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IMPORTANT NOTE: Please submit the completed Addendum form to the@ Authorised Reporting Centre

with whomyou submittedtheOrigina! Report.

ADDENDUM

(A) PARTTCU IARS OF PERSON MAKING THEAMEN DMENTS:

OriginalReportNo :

Name(asshownin NRIC) I

Vehicle Registration No: SLS 2083E

NRIC/FlN/Passport No :

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

Address

Contact (Tel)

EmailAddress

' SingaPore(

Mobile No.:

Date of Accident :

Place of Accident :

lnsurance Compa ny:

Time of Accident :

DRAYCOTT DRIVE

AtG ASIA PACIFIC INSURANCE PTE LTD

(B) ADDTTTONALINFORMATION /AMENDMENTS:

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

make the following amendments:

''DRIVER AT THE TIME OF ACCIDENT SHOULD BE c tuN Yt- c,$vl.t

-{lt- _r\_
THAT'S ALL

-A&-

Policyholder / Driver's Signature
Date:

$1,&RM{l i},ide$dumfOrm V3

Reporting Centre Personnel's Signature

Name:
NRIC/FlN No.:
Date:


