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MNAS19162T12-01 / Nabional Assessmant Cenlre Services - Bukil Mesah
EMTRY DATE & TIME: 104122019 17:37
SUBMITTED BY: ROSLI BIN ABDLIL \WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon correclly the detalls of the accident to speed up the claims PFGCRES,
2. This Form must ba completed by the Policyholder andlor the Autharised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalging of material

repudiate policy liabdity,

4. The issue and acceptance of this Farm by insurance companies is not &n admission of policy labilty on the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GLA Records Management Centra established

archiving and that copies of this report will, for a fee, be made available upan application by interested parthes

7, By the lodgement of this report fo tha insurers, you bere by consant to the archiving of this repart al the centre and to copies of the

aforesald,

Date Of Report
Date Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT

10/12/201917:37
08M12/201917:30
STADIUM WALK RCUNDABOUT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMGEI95K
Insured/Policyholder
Mame Of Registerad Owner AMNG KOK MENG
MRIC Mo S68416252
Email Address ADOLPHOUSANG44BE@GMAIL.COM

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
WVehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Mumber

Driver

MWame of Driver

MNRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Exparience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Addrass

(LOCAL) +65-81861238
OTHERS-81861238

MERCEDES-BENZ
E 200CGI

PRIVATE LUSE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

2107483728

ANG KOK MENG
569416252

01/11/1963

OUTDOOR

01111199

28 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81851238

OTHERS-81861238
ADOLPHOUSANG44BE@GEMAIL.COM

facts may allow insurance companias o

by the Ganeral Insurance Association of Singapore (GIA) for

repor being made available
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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 Oriver's Own
WVehicle

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?

Mumber of vehicles (including own vehicla)
invaolved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown persons)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

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

20 TAMPINES CENTRAL
#11-38

528612
NO
OWMNER

COLLISION - ROUNDABOUT
CLEAR
DRY

NO
2
NO
NO
YES
HNO

MO

MO

YES
NO
(]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SGC4899Z
HYUNDAI GETZ

FRIVATE CAR

YEO WEE TIONG TOMMY
STTO2296A

97710274

Page 2 of 18



Passzenger 1 NAME:

GENDER:
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121102019

Claim Handling
© Accident MT/1075163
Frlicy No.
 Cartificate Me.
Palicyholder Nama
Product Code
Contact feo.{ Mobiba)
Email Addrass
KF
NCD Protectian
w  Accident Datails
Raport Date
Date of Accident
Reparting Cantre
Accident Locatan
“ Total Excess Applicable

Excess Tyae

00 Standard Excess

YIED OD Excess

Additional Excess

Total 00 Excess Applicable
7 Banaflts

5107483728

ANG KOK MENG
PRIVATE CAR, INSURANCE
81361236

« Mo Yes

Yes

10/12/2019 18211

D8/12/2019

STADIUM WALK ROUNDABDUT

Par Accident

2,000,900
0,3
L1

£500.00

¥ GET Registerad Information

GST Reglstared
GST Registration Mo,

Madificatian Histary

o

“ Policyholder Mailing Address

Address 1
Address 4
Uiriit Wa.

‘v OI Driver Info
Driver Name
Unnamad driver Mame
Ragister Date of Driver Licarsa
Contact Mo, {Mabile)
Address 1
Address 4
Lindt Ma,

Dipgs bt o'w'i @ Singapars
Reglsterad car?

Dreclaration

Breathalyser or Bload Test
Rzading?

Modification History

Clalm D01 Mew

Claim Type *

Contact Mo, {Mabile)
Ernail Address

Claim Description

Freferred

29 TAMPINES CENTRAL 7

11-38

ANG KOK MENG

b1/111991

ELB51238

5 TAMPINES CENTRAL 7

11-3e

¥egs « No

omg

| Insured Liability
Preferered

Wehicle ha,

Cover Type

Contact MNo.{Oficg)
Special Remark
TCh,

NED Entitlernent| V)

Accident Report 'Within 24 hrs
Tome of fecident hh:mm

Drange Force

Windscreen Excess

TP Standard Excess
YIED TP Excess

Total TP Excess Apolicable

Address 2
Address Type

Redated Palicy Number

Ciriwer Type

Drriver WRIC

Driver Age

Contact Wa.(Office)
Address 2

Address Type

Driver Vehicle Na.

Ay indury?

Warkshaop ___I

Faleaton LYes

Date Registerad

Report Taken By

< Print AK l=tter

hitps:/fgiclaim.income.cam . solgeslicmieclzimiregistration Save. do

v |[Repair | Preferred Workshop, Name unknawn

Claim Handling(accident reporting Claim Task )

SMGHPH5E

driva CLASSIC

17:30

100,00

1,500,800
0.00

1,50:0.00

GST Registration Date
GET Status Verifiea

#11-36 THE TAMPINES TRILLIA)
Lingapore address

S10FaB372y

Mg Driver

SA941G6282

50

#11-38 THE TAMPINES TRILLIA

Singapore addrgss

SMGHIISK

Yes » Mo

G5T Registrati

Policyhaldes NI
Loading
Contact No.(H
aCode

eCode Reason

Private Hirg

Accident Type
Country of Ao
[CM Mo,

Driver is Cover

Yes

Address 3
Past Coda

Driver DOB
Crriving Expern
Contact Mo, (Hi
Address 3

Fast Code

Driver Insurer

| oM

bgetz3n ~ mn. m

I a1 -
ETEVENADOLPHAmGMAIL.COM | vehicle Sm

Mumber

EMERSSER [ SGCIBIIZ ON § Dec 2010

..... !JEIA

4 LReceived

Optian

¢ repn

Claim

W0y 12/2019 18:19

Jtlase [

Date

ROSLE WAHAR

12



12110/2019

Attachment

7
Accidant Moo

Last Doc. Received

Choosa File | No file
Choose File | Mo file
Choose Fie | Mo file
Choosa File | Mo fila
Choosa Fila | Mo file
| Choose File | Mo file
Massaga Read

“#  Attachment List

Attachment

L

i
!‘B‘

‘,—f

£ IE

i
| d

&

= Widao List

Claim Handling{accident reporting

MT/1075163
* Weg Mo
Fath =
chasen
chagan
chosen
chosan
chosen

chosen

Uploadad By/Date

WAC_BUKIT_MERAH_BODETS] NATIOMAL ASSESSMENT CENTAE SERVICE
5 (BUKET MERAH)} on 10 Dec 2019 18:30

MNAC_BUKIT_MERAH_BODETE] MATIOMAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) an 10 Dec 2019 18:20

NAC_BUKIT_MERAH_B006TE[ NATIOMNAL ASSESSMENT CENTRE SERVICE
S {BUKIT MEAAH]) on 10 Dec 2019 LB:20

MAC BUKIT _MEAAH_BIOG&76[ NATIONAL ASSEESMENT CENTRE SERVICE
S (BUKIT MERAH}) on 10 Dec 201% 18:20

MAC_BUKIT_MERAH_GODETS] RATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)} an 10 Dec 2019 18:20

NAC_BURIT_MERAH_S00676( NATIOMAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 1D Dwac 3019 1E:2D

MAC_BUKIT_MERAH_BIO676( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH}) on 10 Dec 2019 18:20

MAC_BUKIT_MERAH_BDDETS] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 10 Dec 2019 18:20

HAC_BUKIT_MERAH_BOOGTE[ NATIOMAL ASSESSMENT CENTRE SEAVICE
5 (BUKIT MERAH)) an 10 Dec 2019 18:20

HAC_BUKIT_MERAH_S006TE( NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MEAAH]) on 10 Dwec 2019 18:20

MAC_BUKIT_MEAAH_BO0676] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 10 Dec 2015 18:20

MNAC_BUKIT_MERAH_BODETS{ NATIOMNAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)} on 10 Dec 2019 18:20

NAC_BUKIT_MERAH_B00GTE[ MATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH)) an 10 Dec 2019 LBIZD

NAC_BUKIT_MERAH_BOOG7E( MATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) on 10 Dec 2019 18:20

Uploaded By/Date Folder Date

https:igiclaim, income com . sgfgeslicmfeciaim/registration Save do

Claim Na.

Upload Cate

Category

Photas

Photas

Fhotes

Phatos

Photas

Photos

Pratos

Photas

Photod

Phatos

Photos

MRIC Driving Lioense

Sh5

Claim Task )

Sava || Submit |

001

1041242019 18:20

Categary * Canfider
Clear | Plaase Salect
Clear | Please Select
Ciear | |Please Select
1
Clear | | Flease Selact
Clear | | Pleass Selact
_Clear | [Please Select
J' Urgency
Mormal (241
Mermal Ph«
Hormal Pht
Karmal Phic
Mormal Fie
Moarmal Pha
Harmal Phi,
Feormal Fhi
Mormal P
Harmal Pht
Karmal Fhi
MNeormal PRy
¥ Mormal WRICY Driv
Harmal 5
Fila Nama
f l:-hmlay-lnrvlew 'ﬂ'mn’qu | Scan and upkiading
22



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. 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.

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 available aforesaid.

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

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

b} allinsurerls) who have insured vehiclels) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or maore of the above Purposes.

(d)  my Personal Information will alse be cellected and used to compile claims history for the purpose of fraud detecticon,
investigation and management in present and all future claims,

(e} theinformation 2o collected under (d) above may be shared / disclosed:

il ta all insurers and/or 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

(i) for complying with requirements under any regulations, laws or court orders,

s o ulile?

Policyholder's Signaturg Driver's Signature Reporting Centre P nnel’s Sighatupks
Date & Time: [{ [ {2 /] & {If driver is not the palicyhalder) Mame: !
|} - 1 Date & Time: NRIC/FIN Na.: .

bW
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SKETCH PLAN Lo :,
5 e T
S s eapEs
SERT AT
‘._ K L
%) SGC Y8492 l% o L]

/ Y- |
AR T Aol
# \j \ f LY
/ ab L / %
.__.-/ _\'-.\J\\i i R \\-
A
DESCRIBE CIRCUMSTAMNCES OF TI{IE ACCIDENT
ON 04/12 /%19 KT prev) | T3onns T wes Traveivinty on
STtum e N0 T S Benme VERe B. 25 Svond VEnige
(Fng1 Lpvie)
L _Tuenery LeF) (Mo Slmum whud | L Toor The LVEF] Tuen (N0
Secpnvp Ut . KMivever  VEniue € beciper T~ Turs R0
{owPng  Slamum  Bovevee . K1 This moved!, venice R
Mord] Ribin] Buwsl  Givgen  IN)o MY VBHILUE f LEF) ReAv]
Do Chusen (7 To DenN) . | hpoe (ONB e KD (NS URTES
FoN Tl 5:;?'%5_
DECLARATION

I/We declare the foregoing particulars are true in every respect.

f¢ - 7
. M /b // }/%0.
Palicyholder's 5|gnalure r Driver's Signature R;!?f‘g Centre Persopinel’s Signdture
Date & Time: .! [ .-". 7/ fl {If driver is not the policyholder) Marfie: %

Date & Time;

MRIC/FIN Mo.:



ff'_' i FOw e et b BEE o —

. ACCIDENT STATEMENT
ACCIDENT fmr* Dl f'E ?L‘J'r ithDINM;N‘r‘s“r} TIMAE: r7 Ll{HﬂMM]
LOCATION: Cmmum “’”m‘: Routlh #BrorT]

1, DETAILS OF VERICLE
: L 3 p
SIVEHISLE NuMser ST 8995 K '
D) INSURANCE COMPA MY NTUT
C|POUCY NUMBER:S (0 7Y £ > 12 ¥
o) F’C'LlC:‘r’ 'T’F‘E éGMF‘EE"LEJESW £1|“|RD F‘ART‘I’ ! THIRD P ARTY EIRE &"H:"H
EJMAK DéL: Wletcepes
fITYFEQSALOCN / COUPE / MPV [VAN / LORRY | MOTORECYOLE / OTHeRs)
" 8| VEHICTE CATEGORY! [PRIVATE | COMMERGIAL / MOTORTYCLE)
hPURPOSE OF USING AT ACCIDENT TivE,__ PR (VA TE
[JARE YOU CLAIMING UNDER YOUP OWN INSURANCE {(YES/HT)
[F M, FLEASE Slﬁ.'-: I:T}- RO PARTY CLAMA / REPORTING D’NL‘E’J '

2., f\ﬁ”ﬁt[‘f”':" G 2
AINAMEL Hk" Ko enc MAL ‘EM&LFJ
bmmmw STAY s = cc;hm ’5( J GlT
c) ADDRESS! TANPIvET CEMAs .
MY E T I, —— .

* CONTINVE TO 3.d [P DRIVER ALSC POLUCY I-*C*LDn:R
Mo |>T pirrengd  DRIVER - .
S| MAME: . [MALE [ FEMALE)

'..-|“f| {QI Iy -’-|-I-“|'\/'=r"j

| CINEIC/FIN/PASSFORD CONTACT:
C :} cADDRESS; ;
"I DATE OF BIRTH! [/ J [DD/MMAYY Y]

8| QCCUPATION: (INDCOR OUTDGO
f]'r}"l‘T'L,, OF DRIVING En —o1/11])44) '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (VES H‘i
TF NQ, RELATIONSHIP QF THE DRIVER WITH INSURED!
y & C!]WEA.THL'.H CONDIT cLE ARJ RAIMING / OTHERS |
BIROAD summcm@ E‘l’,r‘DTH RS ey : 1
& WAS ANYBODY INJURED (YES /| b
7, OJREPORTED TQ POUCE (YES /(N
IF YE3, PLEASE STATE WHICH PCLICE STATION:

6. THIRD PARTY VEHICLE o g _

Ao of prrgngue ) VE.ﬂrCT'LTr_ = Numeer: SGC 48992 mopeL L YANDA] GEl2
L mr'ud.m} delear  B] DRIVER'S NAME: YED WEE [(Only [OMM . 3.1‘_'1'

(1) [ S) NRIC/HNLEASSRORT: ST20229EA contact 917l D21y

- ?. THIRE PARTY VEHICLE
“ fag ol pagage- <] VERICLE NUMBER; ' MODEL:
( & SR ion e i —

Andudlion, dkbver ) 117 NRiCYFINGP ASSPORT: CONTACT:.

a
:

@wq\ = aolo 1P|1uu~,ﬁ*+ﬁca WP @ Ama s Lo
‘ \EIF‘M‘J ' .



(s Income

made differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMNSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5107483728 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle ; SMGE995K

Chassis Number ¢ WDD2120482A094493
2. Mame of Policyholder ¢ ANG KOK MEMNG
3. Effective Date of Insurance . 13 Feb 2019
4, Expiry Date of Insurance ;04 Feb 2020
5, Persons or Claszes of Persons entitled to drivegt

[a) The Policyhalder,

(b} Any other person wha is driving on the Policyholder's arder or with his/her permission,
Provided that the person driving is permitted in aceordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

&. Limitations as to Use#
(a) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.,
This Policy does not cover

[a) Use for racing, pace-making, reliability trial or speed-testing.

[b) Use for the carriage of goods {other than samples) in connection with any trade or business,

(c) Use for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section 8 af the Matar Vehicle {Third Party Risks and Compensation)
Act [(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) ;552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEM EXCESS 55100
ADDITIOMAL EXCESS i 55500
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NOQ
IMSURE WITH COE 1 NO
NCD PROTECTION =S
TRAMSPORT ALLOWAMCE v NG
EXCESS WAIVER i NO
PRIMARY DRIVER ¢ ANG KOK MENG
MNAMED DRIVER {1} v NS
MAMED DRIVER (2} CONJA
HIRE PURCHASE COMPAMNY 1 NSA
SUM INSURED ¢ MARKET WALUE OF INSURED VEHICLE LESS RESIDUAL COE/PARF

WALUE AT TIME OF LOSS

I/\We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © MLE INSURANCE AGENCIES PTE LTD (00000614580}
Date of lssue ¢ 13 Feb 2019 14:56 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Countersigned By:

Authorised Officer Chief Executive
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Annex

Transaction ref 20190214170736387968

Please check that the owner and vehicle details are correct:

BO0O100/3/4

1
2
3.
4.
5
6

7.
8.
9
1

11.

12

21

o
23.
24,

26.
2T
28.
29.
30.
3L
32.

25;

Name

Identification No. Type
Identification No.
Country/Region

Vehicle Registration No.

Previous Vehicle Registration No.
Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

Vehicle Scheme

. Attachment 1
13.
14,
15.
i 6.
il
18.
19.
20.

Attachment 2

Attachment 3

Vehicle Make Description
Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transfers

: ANG KOK MENG
: Singapore NRIC

: S6041625Z

: SMGE9Y95K

: 14 Feb 2019

: 05 Feb 2010

: 05 Feb 2010

: Z10 - Private Hire (Chauffeur)
Motor Car

; Normal
: No Attachment

: MERCEDES BENZ
1 E 200CGI

: 2009

: Blue

4

T WDD2120482A094493 / -
: Petrol

: 27186030008108 / -
21796/ -

11350/ 181

11615

: 2150

: $51,190.00

: Yes

: 04 Feb 2020

: $25,595.00

13



il SENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
1 U GENERA § Raffles Qway #18-00 Singapore 048530

LV INSURANCE el (65) 6224 0010 Fax (65) 6224 co3p

ASSOCIATEON Cperating Hours : Men day to Friday, 09:00 - 17:00
RECORDS MAMAGEMERT CENTRE WEN: 5865500106 f gsT Rag. No,: MapD01773s

IMPORTANTNOTE: Please submit the completed Addendum form to the s2me Authorised Reporting Centre
with whom you submitted the Criginal Report.

ADDENDUM
(A] PARTICULARS OFPERSON AKINGTHEAMENDMENTS;

Criginal Report No +?1J ﬂ%ﬁjf]@ 1'71',2"” Vehicle Registration No: _QMQM‘(HK
Marmelas shownin NRIC) ﬁ?.ﬂéf )&:{-’\/}?A’M MRIC/FIN/PassportNo : S[";C)_E{fé}gl_

(*Vehicle Driuer;“-ﬁe@ner} (*) Flease delete as appropriate

Address : Singapore( ]

Contact(Tel) Moblle No.:_ f?f 51224

Email Address

Date of Accldent :021{}/{%? Time of Accident : /7='1 %U
Place of Accident . %@f U] f,ff’mk’__ &MﬂM
JnsuranceCumpany: M 7{/((

(B) ADD[T[DNALINFDRMATIDN{AM DMENTS:

I have made a report on the above mentioned accident and wouldlike to include additional Information or
make the following amendments: i

NN Joirss’ 7 PoSLPieuSonts YhiF @ Gimpr vt

o
Fd

///; )]

&
- | 4 L
Policyholder f Oriver's Signature Reﬁtﬁfln entre-Hersghnel’ySignatur
Date: Mame; /
NRICTFIN No.: =

Date:




