
GENERAL INSURANCE ASSOCIATION OF SINGAPORE 

RECORDS MANAGEMENT CENTRE 

10 Anson Road #06-16 International Plaza Singapore 079903 Phone : + 65 6224 0010 Fax : +65 6224 0030 

Operating Hours : Monday to Friday 9am to 5pm 

 

IMPORTANT NOTE : 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 THE AMENDMENTS: 

Original Report No : ____________________ Vehicle Registration No : ____________________ 

Name(as shown in NRIC): ____________________   

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

NRIC/Passport No : ____________________   

Address : ____________________________________________________________________ 

Contact (Tel) : ____________________ (H/P) : ____________________ 

(Email) : ____________________   

Date of Accident : ____________________ Time of Accident : ____________________ 

Place of Accident : ____________________________________________________________________ 

Insurance Company : ____________________________________________________________________ 

 

(B) ADDITIONAL INFORMATION  / AMENDMENTS: 

I have made a report on the above mentioned accident and would like to include additional information or make 

the following amendments: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

 

_________________________________________ 

Signature of Vehicle Owner / Driver 

Date: 

MBHH19017180 SKW4689K

LOW KEE NGUANG MATTHEW

S1728881D

EQ INSURANCE COMPANY LTD

BLK 955A HOUGANG AVE 9 MSCP DECO 3A

09:2004/02/2019

DATE OF ACCIDENT SHOULD BE 04.02.2019


