
.**"4".i\ GENERAT }NSURANCE ASSOCIATION OF SINGAPORF RECORDS MANAGEMENT CENTRE
,,flffiH ffi-OfNenal 5 RanrEs Quay $18-00 sineapore o43s3o

tljb:t$l IIISURANCE rer{65)62240010 Fax(65)62240030-w-\&fl' AsffiIATlox operating Hours; Monday to Friday, 09:00 - 17:00
aEcoRos rtaulcEMglr cgnrnr uEN: 555SS0O2OG / GST ReE. No.: M400017735

IMPORTANT NOTE: Please submit ihe completed Addendum form to the same Authorised Reporting Centre
with wlrom you submitted the Original Report.

ADDENDUM

(A) PARTI CULARS OF pERSON MAKTNG TH EAM ENDM ENTS:

original ReportNo ' MCD619094916 SH701 2CVehicle Registration No:

NRIC/FlN/PassportNo :Name{asshownin NRlc) ' KELVIN LIONG

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

Address : Singapore(

Contact (Tel) :

Email Address :

Date of Accident :

Place of Accident :

lnsurance Company:

1910712019

bile No.:

18:40Time of Accident :

ALONG PANDAN LOOP

lndia lnternational lnsurance Pte Ltd

(B} ADDITIONALINFORMATION /AMENDMENTS:

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

ENCLOSED POLICE REPORT NO: T/2019072012159

Policyholder / Driver's Signature
Date:

i;i11i::i,ll, .,rjrj,: 1r',r, rt.,:,ri',, i

Reporting Centre Personnel's Signature
N3ms, JANET
NRIC/FlN No.:
au1". 24.7.19
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Police Station Of Origin:
Clementi N.P.C
20 ClementiAvenue 5 SINGAPORE 129858
Tel No: 1800-8729999

Date/Time Report Made:
20107120191914

Name of lnformant:
KELVIN LIONG KIN CHUNG

lD Type i lD No.:
NR|C NO t57343417C

':rL
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T12019072At2159

'1 of 3

Repoi't No. 1' I 201907 201 21 59

Nationality:

Male

Race:
Chinese
Occupation:
Taxi driver

Date of Birth:
09t1211973

Vide Report No.:

Address:
APT BLK 329 CLEMENTIAVENUE2#10-242 SINGAPORE
1

Contact No.:
Home/Office: Mobile: 87745949

"[ype of Informant:
Driver

lnstitution / School Name:

Driving Licence I nformation :

Class: Date of Ex

ffi Effif, -ilfb iEBf:,I"r', 1,.rf,l,,7

Non-lnjury
Others

Location:
Along Road I
PANDAN LOOP

Type of Collision:
Between Moving Vehicles - Head To Side

Road Speed Limit:

Traffic Volume:
Moderate
Anyone conveyed by
ambuldnce:
No

REPORT OF A TRAFFIC ACCIDENT

SINGAPORE CITIZEN

Type of
Accident:

Type of Location:
Straight Road

Road Surface:
Dry

Traffic Control.
Not Controlled

{iff .x#.""i';';i,:irttitii).',::;;'":,iaii rO lilf::;;;i;AllrtiiiLlir.,;, ;,F"En"ditid# Np;oi,,i#"a*.tEEee-;
SH7O1 2C Car Seriously

I-)amanpd
0

YN2529J Lorry Slightly
f)amaoed

0
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Police Station Of Origin:
Clementi N.P.C
20 ClementiAvenue 5 SINGAPORE
Tel No: 1800-8729999

Brief Details.
On 1910712019 at about 1B40hrs, I was driving my car (SH7012C) along Pandan Loop. While I was
turning into 2'13 Pandan Loop, a lorry (YN2529J) from the opposite direction overtook another lorry.
YN2529J then hit onto the front left of my car.

The following are the damages done to my car
1) Front left bumper was dislodged and cracked.
2) Front left side panel dented
3) Front left headlight glass shattered

I exchanged particulars with the driver. He is namely Mohammad Bin Abdulla, FIN: F1377738K. I had
suffered pain on the back of my neck. I had consulted a doctor from Ng Teng Fong Hospital and was
given 3 days outpatient sick leave.

There is a front car camera installed in my car and it had recorded the process of the accident.
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Tt20190720t2159
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Report No. f D019072012159

1 29858

CONTINUATION OF REPORT
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Police Station Of Origin:
Clementi N.P.C
20 ClementiAvenue 5 SINGAPORE
Tel No: 1800-8729999

Sketch Plan

lnformant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don't have
the ce(ificate with you now, please fax a copy to 65474885 stating the report nurmber as reference.

Signature

Date/Time:
2010712019 19:14

Officer ln Charge Of Case:
TP/GIA/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP1 68

Of lnformant:

-1
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Tt20190720/2159
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Report No f 12019072012159

1 29858

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
DI
Sgt 2 WONG WAI CHONG

Signature Of lnterpreter:
Not applicable

Classification Of Case:


