Ty e e 8 e e oS S ) S

Jﬁ'r‘.*’i 'l J {'"u‘ri / *,_-"1[ N

asdd  w g

PE RS cemma we At & —— iy

'/17”' T

LA (’H.I" L t.”” ¢ hervices et 1 dart
E-:'-JL'L' lu, | el ¢[|;51_,|1L1[‘j{;|| Bote & Tne Comploim] Cione by
EERNE ; | 1
H.u No: SAS e-Nliug | 1
"-. i"‘ll. Nu Foevnnanil sl Klieg, AL g | lr
1_;_91“ Ol Motor Clsim boew | o
I:}EI -'.,L'i“j]““g‘ Ul!l:‘l B :T:}EFELE:@_{‘T:-”“T“?E I_r“:.l- IJ"_\!'I_L:E-”“ - . i e
S i-I" oty Uploade I _ =
T lisiiie Asscasmenl/Survey ll.u}wl ] L l e o
Asy'l Report by I‘ﬁ:.! H.unﬂ (o Owner/ Wkap j
== ——= g == — 3
Preforrad Whep (MG Assign Whkap / QW | Tol: Fox; | J
TP I'unticujurs: Vel Nu: gﬁc W-d‘]"? INCL ) Hen-MNC{ ),
Chwier f Driver: { Tel )
Policy No: ( ) Period: ( ) Cuvchﬂuc i.’ Y B
ConfTrpied by ¢ | Dare: Tire. ]
__Insured/Driver Lin‘uiiit:,-: { ') [Note-Est Stats (WO):  N: 0-20%; P: 21-79%. F: $0-1 'LE} —ie
_Year of Registrutun: ( : Wirtanty: YES ( WNC( ) ) <
Excess (8 ) Lund.ng 51 GGD{ }152 nuur, b
| ——— e = s == . - e R e ot
Gunnih’l, Remilinltgsis, ENDEC RS A dii g A el e T L e ) .
{ }Wulk In C‘m-wm..r I Gumn mel's information alru::'hr Confidential & Strictly MO r:fer ”’_.’EFE_'['L" ) ]
I{ ) Tolal Luss Lnsn 1o e<mail Insurer URGENTL‘:" . 3
Drive-In{ Ja’Tc:w:.urin{ }; lnvoice: YES ( ) NOY ) i Towing Co ( . ; [
e m—— e = _=L1L. e
S .;}.:«If,,' 5 i.rhigcﬂ"f '%H, ‘?-"f"f‘k pnl&&'ﬁ"mhﬂ'umplm .;tl" e Dot by
1} hpply 1'|:|| TI'IHS]JIIT ﬁllw-rlnc:{ }a’CnurL:ay Cor{ ) -~ S — |
2) QC Check / Post Repyir Inspection ( ) y ____,____...-___..-1
3) Upload P.:sunra}r Photo [Repuir Cost > SEGGGI ( ) I |

Infury ;

_mfm-m?,_
ﬂﬂhﬂ’ i Ta*,:rt'iz‘l.in:’l,s*“‘* “‘:E_ﬁ:

T
Vi destly

~.tu'r&=fu;,f '- Lt b s

. g g ST
Wi A SR T 2 .ﬂmi;:j* Al (H
A ﬂ‘ 105 )0 it Riens sigh Gl i nedni
G e e I 1) AR: Aesident Reporing. . (330); FEil
il AETTHEH 1) DA Dumnge Anspiment (5100 INC (540) | R
i ¥ g 3 TF: Towling Fen T P
i S FT; Fellow Thraugh Sur\':y 3120 i i
o §) 1Tt FullowThraugh Survuy {Rﬂumﬂ i e .
Contact No: i iy ¥ 5
: = = 6} Tt Ueslpmeetion 374 N e
Dﬂl'ﬁ-lgl‘:d Fortion; T) M| i idao TA & SMRT Sutvey Sied ) _:I
— y ) LIS Addditiona! Servingss
gL
QC Checled by l,,Ll'iLl-[n-L[I-III'lJL] VN iy Car T Tpl Allamaize

MG Bhepeir Cavnedinallon

0 Toal Tz jaal e [sapecuian

* B Y H'|.r‘|u:| Hacess Coardlamtion

ELJ.L. e TRE

_Ej:iNll] nle\- ﬁrf'-'-"..']lu.-uu:l:|"4'!.'. : 5

YN IE Jdee Mlahile

[T VAR

VA

fvgigs dateel

Foesnias oloinsd

Fem Cherged
J' e L erh i'.lf

86:8] 8102-AVH-L0




A 1806312001 { Malional Ansecsmont Candns Sarvices - D Marss
ENTRY DATE & TIME: ORAOT 018 20:37
SUBMITTED BY: ROSLI BiN ARDUL WAMAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase raport oo er.:l:lx tha details of the accident t0 speed up the ciaims process
2. This Farm must be complated by Ihe Policyholder sndlor the Authorised Diiver.

3. Information provided must be as truthful and accurate as possible Any withul misraprasantation or witholding of materlal facts may aflow maurance companies 1o
- e
repudiate palicy Kability

4. The |ssus and aoceptance of (fus Form by inaurance companies @ net an admission of policy Fabilty on the part of tha
5. Amy false reporting may be refarred to the Police for investigation.

B. This report will be farwasded by the insurers of tho GlA Records Managemeni Cenire eslablished by the Ganaral Ineurance Asssciston of Singapore (GIA) far
archiving and that coples of this repart will, for & fee, ba made avallatilo upon appication by inferested paries

7. By the lodgemant of this repan 1o the insusers. you haraby consant 1o tha archiving of this repert at fhe cenire and io copios of tha reoart Baing made avallabie
aloresaid,

TEUFEN OO COTHRAMNIEE

ACCIDENT STATEMENT

Date Of Repont 08/07/2018 20:37
Data Of Accidem Q7072018 12:15
Exact Location Of Accident CTE TOWARDS AYE BEFORE TUNNEL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLFG2zaY
Insured/Policyholder
MName Of Registered Ownar HO SO0K CHUN
NRIC Mo 518420258
Emall Address ALAN_TEHOTMAIL.COM
Maobile Phone Mo (LOCAL) +85-97202848
Alternativa Phone No OTHERS-97202848
Vehicle Particulars
Manufacturer MAZDA
Moded 5

E:am Pum:u&a far which vehicle was being used at PRIVATE USE
time of accident

Are you claiming undar your own insurance policy YES
for repair te your vehicle?
If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

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

Fleet Policy NG

Palicy Number 2100474366-02

Cover Note Number

Driver

Marme of Driver TANG HAM MIN ALAN
NRIC Mo ST146553E

Date Of Birth caM2nen

Ocoupalion OUTDOOR

Date Of Driving Pass 08/03/1692

Driving Experience 27 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +£5-87202848
Fax Mumber

Contact Number OTHERS-87202848

EMail Address ALAN_T@mHOTMAIL.COM
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Address

Posicoda
Was driver 2an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahlcle

General Information of the Accident

Type Of Accldent

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passangers (Including Driver)
Details of Pollce Action

Was the accident reported to the police?
If Yes,Flease state which Police Station
Police Station Name

Palice Statlon Address

Folice Siation Contact

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 1C CANTONMENT ROAD
#30-31

085301
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
NO
YES
NO

-

YES

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 381 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A , POSTCODE: 0858762 , COUNTRY: SINGAPORE

TEL NO: 1800-2369995 - FAX NO: 62268438
NO

PLEASE REFER TO POLICE REPORT T/20190707/2058

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehlcle Make/Model/Colour
Details Of Properties

\ehicle Category

Name of Dnver
MNRIC/Passpart Mumber
Cantact Number

Addrass

Posicods

Insurance Company Name

GBCSO48T
TOYOTA DYNA

COMMERCIAL VEHICLE
ISLAM FlZUL
GTIs018TT

83243625
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MNature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 28



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. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 Paolice for investigation.

6. The 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 lodgment 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 avaliable aforesaid.

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

{al My insurer, my workshop and the General Insurance Assaciation of Singapore (*GIA") may/are permitted to callect, use,
disclase and/or process my personal data/personal information set out In this [form] and any other personal Information
provided by me or possessed by my insurer [collectively the “Persenal Information”] and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) involved in this aceident (all insurer(s) who have insured
vehiclels) 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/authority (such as the palice), for the purpose{s)
of :

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

(1} Investigating the accident and/or my claims;
(lii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the sams as well 25 on the
external cover of envelopes/mall packages): and/or

() complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
“Purposes”)

(b) allinsurer{s} who have insured vehicla{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{iij for complying with requiremients under any regulations, laws or court arders.

{.—-—-’ &
1§ 507/ /)
7 f”" i ?9}
Policyholder's Signature Drivier's Signature __~flaporting Cantre Personnkl's Signatur,
Date & Time: {If driver is not the palicyholdar) Mame: g_? /

Date & Time: ﬂou/ﬂ'?) »old NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ReBR_ s VLK Tl qrfmuvmr/‘w/,.,

DECLARATION

I/\We declare the foregoing particulars are true@% /
Policyholder's Signature Driver's 5Ign:=t|.m=,:"'I H:ZA ng Centre Personndl’'s Signat
Date & Time; (If driver is not the policyholder) %‘f f :

Date & Time: MRICSFIN No
of[67) 24
[




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

AW

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No; 1800-2368999

REPORT OF A TRAFFIC ACCIDENT

T/20190707/2058

10f3
Report No, T/20180707/2038

Date/Time Report Made:
07/07/2019 14:21

V/ide Report No.:

_Informant's P:
Name of Infnrmant
TANG HAN MIN ALAN

1 Address:
APT BLK 1C CANTONMENT ROAD #30-31 SINGAPORE

Station Diary No.:

085301
ID Type / ID No.: Contact No.:
NRIC NO / S7T148553E Home/Office: Mobile; 972026848
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 47 08/12/1971 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Company director Class: 3 Date of Expiry:
H_"_TTL_JﬂhLI_ III \ tion o :W;:_"_*,__‘,_: T 1l ot M ——
Type of Non-Injury Date/Time of Type of Location:
Accident: Others Drive Accident: Straight Road
1 No 07/07/2019 12:15
Location:
Along Road 1 Traveling Toward Road 2
RANGOON ROAD
BUKIT TIMAH ROAD
CTE TOWARDS AYE EXIT
6.3KM
Weather: Road Surface: Road Speed Limit:
sSunny Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Warking Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
GECEQAIBT Shghtly 1
Damaged
SLF6228Y | Car \ \ Slightly |1
Damaged

An;.r Fedestnan Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

AR AT

T 7072058

Police Station Of Origin: eng
Bukit Merah East N.P.C

A 391 New Bridge Road Police Cantanment
Complex SINGAPORE 088762

Tel No: 1800-2368999

Repart No. T/20180707/2058

CONTINUATION OF REPORT

S$7146553

Related Vehicle | NIL Contact No.| 97202848

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No_of Days granted Medical Leave _ Uetiee of Inj

Name ISLAM FIZUL G7390187
Related Vehicle | NIL Contact No,| 83243625
Hospital/Clinic NIL Class of Clags: 3

Driving Date of Expiry: NIL

Licence &

Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Date Discharge | NIL
Degree of Injury | NIL

Brief Details.

On 07/07/2019 at about 1215hrs, | was exiting form Rangoon exit into CTE towards AYE and | was on the
left lane with a relatively long line of cars in front of me who were moving towards Bukit Timah exit
towards KK Hospital. | was hardly moving and was in my lame when the lorry GBC5948T, hit me from the
back. We moved to the side of the road and exchanged details. He informed that he did not have the car
insurance with him. The employer details on his work permit and the lorry registrations details were also
from the different companies. | have an in-car camera however the camera is facing the front but | do
have the pictures of the car after the accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah East N.P.C

A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762

Tel No: 1800-2369998

Sketch Plan
Informant is not able to provide sketch pian

RO RO

T/20180707/2058

30f3
Report No. TI20180707/2058

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Al
Sgt 2 NUR ATIKAH BINTE AZZAHAR

[Signature Of Informant: _
) AS

Signature Of Interpreter: Ak
Not applicable

|

Date/Timé—
07/07/2018 14:21

Officer In Charge Of Case:
TPIGIA/

staff Sgt WONG SIEU LUl
Contact No.: 65476151

Classification Of Case:

NP16E

Authentication Stamp \‘k




ACCIDENT STATEMENT:

Accibentparey 01,87, 30 L0 mm vy, et | 1S mam)
location,  CTE  Twowa Afdé’ ' -

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER___ [LF6 2EY '
BIINSURANCE COMPANY:
CIPOLICY NUMBER:__ 2106 49¢ 3o —T ‘

- POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF

S|MAKE & MODEL: Mazph - )
- NTYPE:(SALOON / Coupg (MPVYVAN / LORRY / MOTORCYCLE / OTHERS)
. 8)VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE) -

MIPURPOSE OF UsING AT ACCIDENT TIME:__*

| ARE YOU CLAIMING UNDER Youe OWN INSURANCE EYB@
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER , ™
AINAME : _Ho gfoale ¢'lun. (MALE 7 KEMAL

OINRIC/R/RASSPORT,_ T 20250 CONTACT;
CJADDEEEM -1}

. (] . N .
* CONTINUE TO 3.d ft EREVEE ALSQ POUCY HOLDER
e uf hs:rt;gzhﬂ@?. DRIVER :

T T SINAME__ M an oy MALE) FEMA LE
Cindding dviver) b;NRJCKFWRT: é'n-ogzz 7 E:DNTAE: — 471050
C_L) CIADDRESS:_ L | ¢ aofonment 2o-%1 . -
dhinatpaae 045 2 Ol
“AIDATE OF BIRTH; [_od /_ (2 / (97 (OD/MMAYYYY)
&/ OCCUPATION: [INDOOR O UTDODRL 4
NBIHE OFDRIVING Py, Mo (372 .
- WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES /(fi0)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__fe
5 GJWEATHER CONDITION; (GLEAR / RAINING / OTHzRS, J
PIROAD SURFACE:(BRY.} WET /OTHERS - . ,
8. WAS ANYBODY INJURED (YES "

7. Q)REPORTEDTO POLGE NO) 1 ' |
IF YES, PLEASE STATE WHSH POLICE STATION:_CaaTonaent [, ‘f'(’“’ Feotivn

B. THIRD PARTY VEHICLE
N of Mstmger @) VEMICLE NUMBRR: G8c ST T yiovei. Tonofy Dq4

E 1Hﬂlﬁfﬁ|'m t:j'l'; bt bJ DRIVER'S NAME'. {ﬂq“‘ FJH_L <
( )‘ e, C] NRIC/FIN/PASSPORT:_0 1.8 35 2 contacr $12932¢,¢
- J_. P, THIRD FARTY VEHIoLE :

}

S Mo ol paggsiar. S VEHICLE NUMBER: : __MODEL:
i b A o ORVERSNAME : 1
(lndy v'ih“-ﬂ-- 3""“*?} [l NRIC/FIN/PASSPORT: CONTACT:

Q!‘nﬂfi = qulﬁ_-r@ A—fﬁ'ﬁ"‘ld:.’. Lon.

' \VIDED



TANG HAN MIN ALAN

L]
REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST146553E
LA T :
-

fm:asmw[}lm 104
e i .’

Emmantry af parit
SINGAPORE
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : Ho Sook Chun Vehicle No. : SLFB228Y
Period of Insurance 5 11 Jul 2018 To 10 Jul 2018 Policy No. ¢ 2100474366-02
Engine No. : PEN0352240 Endorsement No.

Chassis No, : JMECWIOT 1601230893 Issued Date 1 24 Jun 2018

ABOUT THE COVER

Make/Model MAZDA 5 2.0 SKYACTIV
Engine CapacityTonnage © 1,988.00 CC Sum Ingured | Market Valus First Year of Registration = 2018
Driver Rastriction NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

a) Tha Poleyhaolder

15} Arty othar pRrson whno @ drving o0 e Péacyhaloecs oroeer ar with RisTRT pammissgon

This Pokcy wil indsmndy iba Folcyhoidar or @ny authonsed difver only il hofshe maots the rpecsas ags condtion

¥ou fraue do pay an addeonat suim of $3,000 as "Yeung anador Indaperiencad Driver Excess” (YIDRY) i You are.or Your Authansed rives {ramad 6 unnomed) s urder e age of Z3-andior has inss
han 3 yaars' dhiving sxphience

Age Condition All Age Condition

Limitation as to use®

Uit ol for socal, dorrmstic anc pleasure PUTDCSaE ANd for e Polcyhnlders businass, This Poioy dods nol cover wee fot Hine o neward dnvng sition, driving baat, racing pacs-rakng. miabidy trisl o
Epead.taaiing, the carmiags of goods niner Man samples i connection with By hade ar burness ar use far ary puspose N conrachion with Moter Trade

Loss of Use 1500ee - 1600es Optlanal

* Limsiatioon renciared inoparative by Seclion 8 of the Mowre Valiciss (Third-Pamy Riaks and Campensanon) Aci (Cap 180 and Seclion U5 of the Foad Transpor Aot 1687 |Mataypsa), are not bo ba
eichidad urder inese headings

Soction 1
Fire - $0 Own Damage - 3600 Thaf - 50 Fiood Cover - 50

Zpction 2
Property Demage - 50

Windscrean : 5100

Narned Driver and EXcess jwhee aopicanie)

Ho Sook Chun - B500 {Own Carsaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1 Trans Burcicars Pra Lid Add & Ui Clse. Singapo 408808 B3OSR

Faoroies Approwed Raporing Centres/AIG Aushonsag Rapessn. plasse cortact cur 24-hour acoident emengency Natlline el +85 6338 8200 Allametsaly, you mey M6 5 A0 WeDEiE www mp cam g
o ANG SIE Mobile Agp. Simply snanch and downiced “AKE 557 from Tunes ar Googla Play

IMPORTANT NOTES

Hire Purchasa Company/Employer's Loan: NA

I Psrety corlify Sl tha palicy fo which Tnis Canificale of ingirance relates s issued n sccondanca with Ihe pronssions of the Mator Vehicea[Thind Party i ang Compensaton) Act (Cap, 163), Par IV of
ih Fipad Tranepod Act, 1587 (Maisysia] ard Mobor Vienicles (Third Pany Risas) Rues, 1850 (Maloysis)

0503566180 -
V/
ARF (AF) PTE LTD - MAZDA

T MAXWELL ROAD #01-100 ANNEX B MND COMPLEX

SINGAPORE 088111 AlG Asia Pacific Insurance Pte, Ltd.
Underwritten by AIG Asia Pacific Insurance Pta, Lid, AUTHORISED REPRESENTATI

o, Ry fio 3300000400 | Cogwright B 3118 A0 Rse Packs beseanos P L

OHILEARPH

T8 Sharrton iy #0716 AIG Suilding SOTE120 | T/ +05 6410 3000 | F-+&8 6415 3723 | wiew g com =g PG Agia Packic raurance Pio, Lin




09/07 2019 TUE 16:19 FAX foolso01

e,

A GENERAL INSURANCE ASSOCIATION DF SINGAFORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Guay 11800 Singanore Dansag

INSURAMCE Tol (65} 6224 G010 Fax [65) 6224 0030
ASTOCART N Operating Hours : Maonday t5 Friday, 09:00- £7-00
HRECURLG MARNAGEMENT CERTIEL UIN- SRGST00I0G f GAT heg. Ma - MACOOITTIS

IMPORTANT NOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

[A] PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Qriginal ReportMo Jr\ q“‘ﬂtﬁ?uﬁ ;J‘g Vehlcle Registration No: S LF 6 Q}Q Ef, .

Name(as shownin NRIC) : 1&-}5 Har) Pain Pl NRIG/EIN/Passporto - ST 146553E |

[*Vehicle Driver / Vehitle Owner) {*) Please delete as appropriate

Addross : Sirgamore] )
Contact (Tel) : MEEIENG - a3 =20 2 Q’!{.Q .
Email Address .

Date of Accident ;- 3-2019 . Time of Accident : \2:15

. CTE Towovdls AYE Before Tuwntl .

Place of Accident

Insurance Company:- F"l' \ h ’

(B] ADDITIONALINFORMATION / AMENDMENTS:

| have made a repart on the above mentioned accident and would like to include additionalinformation or
make the following amendments:

To Awmend 4o OD clotme |

" /;},/ ﬁ?,c?/ aad
;::Evhulder / Driver's Signature 2:%& Centre Pers f”ﬂl'S ’ j?’;;;;%

MRIC/FIN No.:
Date;




