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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 11/04/2019 18:57

Date Of Accident 07/03/2019 09:55

Exact Location Of Accident RIVER VALLEY ROAD NATHAN ROAD U-TURN
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK4008C

Insured/Policyholder

Name Of Registered Owner AMIN-AMIN FARNUSH MARK LOTFI
Passport No/FIN G6057385P

Email Address MARK.AMIN@TRADITIONASIA.COM
Mobile Phone No (LOCAL) +65-92340070

Alternative Phone No OTHERS-92340070

Vehicle Particulars

Manufacturer SUBARU

Model FORESTER-2.0 I-L (SJ) (A)

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

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100497785-02

Cover Note Number

Driver

Name of Driver AMIN-AMIN FARNUSH MARK LOTFI
Passport No/FIN G6057385P

Date Of Birth 13/11/1975

Occupation INDOOR

Date Of Driving Pass 28/09/2012

Driving Experience 6 YEARS AND 5 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-92340070

Fax Number

Contact Number OTHERS-92340070

EMail Address MARK.AMIN@TRADITIONASIA.COM



9 OCEAN WAY
#04-35

Postcode 098371
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : BIANCA CHANTELLE AMIN-AMIN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2899999 - FAX NO: 62815961

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
Refer Sketch Plan

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKU4273L

Vehicle Make/Model/Colour HONDA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MOHD AMIN BIN M SHARIFF

NRIC/Passport Number
Contact Number 92375253



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

o

- SINGAPORE ACCIDENT STATEMENT

[Accmfent Date & Time: A Moy n 2 ¢:1 4 K G ' 55a by

Accident Location: ;.o \.fﬂuuur Y3 ool Un\E Vo RPrcel U~ [upin
Vehicle Number: <, LE 4008 . Make/ Model: § \.wix  Toveste v

Palicy Holder Name: ’Tﬂﬂ_rlw{)l_,\__ Marllb [Gﬁ‘ﬁ_ ﬁ'ﬂ--—im i H“": .

NRIC/ROC: L4005 FIE5 P | Mobile: 9234 o040

Email:  pooyl s Bk Mw?ﬂmqm;q Lot

Gender: Male () Female( )

Insurance Company: #H¢&, | ]
Policy Number: 210491 ¥£% —0 2 | Policy Period: [{, 1019 15> Jam 2050
Policy Coverage: Comprehensive { /) Third Party ( ) Third Party Fire & Theft ( )
State Action Taken: Claim Own Policy () Claim Third Party ( ) Reporting Only ()
Driver Name:  Avy ~Hiiin, Brngah Mare Lot ]
NRIC: Glost 385 Mobile: (5 2 50 &l
Date Of Birth: 12 /1 / 1975 Driving Pass Date: 1.4 /09/ 24712~
Occupation: Indoor { -) Outdeor | )

Address: T Ocean tOay  #04-35 Svaapire. 0982°H

Is driver an employee of the insured’s company:Yés( ) No (/)

If No, Relationship of the driver with the insured:
Owner () Spouse( ) Friend( ) Relative( ) Children( ) Sibling( ) Hirer( )

Weather Conditions: Clear (.~) Raining( ) Others( )

Road Surface: Dry ()  Wet( ) Others( )

Was any foreign vehicle involved in this accident? Yes ( ) No ()

Was anybody injured in the Accident? Yes( ) No(.”)

Was there any video captured by Car Camera?  Yes( )No({./)

Number of Passenger (Including Driver): )

1) mrmuh Mevrle [E5 2) ?.‘-'m\'le"ﬂ C uctﬁi.lf'_ 4

W= P A -
Was rhe accident reported to the pchce ? YES (A No( ) “attach Police Report, if any”

3" Party Name: SlrEEad= . Molod xﬂ\'hﬁfw\ Ban M "::LMTFP

Vehicle Number: Cic( 4.y 2) Make & Model:

NRIC: Mobile No: 4,259 25 2
Witness Details {if any):

NAME: | NRIC : | Mobile No:

Other remark: if any
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You have been advised by the workshop that in the event that you wish to o - Claim oD
claim against your own paolicy (0D CLAIM), There is a FOURTEEN (14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTP
fram the day of the occurrence, - Claim 0D/ TP at other workshop
DECLARATION . |

I/WE declare the foregoing particulars are true in every respect.

MLL YA

Polnwhulder’s sagnature Driver's Signature
Date & Tima [if driver not the palicyhalder) Mame:
Date & Time Mric/Fin No.

e

Reparting Centra Personnel’s Signature
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SKETCH PLAN
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1. Please report gorrectly the details of the accident to speed up the daims process.

2. This Form must be h ran A d Dirver.

3. Information provided must be s truthful and accurate s possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and aceeptance of this Ferm By insurance companles s not an admission of palicy liability on the part of the insurance

companies.

arting m. I

. .The repart will be forwarded by the insurers of the GIA Records Managemént Centre established by the General Insurance
Association of Singapere (GLA) far archiving and that copies ef this repert will for @ fee be made available vpon application by

interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of

the repart being made available aforesaid.
8. Consent under the Personal Oata Pratection Act (FDPA)
| enderstand, acknowledge, agree and consent that:

(a]

(b)

=]

{d)

(e}

My insurer, my workshop and the Generzl Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclese and/ar process my personal datafpersonal information set out in this [ferm] and any other personal infermation
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Informatien te all inswrer(s] who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/suthority (such as the police), for the purpose(s)

of

(i) processing, handling-and/for dealing with my clalms Including the settlemeant of the claims and any necessary
investigations ralating to the claims;

() mvestigating the accident and/or my claims;

(1T} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv]administaring my: claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalie disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); andfor
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.feollectively the
dm“ﬂ'j
all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lowyers/law firms, may/are peemitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purpases; and
my Personal Information mayfean be disclosed 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 ene or more of the above Purposes.
my Personal Information will also be collected and used to compile claims kistory for the purpose of fraud detection,
Imvestigation and management in present and all future clalms.
the information so collected under [d) above may be shared [ disclosed:
I} to all insurers and/or any other third parties that assist In evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[li) for complying with requirements under any regulations, laws or court ordars.

. V7 Reporting Centra Persannel's Signature

Puliwh@l?y/:x Sign_itfre Driler's Sugnature-
Date & Time: {If driver s not the policyhalder] Name:
Date & Tima: MRIC/FIN No.:

GIARML SietchPlanFarm_v3



CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Mame of Polleyhelder @ Amin-Amin Famush BMark Lotfi Vehicle No. 1 SLK4008C
Period of Insurance ¢ 16 Jan 2019 To 15 Jan 2020 Policy No. 1 2100487 TES-02
Engine Mo, : FB20Y¥508055 Endorsemant Mo.
Chassis No. ¢ JF1SJSKCSEG041983 Issued Date 1 14 Jan 2019
ABDUT THE COVER
MakeMadel : SUBARU FORESTER 2.0I-L
Engine Capacity/Tonnage : 1.985.00 CC Sum Inswred | Markel Value First Year of Registration - 2017
Dvineier Restriction - MA Off Peak Car - Mo Insuring with COEPARF  : Yes
Person or Classes of Persons Entitled to Drive®
1] The Pukmokier
ll”ﬁwwmﬂll&ﬂm Mwmrwﬂmmmm
Thm Py wall ingh drrwer enly f Bavuha maels T spacied age consdiin

Wi vy s pary e adkdionad warm ol $3,000 33 “nexpersnsed Dvwer Extens™ (T0R) f You 68 & Yiou! Authosied Driver jsamed or sonamed) has leas than T years’ deving axpssence

Age Condition ¢ 40 years ol and above

Limitation a5 bo use™
Ut condy o Gacial, GRumadig o] plakiasie urpadert ind i th Palicyhoider's Buminens. This Pokoy doas not b o rward, driving faten, drivang e, racng -regiang, ekl
lm.“l:-l'ﬂll;llMMMrwwlﬂmﬂl:rtﬂ.:w'l-uwuu;.:‘:;:nmw:bm-mmfnﬂi f = i

Ledis of Use 1500ce - 1600cs
* Limwiabong rendgngd mopaaivg by Gecten B of T MNotsd Viehickey [Thisd-Paety Roks and Compesdation ) A [Cag. 15T) and Seclion 52 of the Rasd Tranaport Act, 1987 Malaysal, are mok i be
ichuded undiar Bhass Basdnga

Saction 1
Fire < B0 (v Diiige - $530 Theft - 30 Floed Cowr - §0

Saction 1
Praperty Damagn - 5

Windacreen : $150

Narmed Driver and Excass iees spplobie)
Aewir-Aeriry Faeraggh by, Lot - 5800 | Overs Diamage

APFROVED REFORTING CENTRESIALUTHORISED REPAIRER

1. pier Image Emerprives P Lid Add. 19 Lorang B Toa Payol Seqgapane 116255 64170100

Far ohhar Approeed R L AT Aot i Soaliel St P-hias aoaden| emergency holing il 445 E138 ED00. Aoratealy, yom may seler 1o AIG weliete w0 00 3
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7 TANGHONG CREDIT SUBARLMLLE

J; 11 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE -

T ENGAPORE 189622 AlG Asiy Pacific Insurance Pte, Lid,

S Undenwibten by AN Asis Paeifie Insurance Pe. Lid, AUTHORISED REPRESENTATIVE




CLIDRS - HOTARY PLBLI MALSS[GHERS FOR CALHS

Adddress t 380 Jalan Besar Main Line 1+ 65 6222 5593

#0502 ARC 380, Singapare 209000

|Branch Office Fax Line : 4+ 656224 3703

Direet Email — : brittemapachiw.com

Our Reference : APAC.BL.19.5500.r)
Your Reference @ Please advise Date ;15 March 2019
AlG ASIA PACIFIC INSURANCE PTE LTD WITHOUT PREJUDICE
T8 SHENTOMN WAY CERTIFICATE OF POSTING &
#0T7-16, AIG BUILDING BY FAX 6835 7416

SINGAPORE 079120

Altn: Manager (Motor Claims Department)

AMIN-AMIN FARNUSH MARK LOTFI BY POST
9 OCEAN WAY {For infarmation only)
#04-35 gl | #
SINGAPORE 098371 S
Pty
Dear Sirs b "“?

ACCIDENT OM 7.3.2019 ALONG NATHAN ROAD IN FRONT OF LOFT@NATHAN
BUILDING INVOLVING MOTOR VEHICLES SKU4273L & SLK4008C

We are instructed by MOHD AMIN BIN M SHARIFF to claim damages against you in
connection with a road ACCIDENT ON 7.3.2019 ALONG NATHAN ROAD IN FRONT OF
LOFT@NATHAN BUILDING invalving our client's motor vehicle registration number SKU4273L
and motor vehicle registration number SLK400BC driven by you ar your authorised driver at the
material time.

We are instructed that your negligent driving and/or management of your vehicle caused the
accident. As a result of the accident, our client's vehicle was damaged and our client has
sustained injuries, loss and damage.

General Damages

. Pain and suffering b 7.000.00
. Loss Future Earnings to be assessed
Special Damages:-

{(Medical and related expenses)

. Medical Expenses to be assessed

. Transportation 3 40.00

. Loss of income lo be assessed

Main Office Branch Oiflice We do not aceept
(Conveyancing, Corporate & Litigation Practice) {Fosd Traffic Accidents Practice) service of Court
430 Toa Payvoh Lor & 380 Jalan Besas - g 8
#1200 OrangeTee Building H05-02 ARC 380 documents via
Singapore 319402 Singapore 209040 facsimile andfor

eamail,

www.apaclaw.com



LAW CORPORATION

i
Co GET Reg Mo, 201 00680IN

Disbursements incurred as to date:

* Medical report fees

. GIA report fees

. Police report fees

. LTA search fees

* Incidentals

. Loss Future Earnings

. Future Medical Expenses
N Cost Contribution

) ADVOCUATES & SOLICITORS -

NGTARY PLELIC » COWMISSIONERS FUR
$ 128.40
5 28.00
5 30,00
$ 8.00
3 150.00
Total § 7,385.40

to be assessed
to be azsessed

TATHE

to be negotiated at the appropriate stage

A copy of each of the following supporting documents is enclosed;

LTA search;

® @ & @& &

Police report made by driver of SKU4273L,;
GlA report made by driver of SKU4273L

Medical certificate from Tampines Clinic & Surgery Pte Lid dated 7 March 2018; and
Medical report from Tampines Clinic & Surgery Ple Lid dated 12 March 2018.

Please note that you or your insurer should send to us an acknowledgment of receipt of this
lztter within 14 days of your receipt of this letter. If you or your insurer wish to have our client
examined by your own medical expert, this should be stated in your acknowledgement of
raceipl. Please also advise within 14 days of the acknowledgement of receipt, where and when
the examination of our client is to take place so that we may arrange for him to attend.

Should you fail to acknowledgment receipt of this letter within 14 days, our client can
commence court proceedings against you without further notice to you or your insurer,

Please also note that if you have a counterclaim against our client arising out of the accident,
you are required to send to us a letter giving full particulars of the counterclaim together with all
relevant documents within 8 weeks of your receipt of this letter.

Yours faithfull

L
APAC LAW CORPORATION

Encl

Main Office

{Conveyancing, Corporaie & Litigation Practice)
430 Toa Payoh Lor 6

#12-01 OrangeTee Building

Singapore 319402

Branch Office

{Road Tralfic Accidents Practice)
180 Falan Besar

#05-02 ARC 380

Singapore 20900

wiww.apaclaw.com

We do not aceept
service of Court
documents via
facsimile and/or

cmail.



MG Asia Pacific Insurance
Pae. Lid. (2090004040}

AIG Building

78 Shaenton Way #07-16
Singapova 079120

W SOOI 5

T: (65} 6419 3000
F: [65) GB35 7416

q. sp-

Your Rel :SLEA008C
Cur Ref : 03730272785G-

Date : 26 March 2019

Amin-Amin Farmush Mark Lotfi
9 Ocean Way

#04-35
Singapore 0898371

WITHOUT PREIUDICE
Dear SifMadam,

ACCIDENT INVOLVING SLEA008C AND SKU4273L ON 07 March 2019
AT NATHAMN ROAD Singapore

We refer to the above matier.

We would like to inform you that we have received a claim from a third party involved in the
above auto accident.

Our record shows that you have not reported the accident to us. We would appreciate it if you
could urgently file a report a tour approved reporting cenlre.

You should also IMMEDIATELY forward us by hand any letters or Courls Summons
received from the other party involved in the accident. You should not negotiate, admit
liability or offer payment to them.

We would like to bring to your attention that under Policy Condition 54, we shall have full
discretion in the process and settlement of the said third party claim,

Your NCD (Mo Claim Discount) will be reduced by 30%(20% for motorcyele/commercial
vehicles) if a claim is made under your policy.

To enable us to look into the matter immediately,please let us hear from you within seven (7)
days from date of this letter. In accordance with the policy conditions, we reserve the right to
repudiate the said claim o you should you not give proper notice to us of any occurrence
which may give rise to i,

Kindly contact our Call Centre at (63) 6419-3000 if you have any further enquiries.

Yours faithfully,

Claims Department
AlLG Asia Pacific Insurance Pe, Lud,

Thiz is comprier generaled deciment, o signatare i3 required,



SINGAPORE
POLICE FORCE

Faolice Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

REPORT OF A TRAFFIC ACCIDENT

AN

1o0f3
Report Mo, Tr20190410/2190

Date/Time Report Made: Wide Report No.: Station Diary No.:
10/04/2019 1858 B =) 27
Iinformant's Particulars
Name of Informant: : Address:
AMIN-AMIN BIANCA CHANTELL APT BLK 9 OCEAN WAY #04-35 RESIDENCES AT W
it SINGAPORE SENT SINGAPORE 088371
ID Type /1D No.: Contact No.: .
FIN NG / GBOS2821K Home/Office: Maobile: 92340070
Mationality: Email;
BRITISH
Sex: Age: Date of Birth: Type of Informant:
Female 43 171091975 Passenger
Race: Language: Institution / School Name:
Caucasian
Occupation: Driving Licence Information:
HOME MAKER Class: Date of Expiry:
General Information of the Accident
Type of Man-Injury Drink Datgrr ime of Type of Location:
Accident: Others Drive: Accident: L-Turn
Mo 07/03/2019 09:55
Location:
Along Road 1 Traveling Toward Road 2
RIVER VALLEY ROAD
NATHAN ROAD
LI-turn
Weather: Road Surface: Road Speed Limit:
Clear Dy
Traffic Flow: Traffic Contral: Traffic Volume,
Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |

SKU4273L | Car

0

SLK4008C | Car

1




POLICE FORCE T/20190410/2190

of} it LT

2of3

Police Station Of Qrigin:
Report Mo, T/20190410421 90

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270

SINGAPORE 530114 CONTINUATION OF REPORT
Tel No: 1800-2899999

Brief Details.
On O7/03/2019 at about 0945hrs, my husband namely Amin-Amin Farnush Mark Lotfi (Hp: 96525081)
was driving our vehicle bearing registration number SLK4008C along River Valley Rd. | was seatedat the.,

front left passenger seat. Nothing was amiss.

On the same day at about 0952hrs, we then turn left into Nathan Rd. Not long after at about 0955hrs my
husband made a U-turn. ve noticed there was an an i i Wi ragistratian-Porrhe

5 i . My husband then tried to overtake the said vehicle 35 ™
husband considered safe to do so. While doing so our front left portion of vehicle collided ontg the said
vehicle front right portion.

Both of the drivers then stopped to make a check. The driver of the said vehicle is one namely Muhd
Amin Bin Muhd Shariff (Hp: 92375253). | wish to state that our left passenger door was dented and the
damage was minor while the said vehicle front right bumper suffered several minor scratches and dents.

There were no one injured. No ambulance and police attended to scene. There is an in-built CCTV
installed in our vehicle and the camera footage device was operative at that point of time. | am not sure if
there is any CCTV at the said location.

On 26/03/2019. | received a letter by Traffic Police on the accident and was advised to make an accident
report on the matter.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate
the certificate with you now, please fax a copy to £5474885 stating the report number

U S

TrR201804 12180

Jof3d
Report Mo. T/2018041 0r2190

COMTINUATION OF REPORT

to this report. If you don't have
as refarence.

Signature Of Officer Recording The Report:
Fi
Sgt 2 SYED MAFIS BIN SYED HUSSAIN

il

'f

Signature Of Informant:

B Aptn—

Signature Of Interpreter.
Mot applicable

/

Date/Time:
10/04/2019 18:58

Officer In Charge Of Case:
TP GIA |

Staff Sgt WONG SIEU LUI
Contact Mo.: 65476151

Classification Of Case:

Authentication Stamp #
NP168 ;



Identification Card

EMPLOYMENT PASS

SR Lt e

» A Employment of

F rgloy o

TRADITION SINGAPORE PTE. LTD.

LB4T71077




Driving License

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE

Class 3 Motor cars with unladen weight =< 3000kg with == 7 28 Sep 2012
passengers, exclusive of driver; and other molor
vehicles with unladen weight =< 2500kg



Identification Card

VISIT PASS

Immigration mauc_.mmudu

AMiN- AMIN FARNUSH MARK LOTFI

Date af Birth
13-11-1975
- FIN



Driving License

REPUBLIC OF SINGAPORE .a___u_i_w_m _Wm.mwa.m. _.

|

TR




Accident Photo

*




Accident Photo




Accident Photo




Accident Photo







Accident Photo




Accident Photo
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Accident Photo




Accident Photo




Accident Photo




Accident Photo

Addendum Sheet



GEMNERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CEMTRE

GENERAL 6 Raffles Cuay #18-00 Singapare 048580

INSURAMCE  7eli55) 6224 0010 Fax|65) 6224 0030

ASLOCIATION Operating Hours : Monday ta Friday, 09:00 - 17:00
RECORDS MANAJEMENT CENTAE  UEM: 5655300206 / G5T Reg. No.: MADODLTTES

IMPORTANT NOTE: FPlease submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OFPERSONMAKING THEAMENDMENTS:
Original ReportNo :__MM3L 104 F532, Vehicle RegistrationNo: _ 2L K008 ¢
IpTFE

Mame as shownin NRIC) ; ﬁiﬂﬂ'MJﬂfﬁm UsH ﬁJRF'NmCJFINIPassport Mo : .r‘f;l.' 2bo% 738 ’FF

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

Addbass .4 pceam Way fpt-25 singaporet@f§371 |
v Q23007

Contact (Tel) : Mobile No. :

Email Address

Date of Accident  : ﬂ?""ﬁ-;tﬂﬁ Time of Accident: __04 85 HRS
Place of Accident 'EWEV E; %‘ £ﬁﬂ£ Ezﬁih ay £9 /,( M"’ﬁ%}fﬂ’l
Insurance Company :

(B) ADDITIONALINFORMATION fAMENDMENTS:

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

wlipg accidet_jofe 7"

- v

Policyholder / Bfiver's Signature Reparting Centre Personnel’s Signature
Date: Name: ?‘d‘&,ﬁ' Tg]ﬂ

MRIC/FIF Mo

Date:

Addendum Sheet



GEMNERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CEMTRE

GENERAL 6 Raffles Cuay #18-00 Singapare 048580

INSURAMCE  Telis5) 62240010 Fax (65) 6224 D030

ASLOCIATION Operating Hours : Monday ta Friday, 09:00 - 17:00
RECORDS MANAJEMENT CENTAE  UEM: 5655300206 / G5T Reg. No.: MADODLTTES

IMPORTANT NOTE: FPlease submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OFPERSONMAKING THEAMENDMENTS:
Original ReportNo :__MM3L 104 F532, Vehicle RegistrationNo: _ 2L K008 ¢
IpTFE

Name(as shownin MRIC) © ﬁlﬂlﬁ'MJﬂ ‘F‘“fﬂﬁ' ”9'?: ‘J‘TJRF_NRICIFINIPHS;IOFI Mo : J‘fI' ’f’; 0573 £ ’FF

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

Addbass .4 pceam Way fpt-25 singaporet@f§371 |
v Q23007

Contact (Tel) : Mobile No. :

Email Address

Date of Accident  :_9F 18- 20| 4 Time of Accident: __04 85 HRS
Place of Accident 'Eﬂrﬁ]r’ E; %‘ £ﬁﬂ£ Ezﬁﬂ ay £9 /,( M"’ﬁ%}fﬂ’l
Insurance Company :

(B) ADDITIONALINFORMATION fAMENDMENTS:

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

w‘ﬁ:ﬁ accidomt c{/&l‘[’& inse !t

- v

Policyholder / Bfiver's Signature Reparting Centre Personnel’s Signature
Date: Name: ?‘&Q_&"‘ T&lq
MRIC/FIF No.:

Date:



