MNA419139701-04 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/10/2019 18:31
SUBMITTED BY: Parasuram s/o Shanmugam

SINGAPORE ACCIDENT STATEMENT

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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

21/10/2019 18:31
21/10/2019 08:10
JALAN EUNOS TURNING TO EUNOS CRESCENT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FV9386R

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MOHAMMAD NORAZWAN BIN SAZALI
$9226249I
PSYCHOROMEO19922@GMAIL.COM
(LOCAL) +65-91820240
OFFICE-91820240

HONDA
SONIC

PERSONAL USE

NO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

MSD/VMT/19-999357-WTT

MOHAMMAD NORAZWAN BIN SAZALI
$9226249I

29/07/1992

OUTDOOR

23/02/2017

2 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-91820240

OFFICE-91820240
PSYCHOROMEO19922@GMAIL.COM
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Address

Postcode

Was driver an employee 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 Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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 other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

BLK 683A EDGEDALE PLAINS #02-707 SINGAPORE

821683
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

YES

YES

NO

2

NAME:
GENDER:

: WIFE
: FEMALE

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

SHB3588X

TAXI
TAY GEK PENG
S0799935F



Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name MOHAMMAD NORAZAN BIN SAZALI
Approximate Age

Injuries Sustain

Injured person in which vehicle? FV9386R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Name PUTERI SHERRYNNA BINTE MARK ABDULLAH
Approximate Age

Injuries Sustain

Injured person in which vehicle? FV9386R

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

ETCH PLAM
IMPORT. NOTICE

1. Please report comectly the details of the accidant te speed up the clairms process.

. This Form must be completed by the Paficyholder and/or the Authorised Driver,
3. Informaticn provided must be as truthful and accurate a5 pogsible. Any wiltul misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability,

4, The |ssue and acceptance of this Form by insurance companies is not an admission of policy liabiity an the part of the nsurance
Companies,

5. Anyf may be ref the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Becords Management Centre establiched by the Goneral Insurance

Assaciation of Singapore (GIA] far archiving and that eopies of this repart will for & Tee be made available ugen application by
intorested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the repart being made avallable aforesaid

4. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that!

(@l My Insurer, my workshop and the General Insurance Assoclation of Singapore ["@IA") vy fare permitted to collect, use,
disclose and/or process my personsl data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {coflactively the “Personal Infarmation”) and distlose and transfer such
Personal Informetion to all insurer(s) who have insured vehiclefs) involved in this accident [all insurerls) whe have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawpers/law firms, the
Monetary Autharity of Singapare and any relevant government agencyfauthority (such as the palice), for the purgessls)
of :

{l) processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
Inwestigations relating to the claims;

(i} Investigating the accident and/or my claims;
(it} carrying out andfor dealing with my instructions or responding 1o any enguiries by me;

{iv} aministering my elaims (including the mailing of correspandence, staterments, invoices, reparts or notices w me,
which cauld invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); andfar

(v) complying with applicable lsw in administering, pracessing, handling and,ar deaking with my claims. (collectively the
“Purposes”)

(b)  afinsurer(s) whao have insured vehicle(s) invalved in this sccident and the Insurers’ lawryers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

[c}  my Persanal Information may/ean be disclosed by any of tha Insurers and/or GUA 1o their third party service providers o
agents(including their lawyers/ 3w firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Persanal information will also ba collected and used to compile claims history for the purpose of fracd detection,
immestigation and management in presant and all futuee daims.

[2] theinfarmation so collected under (4] above may be shared / disclosed:

I} to allinsurers and/or any other third parties that assist in evaluating, investigating, contrelling er managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposas stated, or

[} for complying with reguirerents under any regulations, laws ar court ordars

\ S
et
i o

Policyhaldar's Signature Driwar's Signature i!:-pq;ﬂng Captre Personnel’s Sgnature
Diate & Time: {If driver is nat the policyhalder) Mame:
Date & Timae: MAIC/FIN Mo.-
' 4
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Accident Sketch Plan
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Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
A
X
._‘ ; kﬁ_
._II =
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DECLARATION
/M= declare the faregeing particulars are true in every respect.
| -

Pelicyhalder's Slgnature | Drlver's Signaturne Reporting Centre Persannal’s Sigaature
Cate & Time: 210 (B0 [ 36000 (If driver 5 not the policgholder) N

:
MRICFIM Ma.:
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Bukit Merah West N P.C

POLICE REPORT

RUVE MO

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3772050

REPORT OF A TRAFFIC ACCIDENT

TROT191021/2114

1afa
Report Mo. Tr20191021/2444

Date/Time Report Made: ' Vide Report No - | Station Diary No.-
21/10/2018 15:48 _ | Gi20181021/0048 | B8 .
Informant's Particulare =
Name of Informant | Address:
MOHAMMAD NORAZWAN BIN APT BLK 683A EDGEDALE PLAINS #O2-707 SINGAPORE
SAZALI 821883
ID Type / 1D Mo.: Contact No.:
NRIC NO / 39226240 Home/Office: Mobile: 816820240
Mationality- Email
SINGAPORE CITIZEN
Sex: Age: | Dateof Birth: | Type of Informant a
Mals 27 | 2010711992  |Rider
Race: Language: Institution / School Mame:
Boyanese  English |
Occupation; Driving Licence Information:
SP GROUP Class; 2B,3 Date of Expiry: B
General Information of the Accident L

i af ' Injury Dirink Date/Time of ‘ Type of Location-
Ricidang: Conveyed By Ambulance | Drive: Accident: X-Junction

: Mo 211042019 0815 I =
Location:

Junction of Road 1 and Road 2
EUNGS CRESCENT
JALAN EUNOS

Junction of jalan Euncs and Euncs Cresc

ent. in the left right turn pocket,

Weather Road Surface: Road Speed Limit:
Clear Dry |
| Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Warking Heavy
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L [ No
Details of Vehicle Involved _
Vehicle No. | Type Make ___[Model | Colar Landition | No of Passenger
FV8386R | Motorcycle HOMDA SONIC 125 | Grey Slightly |1
Damaged
SHB3588X | Car HYUNDA| AE IONIQ | Yellow Slightly | 1
HEV FL 1.5 Damaged
I IDCT i)
Details of‘hh{nle Insurance _ ’
| Vehicle No. | Insurance Company | Insurance Ne | Effective | Expiry Date |
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POLICE REPORT

SINGAPORE
POLICE FORCE

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

500 Bukit Merah View #01-01 SINGAPORE
159682

T

Zold

Report Mo, TR2018102102114

Tel No: 1800-3779909 FAN AT G RAERRT
| Details of Vehicle insurance .
Vehicle No. | Insurance Company Insurance No Effactive Expiry Date
FV3386R | MSIG INSURAMNCE ESINGAF’ORE} MSDTMT18900357 | 18/03/2018 | 17/03/2020
PTE. LTD

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing. NA

Fillion
Mame Futeri Sherryrina Binte Mark Abdullah ID Mo, Sgr22008J
Related Vehicle | FW3385R (Motorcycle) Contact No.| BTB30717
Hospital/Clinic | KK WOMEN'S AND CHILDREN'S Class of Class: MIL .
HOSPITAL Criving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | 21/10/2018 Date Discharge | NIL
No. of Days grantad Medical Leave | NIL Degree of Injury | Slight
Rider " |
Mams MDHAMMAU NDH.&Z‘I.-*MN BIN SAZALI ID MNo. | 592262491
Related Vehicle | FW9388R (Motarcycle) Contact Mo, | 91820240
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B.3
Driving Date of Expiry: MIL
Licence & |
: Expiry Date |
Date Treatment | 21/10/2019 Date Discharge | 21/10/2019
No. of Day _granted Medical Leave | 03 Degree of Injury | Slight
Driver
Name [ Tay Gek Peng ID No. 50799935F
| Related Vehicle | SHB3588X (Car) | Gontact No.| NIL
HospitaliClinic | NIL = | Glass of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Cate Discharge | MIL
| No. of Days granted Medical Leave | NIL Degree of injury | NIL
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POLICE REPORT

Ll (T

Tr01H021/2114

Police Station Of Origin: 3of4
Bukit Merah West N.P.C Report Mo TIZNMSI021/2114
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

Tel Mo: 1800-3779998

Brief Details.

On the 21/02/2019 at about 0810hrs, | was travelling along Jalan Eunos. | was riding my motorcycle
bearing registration plate number FVE386R (V1) and my wife was my pillion who is currently 7 weeks
pregnant. Af that time, | appreached, the junction of Jalan Eunos turning right into Eunos Crescent. |
formed up on the left, right-turn pocket. When it was safe for me to turn rignt, | moved my motarcycie.
Upon reaching Eunos Cres, | felt that V1 was hit fram the rear and V1 fell to the right. W1 landed on my
right faot but | managed to removed It | noticed that my wife landed on 1 and complained of pain. | saw
shat her back had already landed on the pillion foot rest. | switched off my motorcycle and attended to my
wife. There was no serious injury on her. There was a male Chinese passerby who was a pedsstrian,
helped me to call for ambulance and polica. There was a lorry driver nearby who approached me and told
me that he saw the whole accident and can act as a witness to the accident. His particulars are as
fallows, Name: Richard, Contact number. 973ITIRE3.

| made & check and discoverad that it was a yellow CormfortDelgro taxi that had cellided with me. The taxi
registration plate number are as follows, SHE3588X (V2). 1 approached the taxi and saw that the driver
was still inside the driver seat, | observed that there is also one passenger inside the taxi, Upon
approaching the taxi, the driver reversed W2 about 1 mater away from me. | told the driver to step out of
the vehicle, and V2 came to a stop. The driver went out of the vehicie and told me that his passenger had
told him to make the tumn last minute, therefore he performed a right turn, failing to conform 1o directional
sign. Both the driver and the passenger had no complaing of any injury

| did net manage to check the damages on my motercycle as | was busy attending to my wite. However,
my motarsycle was towed away by the repair workshap. There was no oil spill on the road, | manage o
exchange particulars with the taxi driver.

When ambulance arrived, my wife was conscious and conveyed 10 KK Women's Hospital and is admitted.

Her condition is still pending. After the accident, | felt pain on my back and right foot. | was given 3 days of
MC from Tan Tock Seng hospital.
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POLICE REPORT

SINGAPORE |

seapone W
Police Station Of Origin: 407 4
Bukit Merah West M.P.C Repor Mo, TROVS1021721 14
500 Bukit Merah View #01-01 SINGAPORE

158682 CONTINUATION OF REPORT

Tel No: 1800-3779239

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repont. If you don't have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. Signature Qf Ihfarmant:
of ;

Sgt 3 MUHAMMAD HAIQAL BIN AZMAN =~ |

Signature Of Imerpreter: CateiMime:
Mot applicable 21102018 1548

Officer In Charge Of Case! | Classification Of Case:
TPIGIT/

8| THABAGESH JEYATHESH
Contact Mo, B54T78232

Authentication Stamp | . °

P58 | /}’/ |
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MC

ol 2
] lanTock Seng

HEFITA]

Sprained your ankle?
Use R.I.C.E to treat yourself!

Rest
if thers is excassive pain. Itis alright to mave the ankle when resting,

lee
the injured part using a wet towel far 15 mins. Avoid diract contact of ice to skin

Compress

using a bandage or ankle guard to reduge swelling and increase support of the
injured part

Elevate

the affected leg. Place a pillow under the ankle while at rest or keep if raized
above the injured area above the level of the heart to reduce swelling. Consult a
doctor if the problem persists.

Do these exercises once your pain subsides,

CALF STRETCH (far ﬂer.'bﬂ;‘:y}

Keeping the injured leg straight and heel on the floor, lean towards the wall unfil
a stretch is felt on calf. Hold for 10 seconds and repeat 10 times,

ONE-LEGGED STANCE (for balance)

.
_ ,__,J ¥

i
-

o

Attempt to balance on the invalved leg. Keep your eyes open and fry ta balance
for 60 seconds. Repeat 5 times.

EMO-ADY 700

Page 10 of 24



MC

21-0cr-2018

2 Tan Tock Seng Tan Tock Seng Hospital
.— HOSPITAL 11 Jalan Tan Teck Senyg, Singapora 08473
TEL: (£5) 6256 6a11
MEDICAL CERTIFICATE TTSH19246091
NAME: ?EEE%}FZEE SAZALI NRIZ: 59226245

Type of Medical Leaye gramdid : OUTPATIENT SICK LEAVE

The above named is unfit fiar duty for & period of

3
23-0ct-2018 nclusive

The certificate is not valid tor absence from courd attendance

The above named atendad for Examination/Traatment from

DANNY LOUIE E E, (108818)
I55wed by

Date

days) from H-Oct-2019 ta

21-0ct-2019 11:16 to 21-0ct-2019 13: 34

Emergency Depariment \\
Localion mE_._m...m_.ﬂMf\\
-

m“ A member of Nasiona! Heokhzare Grow:

Liddeing guwan ay kealibp {afp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

,wuh_..r.“;hpp. |
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffles Quay §18-00 Singapore G4ESED
INSURANCE  Tel(85) 224 0010 Fax [55) 6224 0030
ASSIC AT IR Dparatiog Hours ; Menday te Fraday, 09:00 - 17:00

RECOANS MAMADEHENT CENTRE UER: SHESS00D00 [ BT Heg. No- MaIDIL TS

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

ADDENDUM

FARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Reportbo @ _MUA A4 249701 Vehicle RegistrationNg: W Bme =3 |

Marmiedas shownin MRIC) 3 "5 LT 2 A LN MRIC/FIN/Passport No ;

Biind &

{*wehicle Driver f Vehicle -DwnE.’r-:l'[. ‘.:l--PlE-EEE delete as apprapriate

Addrezs B GRRA EUOEDSE Plame oo Singapore{ 911493 )
Contact (Tel) : Mobile Ng.:__ =1 1870 g

Ernail Address . PENthe remec 199250, 9mail (0

Date of Accident ;2\ le/2e09 Time of Accident ; s OF D
Place of Accident TELOM Surics TR Te UM et cEEaCipN

Insurance Company: 5T &

ADDITIONALINFORMATION /AMENDMEMNTS:

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

= LA e pai
Policyholder / Driver's Signature Hqu_rﬁrlEfentm Personnel’s Signature
Date: Nathe:
NRIC/FINNG.:
Date:
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Addendum Sheet

= l';u GEMERAL IN5U lﬂu!‘.‘tf AFFOCIATION OF SINGAFORE RECOADS MAMAGEMENT CENTHE
|0 GENERAL & ReMles Cugy §15-00 Singapare 42540
L E INSURAMCE  Tel(65) 8224 0090 Fax |55) 234 6030
= RARDCIETHH Operating Hoym Monday ta friday, 0300 = 17:06
RECOADS MAMAGEMENT CENTRE WEK: BEESSS020G § GET Rag. ba,: MEODO1TTES

IMPORTANTNOTE: Please submitthe ca mpleted Addendum farm tothe same Autherlsed Re porting Centre
with whomyeu subrmitted the Origingl Report,

——

ADDENDUM '
(&) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Origina! ReportNg : MNG M3 10001 \Vehicle RegistrationMg:  ~ -

MNameas shownin MRS ¢ 0 Hre D ) e S~ i e ] 8 MRIC/FIN/PassportNe -
ST
(*¥ehltle Oriver / Vehicle Owner) (*) Please delete asappropriate

Address B Eaan ST TR e e [y Singapore( S216r3)
Prntact{Vel) ‘ Mobile No,: 41 F 2024

Emall Address c PEMC T erpe (49 1L Fhea | | O00LA

Date of Accident : ~— /(%] Time of Accident : LA K

Place of Accldent @ Jolawv, Syce A & EUNG R SEEATT

Insurgnce Compamy; ™5 Lo

(B) ADDITIONALINFORMATION /AMENDMENTS:

! have made a report on the ahove mentiened accldent and would like to include additional Information or
make the follewing amendments:

dyagengd i e de MEBROR)  pyd AMalgulares
=
ra
Palicyhalder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
MRIC/#MN M, ;
Diate:
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
m & Raffies Quay F1B-00 Singapong CAE580
INSURANCE  7el(65) 62240010 Fax(65] 6224 0030
ASLSCIATION

Operating Hours : Monday to Fridey, 09:00 - 17:00
L CORDS WAMAGEHENT CENTRE WIS SEESS0020G § GET Reg. Mo MADSO1TTIS

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

ADDENDUM
(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo ; _MiALIQ1$9101-02 Vehicle Registration No: £V I5E 65

BAZLTAY |

Nameges shownin NAK) : MOBriD pOWAWRE BN S8an) | NRIC/FIN/PassportNg ; =02 2.
{*Yehicle Driver / Viehicle Owner) (*) Please delete as appropriate

Address : Bk LT2F EIGEIOLE feyrs 22-7107 Singapore(721 (57, )
Contact (Tel) : = Mobile No.,:_ 251014 D

Email Address + PSye Hopomed) | aa 22 Gras|.cov

Date of Accident : _21/1C /2019 Time of Accident : o129 K¢

PlaceofAccident @ 1ALEH Eyubes TURNIMG o Euntt CRES e

MGS

Insurance Company: =

{8] ADDITIONALINFORMATION [ AMENDMENTS:

| have made a report on the above mentioned aceident and would like to include additional information or
make the following amendments:

cepeg s T

_F--""'.’ i
=
Policyholder / Driver’s Signature Reporting Centre Personnel's Signature
Date: Namie: Gue e b i
MRIC/FINMNG.: & ° A3AL
pate: 'V 114
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPDORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffies Chaay W1-00 Singapare 4ESE0
INSURAMCE Tl {65] 6238 0010 Faaw (65) 62249 D00
ARSaciation Cpasating Maurs : Monday to Fridey, 09-00 - 1700

B CORDS MANACEMENT CENTHE UEN: SS6550020G [ GIT Neg. Mo AMEDOOITTYS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No MNA41Ia] EATI0I-D S Vehicle Registration No: FNA2BER

Name{s shownin NRIC : MOV T BioRizioew Bl 9o NRIC/FIN/PassportNo : S 2206 249
(*WehicleDriver { Vehicle Owner) {*) Please delete as appropriate

Address Bk (Fia ECGEOLE PMiuSads2=-1o0 Singapore(32i 652}
Contact {Tel) - = Mobile Ng. - “1122024 ©

Email Address  : 05 cHovemep mzzz_@f;.ml. cow

Date of Accident  : __ =2 \ 19 501 4 Time of Accifant = OrID

Place of Accident : TPLAN Bunbs TuRmNG o Fuld ¢ @85 ONT

Insurance Company: M2 1§

(B] ADDITIONALINFORMATION /AMENDMENTS:

I mave made a report on the above mentioned accident and would like to include additional information ar
make the following amendmaents:

LEROR \W (T

.-"'-
.-'"-J-'. .-' S|
(-
Policyholder [ Driver's Signature /ﬁennqﬁfé Centre Personnel's Signature
Drate: M- FavEAurtins

NRIC/FINNG.: 29536454 EF
Pate: 51| ||' [ &
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