSMENT CENTRE SERVICE
5 {BUKIT MERAH)] an 13 Oct 2018 14.36

MAC_BUKIT MERAH _BODATH] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)} on 13 Oct J01N 14237

NAD_BLEIT_MERAH_BO00EMGE| NATIONAL ASSESSHMENT CENTRE SERVICE
S (BUKIT MFRAH]j on 13 O 2018 14237

=
Sawe || Submit

Chalm Me,
Lipload Date

Category

Phatos

Pleatos

Phgtos

Phptos

Photos

Phodos

Prictos

Mhetos

Phialos

Phalos

FroioE

Protas

Dhpioe

Preitos

Fratan

Photos

o

131072018 14:45

Category Coanfdenieal

Ciear | | Panse Selec *| [no '

Ciaar | | Poamse Salsct | [no :

Clnar | 1HﬂIDﬂ5¢I|BEt '_lND i

[Ciear | [Pioase Sainct v | [no '

Cizar [Pieaze Seiec v | ino '
[Cizar |  [Mease seect * | ine

? Urgency bes

Mormral Fhotos

Hareral Frotos .

Warmal Phatos &

Marmal Photos o

Narmal Phokos &

Marmal Phatos ;

Rarmad Phatod o

Faormal Fhakos .

Msimal Photos .

Bormal Fhotos &

Harrmal Phatos .

Mapmial Fhaotos §

Haormal Fhotos &

Mogrmal Photos 5

Mol Photos &

Nprmal Prictos

Horrmal Photos &

Mol Phatos

hitps://giciaim. income.com.sglges/icmieclaim/claimaniSave. do?stype=15saction=5%odOrTp=1&isWorkshop=AregUheck=14&taskinstancald=20419008. .. 2/3



A _BUKIT_MERAH,_B00675( NATIONAL ASSESSMENT CENTRE SERVICE

Claim Handling{aceident reporting Claim Task 001 OD-MX)

Phates .

Phatos

Phalos o

Phatns .

Plvolos -

Phatos:;

Phaters S

Photes 2

Photes

Froities .

Fhintos

Phatos o

Phatas;

RRIC) Geriving L

S [BUKIT MERAH) ) an 13 Oct 2018 14:57 Fhotes Narma)
NAC_BUKIT_MERAI_BO0G 75 NATIONAL ASSESSMENT CENTRE SERVICE Bontos ol
5 IBUKIT MERAK)) an 13 Qe 2018 §4:27
NAC_HURTT_MERAH_SO067] MATTONAL ASSESSMENT CENTUE SERVICE
5 {BUKIT MERAM)} on 13 Oct 2018 14137 Fhotes Mol
NAC_BUKIT_MERAN_BO0B76{ MATIONAL ASSESSMENT CENTRE SERVICE Srikii Normai
5.(BUKTT MERANY} an 13 Ock 2018 14:17 :
NAC_ BURTT_MERAH BODGTE NATIONAL ASSESSMENT CENTRE SERVICE 5
S (AUKTT MERAM]] on 13 Bt 2008 1497 hatos dercidi
NAL_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE
S {BOKIT MERAMY] o 13 Cier 2018 14,37 Fhotas HMarmil
NAC_BUKIT_MERAH_BN0676( RATIONAL ASSESSMENT CENTRE SERVIEE Pl e
S-{BUKIT MERAHY) on 13 Oct 3018 14:37
NAC.BUKIT_MERAH. BODG76{ NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAMY) an 13 Oct 2018 14:37 P Hormal
NAC_BUWIT_MERAH_B0DS75{ NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKTT MERANY) on 13 Oct 2018 14:37 Phatos Herma)
NAC_BUKIT_MERAW_BODG76( NATIONAL ASSESSMENT CENTRE SERVICE e ——
5 (BUKIT MERAHY) 6n 13 Oct 2018 1d-57
NAC_BUXTT_MERAH_80D676( NATIONAL ASSESSMENT CENTRE SERVICE PR R
S {RUKIT MERAH)) on 13 Oct 2018 14:95
NAC_BUKTT_MERAM_BD0676( NATIONAL ASSESSMENT CENTRE SERVICE Phatas Mormal
S {BUKIT MERAM)) on 15 Oct 2018 14: 35
NAC_BUNIT_MERAM_BODS76( NATIONAL ASSESSMENT CENTRE SERVICE — pretee
5 (BUKIT MERAH)) on 13 Oct 2018 14/35
NAL_BUKIT_MERAH_B00G78( NATIONAL ASSESSMENT CENTRE SERVICE 2 q
5 EBUKIT MERAHY) on 13 Oct 2014, 1438 ot HeHr
NAC_BUKTT_MERAI_BOD676{ NATIONAL ASSRESMENT CotTre SERVICE s -
- S{BUKTT MERAH]] an 13 Det M1A 14:35
-
ey WAL _BUKIT HMERAH_BODGTS] NATIONAL ASSESSHENT CENTHE SERVICE
g £ 3 5 E
lﬁ S {WUKTT MERAH)] Gn 13 Oct 3018 14-35 NRIC Driving Licanse Normal
= Video List
Uplvaded By Date= Falder Date Flia Mame

1llpsn'.fgic.lai|'n.H1mrm.Wmsggmﬁm#eclaum!c@m&nl&avﬂ.dn?mpez

[ Displny in New Windew | | Sran ong upleading

1&aacmn=&ud0ﬂp=1&iswmrshup=&mﬂchmk=1&Iasklrmnncaldwzmwam... a3
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L

ROUAD TRANSPORT ALCT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1850 !MAL&YSMI
Certificate Number . 50&?599556—01 Cover : Comprehensive
L Index mark angd Registration Number of Vihicle XDe58R97
Chassis Number JALCYZ52KC7000090
2. Mame of Palicyholder ACUATEMP PTE LTD
3. Effective Data of Insurance 13lJan 2018
4. Expiry Date of Insurance 18 lan 2019
5. Persons of Classas of Persons entitled to drives
(a) The Policyhaolder
ib) Any other PErsan whe is driving on the Policyholder's order ar with his/her permissian,
Frovided that the persan driving Is permitted in accordanee with the licensing or other laws or régulations to drive
the Motor Vehicle or has been so permitied and Is not disqualified by order of a Caurs of Law or by reason of any
Enactment or regulation in that behalf from driving the Motar Vehicle
6. Limitations as to Lisey

(&) Use for social

(b} Use for
This Policy does not cover

(3] Use far hirg gr reward.

(b) Usefor racing, pace-making,

{£) Use whilst dra wWing o traller

reliab
except

# Limitations renderad
Act {Chapter 189) and Section 05 g

the carriage of Passengers or

llity trial ar speed-testing.
the tewing of any ane disabled mechanically propelled vehicle.

¥ Section & of the M

otor Vehicle [Third pa rty Risks and Compensation)
f the Road Transpo

rt Act, 1987 {Malaysia), are not to he Included under thesae

headings,
EXCESS (SECTION 1] $$1,500 e
EXCESS (SECTION 2) M/ A
WINDSCREEN EXCESS 55100
INSURE WITH COF YES

HIRE PURCHASE COMPANY
SUM INSURED

THINK ONE CREDIT PTE LTD
MARKET VALUE OF 1y SURED VEHICLE AT TIME 0IF LOSS

I/We hereby Certify

Vehicles [Thirgd Party Risks and Compensati

that the Palicy to which

this Certificata relates s issued In aecord

ance with the provisions of the Motor
on) Act (Chapter 189} and Part IV of the R

oad Transpart Act, 1987 (Malaysia)

Apency PRO-LinK INSURAMNCE AGEMNCY lUDDﬂUE?lHEE}
Date of ssye 10 Jan 2018 12:31 frs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
/
Countersigned By:
Authorised Officer Chief Executive




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Ralfles Quay #18-00 Singapore 048580

INSURANCE  eis5)6204 010 ran {65} 6224 003

ASSOCLTION Operating Hours : Monday to Friday, 05:00 — 17:00
RECORDS MANAGEMENT CEMTRE LFEN; 566500206 / GST Reg. No.: M4ODOITT35

IMPORTANT NOTE: Please submit the completed Adde ndum form to the same Authorised Re porting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSON MAKING THE AMEN DMENTS:

Original Report No - ﬁ@ﬁ’ k% l ﬂ’?\ /] 5 Vehicle Registration No: X[ ‘J'SJ:LQI' Z-

Name(as shownin NRiC) - W'ﬁ E‘I:'TW'-Q [Hm} !ﬂ@ H NRIC/FIN/Passport No

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

Address . Singapore|
Contact (Tel) ; Maohile No. : fTDfﬁ III & Sﬁ 0

Email Address :

Date of Accident - j {m ( }0 L& Time of Aceident : j’;»lc{p

Place of Accident - r?’ﬂ’”ﬂ"'f W f}[ Mﬂ D
Insurance Company: MNAUALL

(B) ADDITIONALINFORMATION /AMENDMENTS;

lhave made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

WO wave o Owra CAmpciiudasn

7%

Palicyholder / Driver's Signature Repu"ﬁlng Centre Perspnnel’s Signature
Date: Mamie: f a E;};“L"‘

NR CJFIN No {\

Date: i { “ o L




