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MR AL1ETSE01-01 ¢ Matiensl Assossranl Cening Sarvees - Bukit Matal
EMNTRY DATE & TIME; D2i13R018 1774
SUBMITTED BY; ROSLI BiK ABDLIL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa rapart corracily 1he dotails of the accidont 1o speed up e Claims prot =45
el ; |
2. This Form musl be completad by the Policyholdar and/or tha Autharsad Driver

1. Infarmation preveded must be as tnathiul énd aoourato as possble Ay wiliLE rmisrepresentation or withalding of matsripl facis may allow inturande companies o
e — .

repudinto pobcy fiability

4. The issua and accaptance of this Farm by

AAUrANcE COMPANKEE IS NOY AN BHMISEKN af policy labilty on e pan af the ingutanos companies

5, Any false roporting may be referred to the Police for Iméastination.

& This report will be torwarded by tha insurers of tha GUA Records Managament Canire esiabishad by the General Insuranoe Assoclalion f Singapore |GIA) lor
archiving asd that copies of this repar will, for o fee, be made avallable upon apphoation by Interostod pariae,

7, By the iodgamant af his repar to the Insurers, you horaby consant o the archiving of this rapors a1 the cenlreand to coplas af tha meport being made available

aluresald

Date Of Report

Date Of Accident

Exact Localion OF Accident
Country/State ol Loss

\ehicle Registration Mumber
Insured/Policyholdar
Mame Of Registared Owner
Co Reg No

Email Address

Mobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

fodel

Exact Purpose Tor which vehicle was being useg a

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action 1o ba taken

ahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Policy Mumber

Covar Note Number
Driver

Mame of Drivar

NRIC No

Date Of Birth
Crecupalion

Date Of Driving Pass
Driving Experienca
Gendear

Muobile Number

Fax Mumber

Caonfact Number
EMail Address

ACCIDENT STATEMENT
g212/2018 17:14
301112019 10:30
HIGHWAY EXITING 8B {CTE)
SINGAPORE

DETAILS OF OWN VEHICLE
SMFB15TT

GT PTE LTD
201622568K
MOEMAIL

OFFICE-23859125

HYLINDAI
AVANTE

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

NTLC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

NO

5111772470

LAI JiA LEONG (LI JIALIANG)
592468408

30/11/1992

OUTDOOR

19/08/2013

f YEARS AND 3 MONTHS
MALE

(LOCAL) +85-91090170

NOEMAIL

Page 1 of 20



Addrass

Pesteode

Was drver an amployea of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Own
Vahicla

Insurance Campany of Driver's Own Vehicle
General Information of the Accident

Type Of Accident

Waeather Conditions

BLK 235 YISHUN CENTRAL 1 #05-23

780935
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR

Road Surface DRY
Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 5
Invelved in the acciden!

VWas any body injured in the Accldent? MO
Was any injured conveyad to hospital by

ambulance? NG
Was any other material or property damagedT YES
| hgua bean appraacr.‘.ud by urjknn-.i.-n.pursr::-n[f_-'.:l ND
soliciting/offering accident claims assistanca

Mumber of Passengers (including Oriver) 1
Details of Police Action

Was the accident reported to the police? (o]
If Yes Please state which Pollce Station

Was nolice of intended Prozecution given? MO
If Yes, against whom?

Circumstances of Accident

REFER TQ SKETCH FLAN

Attachment(s)

Are accident pholos available Tor attachmeant? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? (]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber YP5214L

Vehicle Make/Model!/Colour

Daetails Of Properlies

Vehicle Catagory COMMERCIAL VERICLE

Mame af Drivar
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMAB1ED

Page 2 of 20



Wehicle Make/Modal/Colour
Details Of Properlies

Vehicle Category PRIVATE CAR
Mame of Driver

MRICPassport Number

Conlact Number

Address

Poslcode

Insurance Company Name

MNature Of Damage

Mo, Of Passanger (Including Driver)

Pags 3 of 20



SKETCH PLAN Veh A QMF 81537
Veh B: YP 5ai4L

IMPORTANT NOTICE Veh ¢ Sk 11k D

1 Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder and/or the Autherised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful miszepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by Insurance companies is notan admission of policy liability on the par of the insurance
COM panies,;

5, &ny false reporting may be referred to the Police for investigation.

6, The report will be forwarded by the nsurers of the GIA Records Management Centre established by rhe General Insurance

Association of Singapore |G14&} for archiving and that coples of this report will for & fee be made avallable upon application by
interested parties,

7. By the lodgment of this repart 1o the insurers, yeal herely consant to the archiving of this report at the centre and to copies of
the repart belng made avallable aforesald.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thal:

fal My insuree, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/persanal Infarmation set out in this [form| and any other parsonal information
provided by me or possessed by my insurer (collectively the "Personal Information” | and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have msured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the

Maonetary Authority of Singapore and any relevant povernment agency/authority {such as the police), for the purposels)
of ;

() processing. handling and/ar dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{il) Investigating the accidant znd/or my claims;
[iil} carrylng out and/or dealing with my Instructions o responding to any enguiries by me;

(Iv) administering my claims |including the mailing of correspondence, statemants, Invaices, reports or notices to me,
which could involve disclosure of certaln persanal data about me to bring abowt dellvery of the same as well as on the
external cover of envelopes/mall packages), and/aor

{v] complying with applicable law in adminluerin; processing, bandling and/or dealing with miy claims. [collectively the
"Purposes”)

(B) all insurer(s) wha have insured vehicle{s) Invelved In this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

le] my Personal Information may/can be disclosed by any of the |nsurers and/or GiA to their third party service providers or
agents|including thelr lawyersflaw firms), which may be sited outside of Singapore. for one or more of the above Purposes,

|d) my Personal Information will disa be collected and used to complle claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

) theinformation so collected under (d) above may be shared [/ disclosed:

(i} tocall insurers and/or any other third parties that assist in evaluating, investigoting, controlling or managing fraud,
regulatars, law enfarcement and gevernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under gny regulations, laws or court orders,
=k SNARED THAT MY BELRER M v HEYE & 14 DAYS TIMEFRAME FOR ME TO SURKNT A3 O DAMAGE LA LWDER sy St B000CY (il

Y FOLECY FOW WORE DETRILE

BT PTELTD
' ——
Poheyholder's Signature Drwer‘(imnatur: g Centre Fersonnels Signature
Date & Time; { driver i= not the policyhalder)

Date & Time: !30{” f?ﬂlq
(L. (o



SKETCH PLAN

Veh A: SMF @537 (e
veh B: \PSaw L. e S0 O T IS (RS
Vdh C: S 96 D 1S i W
et
|
1 |
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|
[—_. |
st |
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b

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Mas  hravilting alo% (16 4owad St 8% . Uil e 'mgm% o wa
Wmake - ‘n’tuk‘é}_ Yo Cowmplexe Shg i\ «Qomwd howaey  Velide % alud

\
mr Could el Shop M bwe ond  vawel ow  w utlide and iy

whide wvt };Mrd Jm Wk owty ﬂﬂgg!n W kafr D-Q' w

DECLARATION

3
|/We declare the foregoing particulars are true In every res ct _,,-""f 4
/
BT PTELTD i
#:f“ I?Idfu};sffignutur-_- Dt lyef's Signature Repo Personnels Signature
Date Ime: (If delver is not the policybolder) MName

Date B Time: o[l | 20l& NRIC T N

R lopv



Accord Auto Services Pte Ltd

Particular Of Insured/Driver & Details Of The Accident
Motor Accident Report

*Date of Accident: 30 Noyemabel QDV‘;\ *Time of Accident: 1030 am.
*Accident Locatinn'.m% E:-J.ﬂm.:ﬁ BE Cate)

Vehicle Details

*Vehicle Number: sSwE Bls1 T * Make & Madel: H-.u;wdﬁ;t Avente V. L F’ﬂ
Insured / Policyholder

*Owner Name: G Prerad ) *NRIC: 301623668 F
*Address:

*Email: " HP: aﬁ‘, &4 4155
*Occupation: {Indoor f Outdoor)  * Tel /H /Other:

Driver ( )same as above

*Oriver Name: _ | %3 3% (2ot *NRIC: Sy 6xa0h

*Address: flk G35 Tishw GomtraXt) FFos-2s SC7¢oa3c)

*Date of Birth: _ 3o [11/1442 *Driving Pass Date: 1o Fue 2013 *yp.  ANODOVN0
4 = =

*Email: von- \aiy | i\l comy *Eende Fermale
*Occupation: Pto[rlu’tﬁ hﬁ?\:ﬂﬁ {E-Mg{lndnnrfg_ut_d_q_m * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : ]

Passengers Details
*P/Name:; Unknoon @Femalej *P/Name: [Male/Female)

*P/Name: (Male/Female) * P/Name: (Male/Female)

Insurance Company
Kiu e

*Insurer: *Coverage: C /TPFT /TPO *Policy No:

Detail of other vehicle / Property 1 iy % - §? S214 L Detail of other vehicle | Property 2 Vb ¢ - QMR aLn
Vehicle No.: Vehicle No.:

Make & Maodel: Make & Model:

Vehicle Category: Vehicle Category:

Mame of Driver: Name of Driver;

MNRIC NRIC

HP H HP x

Mo. of Passengers (Including Driver): == No. af Passengers {Including Driver):

For Official Use Only
*Claiming against Own Ins.: Yes/ No  (If No, Reporting Dnh,rf‘l‘@ﬁms}

General Information of the accident
*Type of accident: Head-Rear / Side swipe / athers: E-Lﬂﬂ ("PH' f-_ﬂl\'t‘:i.ﬂﬁ

*Weather conditions: Elﬁr;’ Raining [ athers: *Any video cam: Yes / {2
*Road Surface :Jﬂl { Wet / others:
*Witness: Yes / 8 (Name: NRIC : HP: }
*Accident reported to police: Yes / i@ *Summon against whom:
*Injured party: Yes / {y *No. of passengers {include driver):
-I/Name: *Fasten seat belt: Yes / No "Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




12/4/2018

Claim Handling

Claim Handiing(accident reporting Claim Task 001 OD-MX)

Thie Dremidm on this palicy het not been collec=d.

Accident MT 1074279 = - B )
F-nln.".- Mg, 81117030 vhiche hig: “MFHISTT 57 Registrs:
Certificate Ma. SI11T72470-(H0021
Policyholdar Mams T PTE, LTOL Pall ey kdider |
Praduct Code FLEET MASTES INELRAKCE Cover Typ driva CLASSIT Lamding
Cantact Mo, | Mabde 93880175 Cantact No{OMfca] Grneact ba.jh
Ermae] Addrass Specinl Remark eCode
WFK « Ho Yeu TCA « Ko Yas #Cade Fessai
NCD Protectian Me NED Entitemient| i) &} Private Hire
= Acchiont Details
Hepart Date B B4/ 27 2015 12105 Apeidant Aoport Within 34 hrs Y Atcidemt Tyor
Bpte of docldent 0 1e Tutie of Accident Ahsmm 10138 Cauntry it
Aeamiing Cantre Urange Force T0H M,
Acridenl Location HIGHEAY EXTTING 88 |CTE]
“# Total Excess Applicable
xceun Type S Par Accident wWindecreen Eioedd 100,63
0D Standurs Excess 1, 500,00 TP Standard Excess 1,500
YIED O Exceas g WIED TH Excesa 0.00 Driver s Cow
Anditnal Excess a0
Tl O Extess Appicnble 150008 Total TR Exyess Annlicable 1,500,040
= HBenallts
x mugm'-ﬂl_u\Mm-um
GEST Hagistered i GaT Reglstration Date
GET Reglstration Mo, GET Slatus Yerified Yy
Mudalicaticiy History
7 Policyhaldar Malling Address -
Rddress 1 . - 28 PAGODA sr;;:f Agldress 3 EINGAPORE OSE100 Aggress 3
Acdress 4 Agdrass Tvpe Singapare address Foar Cade
Unit Mo, Ealatad Policy Rumber E{1 1772470
= 01 Driver Info
Dirivar larme = = unr-u:d Dl Dfwar Type Unnamen .E.Jmer
unnamed drves Mime LAL 1A LEGING (L5 TIALTANG] Driver NRIC S5 &LEAT Chriiir DO
Wegister are of Driver Lanse 18,08/ 2043 DOriver Ago 27 Dirving Exper
Contact Mo, (Mobile] §IEGO125 Contact ha,[O3¥fic) Coatact ho.(b
Adldrass 1 BLK 835 #05-L3 Aduress 2 FISHUN CEMTRAL 1 Adriress 3
Agdrasi 4 Adréss Type Fargigh atdrss Pt Cade
Lt Wo. o5-23
e ot Yeu o MO Driver Vehich Ha. SFRISTT Driver Insure
Gecleatiun
:;:ﬁ:;’;‘" nr Btod Tust 0 mg By infury? Yeu = MO
Madification Histary
Claim DG4 OD-MX M
Clalm Type = [ B.mx ylimeet &
Contack
Conitact Ho | Mabie) = T:iml [
== RS |
Email Agdress | i ::T“uz:. E
Claim Descriptian 'ﬁmﬂmma YRS2T4L O 30 Mov 2019
oo [ tnsired LBy (St Faulh —J] } y
Bomuien No.- [oq ¥[Repaie | pratesred Workshop, Name urknown ¥ | . [Recewes v -
Date Regulersd Swren pasiz/a019 12:28 g!:::
REpare Taken By FOSLE WAAS :::m‘:u
# Print AK eiter
httpﬂ;e'.fuinlaim.lnmma.uum.ng;gcaﬁcmmlmﬂcmmTukamﬂ.dn?task!nmn:aid=24m1 467 Rcaseld=2669270&0bjectid=nullftaskid=5014a.. 112



127472019

Attachmant

v

Accident MNo.

Lt D, Received

Cnooze Fils  No fus

Choosa File  No Eie

Choase File | Mo file

Choose File | Mo fila

Choose File o file

Cnoase Fils o file
[ Message Raad

i

FPaRE @

iy

= Wideo List

Ciaim Handling{accident reporting  Claim Task 001 OD-MX)

T/ LT
L - N
Path *
chosen
chosen
choaen
chgsan
ChoRgn

chosan

Uploaded By/Date

NAC,_BUKIT_MERAH_BOOGEFE] MATIONAL ASSESSMENT CENTRE SERVILCE
5 (BUKIT MERAR]) on 04 Dec 2019 12:43

NG BLIKET _MERAH_B00ETE(] NATIONAL ASSESSMENT CENTRE SERVICE
Z(BUKIT MERAH]) an DL oo 2019 12 4)

NAC BUKIT MERAH_BOOG70) HNATIONAL ASSESSMENT CENTRE BERVICE
5 | BUKIT MERAH)| on 04 Dec 201% 12123

NAL_ BUWIT_MERAH_BODATG] MATIONAL ASSESSMENT CENTRE SERVICE
S |BUKIT MERAH] ) on Od fec 2019 12:23

HAC_BUKIT MERAH BODG76] HATIONAL ASSESSMENT CENTRE SERVICE
5 [BLUKIT MERAH)) on 04 Dec 200% 12:23

WAL BUCIT_MERAH_ BO067E| NATIOMAL ASSESSMENT CENTRE RERVICE
5 [BUKTT MERAH]) on 04 Dec 7019 12122

NAL_BUKIT MERAH_BROETE] NATIONAL ASSESSMENT CENTRE SERVICE
S{BUMIT MERAH) | on 8 Dec 2006 12172

NAC BUKET MERAH_BU0GTE] NATIONAL ASSESSMENT CENTRE SERVICE
S (BT MERAH]] an 04 Dec 2019 12,73

MALC_BUKIT_MERAH_BDOST6| NATIONAL ASSESSMENT CENTRE SERVITE
& (BUKIT MERAH]) on 04 Dec 201% 17:22

NAC_ BUKIT MERAH_BOOGTE] MATIOMNAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) an D4 Do 2019 12,22

MAC_BUKIT_MERAM_BSIETH] NATIONAL ASSESSMENT CENTRE SERVICE
5 [WUKIT MERAH)] on 04 Dec 2019 17:33

NAC_BUKTT_MERAH_ BO0ATH] MATIONAL ASSESSMENT CENTRE SEHVICE
5 {BUKIT MERAH] Y an 04 D=c 2019 1121

NAC_BUKIT_SERAH _BOOSTA] NATIDNAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAN)} on 04 Dac 2019 13:32]

WADBUNTT_MERAH_B000TE[ NATIONAL A55ESSMENT CENTRE SERVICE
5 [BLIKIT MEAAM)Y on 04 Dec 2018 13:21

WAL _BOKIT MERAM_EDMTGL NATIGHAL ASSESEMENT CENTRE SERVICE
S{BUKTT MERAH )] onda Dec FOLG 12721

NAC_ BUKTT_MERAH_BO0G7E[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on Od Dec 201912131

MAC_BUKTT_MERAH_BDOATE] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BURIT MERAHY) on 04 Dac 2019 12:21

Uploated Biy/Oate Folder Date

Clairm Mo,

Upload Date

Category

NRICY Driving Licerke

HWRICH Orwing Licenne

#hotos

Photes

Phatos

Prhiotes

Praros

Phatos

Photos

Phatos

Phitis

Fhatos

Phustus

Phatos

Fhoies

SAS

Display in Kaw Window |

LI

Gy N3P 20TY 12140

Catagory = Confid:
CCiear | [ Panse Setect vlfag
Gear| [ Pss Seinet — v][ne
Car | | Piease Select v|[mo
Clear | | Please Select - | [no

_Ciear |
_Gtear |

=) |

File Nama

T S |

[ ease Sect '_| |_r_qg
Urgency B
Narenial RIS ™
Mrmal BRIES By
Harrmu P
Nermal P
Harmal p
farmal P
Hotrmal P
Normia L]
Mgrrral 1]
el L2
Mormal i
Tearmisl Ly
Hormial F
farrrad H
Hormal P
Mearmal B
Hormal

55;1 nnd_uhl'uadlllﬂ
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Policy Search

12142018
‘eBaolech 2
Pf-lln, NAC_BUKIT_MERAH_BDOG76 + Change Language v Change Passward * Log Qut
My Daskiop Policy Query [
il pohcyNo. Bivrraanm 1 Diate of Actident 30111/2018 1106
Vahicls Na.{Far Mator) [EMFE1S7T ] Certificate Nurmiier I
Smarch
splect  Podioy Mo :;Lr:rr?;::e nnllagnmuelder Fnll;\r“r]?:luur Product - Cower Type V:I':IILEIE I:E.-::T:E Cnn&:inre Expiry Date
sitgrraare SILLTIIATOC Grpre (D, 201622568K  GFM c:}:ggxc SMFILSTT SMFEISTT  1H/08/2019 13/DR/2020
| Conkmug

hitps:igiciaim income.com.sgigesicmieclalimiICMpolicy Search.do

11



rincome

mace differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1B9)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOHR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5111772470-000021 Cover : driva CLASSIC
1. Index mark and Reglstration Number of Vehicle SMFBISTT
Chassis Number KMHDUS TBMALESA08S
2. Mame of Policyholder : GTPTE LTD
3. Effective Date of Insurance . 18 Aug 2019
4, Expiry Date of Insurance : 17 Aug 2020
%, Pertons or Classes of Persons entitled to drives

fa] The Policyholder.
() Any other person who is driving on the Policyholder's order or with his/her permission.
Prowvided that the person driving i3 permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not diagualified by arder of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle
6. Limitations as to Uses
{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's ar Hirer's busingss,
This Policy doet nat cover
{a) Use for racing. pace-making, reliabiity trial or speed-testing
(b} Use for the cartiage of goods (other than samples) in connectinn with any trade or business
(e} Use for any purpose in connection with the Motor Trade
i Limitations rendered inoperative by Section B of the Maotor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be in¢luded under these

headings.
EXCESS (SECTION 1) ¢ 551,500
EXCESS (SECTION 2} ¢ 851,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS ; PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . YES
NCD PROTECTION :NOD
TRANSPORT ALLOWANCE O
EXCESS WAIVER . NO
PRIMARY DRIVER N/A
NAMED DRIVER (1) NfA
NAMED DRIVER (2} N/A
HIRE PURCHASE COMPANY NfA
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certity that the Policy to which this Certificate relates is ssued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency o INSMART (INSURANCE) AGEMNCY PTE LTD (DDO00615165)
Date of Issue : OF Aug 20189 16:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




__H:ﬁy CENERAL INSURANCE

ASSOCIATION ar SINGAPDRE RECOADS MANAGEMENT CENTRE
GENERAL & Raffles Quay #13.00 Singapare 048530

;}.J iHEURAHCE Tel (65) 6224 0010 Fax (85} 6224 o010

RECORDS sapageiizye CEHTHE VEN: 3665500200 / s

IMPORTANT NOTE: Please submit the completeqd Addendum form to the same Authorised Re

Oparating Hours : Man diy to Friday, 03:00 - 17100
T Reg. Noo: MLpbol T8

parting Centra
with whom you submitted the Criginal Report.

(A)

(B}

ADDENDUM ‘
FAHTICULQHSDFPEHSU MQJ(INGTHEAMENDMENTS:
Orlginai Report No _}’%ﬂqqu%)! VehicleRezistrationNo: _ SIMF St
s U ) ML TOTARL,) S (T

(*Vehifle O iver /Vehicle Owner) (*) Please dalete dsappropriate

Address

Singapore( |

Contact (Tel) e ___Moblle No.: ?fﬂﬁﬂlqh
Emall Address

Date of Aceident :,_?\{H {:wfq\ Time of Accldent : !E' 7}]}
Place of Accident : H‘IG’U WW giﬁﬂﬂuﬁ _,%?? C@?;B)
Insurance{:nmpany: }-ﬂfl L

ADDIT[DNALINFDRMATIGN / AMENDIVIENTS:

| have madea report on the above mentioned aceldert and wouldliketeincluda additional Informationor

:r%ei;/uﬁjn;‘?z;[ems*-?ﬂ 4]‘ l [ 7 7){/ 7‘)

_ Wﬂé@j L

Policyholder / Oriver's Signature Repo Centre F‘ersunn_ igpa
Date: Nam A
NRTC/FIN Na.:
Data:




