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MMAL IBTERITE-01 | Mobonal Assassnen| Cordre Sarvices - Bukd Maran
ENTRY DATE & TIME; 161122015 1419
SUBMITTED By ROSLI HiN B0 WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass repun conoclly the detsils of the accider 16 speed Up the claims procasas
bl i

2, This Farm musf be complolod by the FPolicyhidar andfor the Aulthorised Driver,

3. Informafion pravided must e as trulhful and accurale as pessite. Any wilful marepresentation ar wilhokding of material facts may allow Rsurance comaanies ta

repudiata paficy liability

4, Tha issua and aceeptance of this Farm Q¥ INBUTANCE ComMpanmes. is rvot an admissson of policy liability an the par of the Insuranaf companias
5. Any fatse reporting may be referred to the Police for investigation,

&, Thig report will b forwardsd by the Instrers of tha GIA Rocomds Ma nagemaent Cantre established by the General Insurdnce Association of Singapore [GIA) foe
archiving ond that copses of this repor will, for a lee. be made avallable upon apphcation by interested narties
7. By the ladgamant of this rapart to (he insurers. yau heraby consant (o the archiving of this repar al the centra and 1o coples of the repoen béssg made availabie
aloresaid

ACCIDENT STATEMENT

Date OFf Report

Data OF Accident

Exact Locatlon Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Namz OF Registersd Ownar
Co Ren No

Emall Address

Mobile Phane No

Allernative Phane No
Vehicle Particulars
Manulacturar

Modal

Exact Purpose for which vehicls was being used at

time of accident

Are you claiming under your own insurance polloy

for repair o your vehicle?

If No, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flest Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Drivar

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experignce
Gander

Mobile Numbar

Fax Mumber

Contact Number
EMall Address

16/12/2019 14:18

13122012 20:15

JUNCTION OF BISHAN STREET 12/BISHAN STREET 13
SINGAPORE

DETAILS OF OWN VEHICLE

Fves1zm

ALORIDE PTE.LTD,
201629994W
KAMILSANZ1@YAHOO.COM
(LOCAL) +85-83895487
OFFICE-B3G05467

HONDA
WAVE

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

ND

5113531735

KAMILAH BINTE HASSAN
SB509714H

12041985

OUTDOOR

051042006

13 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-B3695487

OTHERS-B3695487
KAMILEANZ 1@ YAHOO.COM

Page 1 of 30



BLK 275 YISHUN STREET 22
Address #01-136

Postocode TE0ZTS

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Vehicle .

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROES JUNCTION
Waathar Conditions FAINING
Road Surface WET

Other Information

Was any lorelgn vehicle invalved in this accident? NO

MNumber of vehicles (including own vehicle)

involved inthe accidont £

Was any body Injurad in the Accldent? YES

Was any injurad conveyed to hospital by YES

ambulance?

Was any other material or properly damaged? YES

| hawve baen approachad by unknown _pﬁrscun{s] NO

soliciting/offering accidant claims assistance,

Mumber of Passengers {Including Driver) 1

Datails of Police Action

Was the acclden! reporied to the police? YES

If Yes, Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOQD POLICE CENTRE

Polics Station: Address ROAD: 700 CORPORATION RDAD POSTCODE: 548818, COUNTRY!
SINGAFPCORE

Faolice Station Contact TEL NO: 1800-2689399 - FAX NO: 62672438

Was notice of intended Prosscution given? NO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT TH20181214/2070

Attachment(s)

Are accidenl photos avallable for attachment? YES

Was thare any video captured by Car Camara? NO

Was thare any audio recorded? NO
Vehicle Registration Number SKBSGS6IC
Vehicle Make/Model/Colour MNISSAN

Details Of Properties

Vehicle Catagory FRIVATE CAR
Mama of Drver

MNREIC/IPasaport Number

Contact Number

fiddress

Posicode

Insurance Company Name

Pape 2ol 30



Mature Of Damage
No. Of Passenger (Including DOriver)

DETAILS OF INJURED PERSON 1

Mame KAMILAH BINTE HASSAN
Approximate Age

Injuries Sustam SLIGHT INJURY

Injured person In which vehicla? FVB512M

Ware saat bells wormn?

Was this Injured conveyed 1o hospital by
ambulance?

Address

Foslcode



1211672019

- Claim Handling
Acxident MT 1075885
« Pasicy o,
Certificate Mo
Pobieyheller Mame
Froduct Code
Cantect Mo, [Mobile)
Ermait Address
KFK
HED Protectian
w  Accident Detalls
Begor Date
Date of Sacgant
Hpporming Centre
Accident Location
= Total Excess Applicable
Excess Type

00 Smndete Exgess

TIED OO Emcmss

Additioral Excess

Tutdl 0D Excass Applicabile
= Banafits

511353175
S113531735-000aa11
ALORIDE ¥TE, LTO,

FLEET MASTER INSURANCE
RIG954E7T

= Ma ¥es

IR ADOLT LE 45
£312/2019

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

Wahicle N,

Cover Tyoe

Contact Mo, [Offcel
Specisl Rermars

TCh,

NGO Entitimmmnt| %)

Accidant Rapart Wittan T4 f-g
T|l"ﬂl_0'|' Addent hnmm

Qrange Force

MINCTION OF BISHAN STREET { fEREN STREET 1D

Per Accigent

0. 00

7 GST Registered [nformation

BT Kogratared.
GST Regstmazion Mo,
Maodification Hertory

Ko

= Policyholder Malling Addresa

Apdress 1
Address 4
Limnt hi,

¥ Ol Driver Info
Lriver Name
Lrnamed driver Mlame
Rogister Date of Dnver License
Cantict fa, [Matxie)
Address 1
fiddreas 4
i N

Does he awn 0 Singapnog
Wegistered car?

Dwclaratan

Clalm 001 00-MX |

Clairn Type *
Cantact M, (Mohisa}
Emnail Address
Clabm Daescriation

Prefarmed ;
Workshng [

JLALEXANTIRA ROAD

a&-an

Unnsmed Drives
FAMILAH BINTE HASEAN
LI 00E

BIGAS4ET

BLK 375 #01-106

Bl-536

Yes =« Wo

0 mg

—T-';u Insured Labihty

Fogues 2o,
Fintaation LTes

Windgcreen Excogs

TR Stardard Edtiss
YIED TP-Exceds

Total TP £acoss Apphcabile

dddress T
Adaress Typo
Ralated Polley Number

Onwer Type

Qriwes HRATC
Brrver Age
Centact Mo, (D]
Audelresg 3 -
Addrasy Type

Drivar Vanicte Mo,

Ary inpury?

[Hm:l-t Fault - |

F/RS 1M

Third Party

 No o Y

'.fi L]

15

1,500,640
(R

1;500.00

55T Registration Date
GET htatus Ventiog

#05-05 ALESSANDRER
Singapnpn pdidregs
SL13531735

Unnarmed Driver
SHER0UT J4H

EL

YISHLIN STREET 23
Foreign sddress

F/BSLIM

Yen = Mo

[ oo-mx

GET Registral

Poicyhoigar f
Laading
Gantact No.)
eCode

alnde Rebsi
Frivate Hire

Accidept Ty
Cropmiry of &l
JC# e,

Drwver iz Caw

Vi

Adiiress ¥
Pagt Code

Cirfwer D08
Driwing Expén
Cartadt Nod|
Aldress 3
Post Codr

Orever [nsire

o dmres [

J Name

Cortact
Mo

[Pz

] ﬂlﬂﬂe E

humiar

i"‘u"ﬁﬁl!H J SHRSERIC ON 11 Dec 2018

Gate Aagistered

Repart Taken By
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v :l Repair
Optien
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12116/2019

Claim Handling(accident reporling Claim Task 001 OD-MX)

Save || Submit |

attachment
W
Accident N TN TSRES Clmitn He. e
Last Doc. Aeceived ek [ Apload Date I 1 3r2019 1559
Path * Categoey Confidi
Cheoose File: | Mo file chosan Clear | [Plmsse Seimct *| [na
Choane Fila | Mo file:chonen [ Ciaar | [Piease saect * [ng
Choose File Nafile chosen Clar | | Please Salect v [no
Choose File.| Mo fle chosan Clear | | Plmbse Setect *] [mo
Choose Fle: Na fie thosen Cizar | Plomss Solect r[lno
Ehunse Filn He fis chosen Ciewr | [Mense Seiect *][na
“ﬁiiH_P._QEJ_'i
= Artachment List
Amachman Liplgaged By/Date Categary :" Urgency
5
MAC_BUMIT_MERAH 006760 NATIONAL ASSESSMENT cemg SEAVICE :
. S (BUKIT MERAH) ) an 16 Der 2018 15:54 NRILS Driving Licerjue ¥ Feprmal WRICY D1
NAC BLRTT_MERAH_SORGET60 NATIONAL ASSESSMENT CENTRE SERVICE y
S {BKIT MERAH)) an 16 Dar 2049 15:54 b it bl ? o) MM D
NAT BURIT MEHAH_B006 ?EI: MNETIOMNAL ASSESSMENT CENTIHE SERVICE GAS " | @
5 {BUKIT MERAH)) on 16 Deg 2019 15:54 - prma
WAL BLOKTT_MERAH_BOGGTE] NATIONAL ASSESSMERT CENTRE SENVICE
5 [BUKIT MERAM]) mn 36 Dec 3019 15.54 Phatos Narmal i
FAC_BLIT_MERAH_BOGETEL NATIONAL ASSESSMERT CENTRE SERVICE
S{BUKIT MERAH) ) o0 45 Cee 2019 15:54 Pgtes Hrmd L
WAL, BLIKTT_MERAH_BOGG7E] NATIONAL ASSESSMENT CENTRE SERVICE e preny i
5 [BUKTT MERAH)) on 16 Dec 7019 15:54 akbl J
NAC_BLKTT_MEHAH_RODGTH[ NATICHNAL ASSESSMERT CENTRE SERVICE
5 [BUKIT MERAH]) &0 16 Dee 2019 15:54 L Heurargad i
MAC_BLIKIT MEKAH_G006750 NATIONAL ASSESSMENT CENTRE SERVICE
& [BUKIT MERAH) ) nn {6 Dac 2019 15-54 ERE Hosmal F
ML BUKIT_MERAH_BOGSTE! NATIONAL ASSESSMENT CENTRE SERVICE e B F
5 {BUKIT MERAH) Y on 16 Cac 1019 15:5a bl
IRAC_BUKTT_MERAH_BOGATEL NATIONAGL SSSISSMENT CENTRE SERVICE
- - (]
5 [BUKIT MERAH) un 16 Duc 2019 15:54 i Hera i
WAC_BLKIT_MERAH_BOOGT6; NATIGNAL ASSESSMENT CENTRE SERVICE
5 [BUMTT MERANT) on 16 Dec 2019 15:59 Phlkis Hiarma P
MAC_BLKTT _MERAH_BODBATE! NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUSIT MERAN}] wn 16 Dex 2003 1553 Rt himrm G
MAC_BUKTT_MERAH_BDBO7S] NATIDNAL ASSESSMENT CENTRE SERVICE o
5 (BT MERAI)] on 16 Dec 2018 15:53 e e fenan m
HAC_BUKIT MERAH_BODGTG] NATIONAL ASSESSMENT CENTRE SERVICE il i
£ (BUKIT MERAKY] on 16 Dec 2019 15:51 ki i
MAC_BLTT_MERAH_GODG7G[ MATIONAL ASSESSMENT CENTRE SERVICE : .
5 (BUKIT MERAH]) 6n 16 Det 2015 1553 TR Masmisl L
HAC_BUKIT_MERAH_BDDETH] NATIONAL ASEESSMENT CENTHE SEAVICE - — .
< (WDKIT MEEAH) ) on L6 Dee 7019 15:53 R .
Uploaden By/Date Faider [ata Fli= Mama P

HEplay in Naw 'n'-'lﬁuna_ | Scan abd uploadirg

hitps-Ngiclalm, income . com_sgfacsllemiaclaimiclaimantSave. do
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accjdent to speed up the claims process.
2. This Farm must be completed by the Palicyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance comparies to repudiate palicy liability.

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

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

B. Thereport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA) far archiving and that coples of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Persanal Data Protection Act (PDPA)}
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this |form] and any other porsanal infermation
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) whe have Insured
vehicle(s) 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/authaority (such as the police), for the purposels)
ofi

(i} processing, handling and/ar dealing with my claims Including tha settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
(iif) carrying aut and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondernice, statements, Invoices, reports or patices to me,
which could Involve disclosure of certain personal data about me to bring about deflvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v complying with applicable law in administering, processing, handling and/or dealing with my claims [callectively the
"Purposes”)

{b)  allinsurer(s) who have insured vebicle(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 one or more of the above Purposes; and

ich my Personal Infarmation may/can be disclosed by any of the Ingurers and/or GIA to their third party sarvice providars or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to complle claims fhistary for the purpose of fraud detection,
Investigation and management In present and all future claims.

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

() taallinsurers and/or any ather third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulaters, law enforcement and government agencies a5 reasonably required far the purposes stated, or

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

M lll.'
"Efji.gil\ B Jﬁ ,’l'[. I _J'-"l‘ﬁ /E f
- Polieyliolder's Signature

Driver's Signature ?(rtlng Centre Perg@innel'§ Signagur
Date & Time: = | L B {tf driver is not the palicyholder) RME:
5 qq“*“{ Date & Time; NRIC/FIN Na.:
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DECLARATION

|/We declare the foregoing particulars are true in‘every respec

P2

i Bdilwhuldar‘s Signature

.

. omat
Diriver's Signature

{If driver Is not the policyhalder] r
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. ACCIDENT STATEMENT
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BiStens 87 /3

DETAILS OF VEHICLE /

‘&) VEHIELE MUMBER: W bS5 1A .

B INSURANCE COMPANY: e
clPOUCY NuMbER:___ G/IRS31 T#E
<IPOLICY TYPE: [COMPREHENSIVE / THIR@RW / THIRD P ARTY FIRE &THEF)
&) MAKE & MODEL =_dmm -

[ITYPE(SALOCN [ COUPE / MPV /VAN [ LORRY | MOTD
g VEHICLE CATEGORY! [PRIVAIE /| COMMERGIAL / MOTY
R)PURPOSE OF USING AT ACCIDENT TIME:__PEIVETIR_IC
[ ARE YOU CLAIMING UNDER \%; OWHN [NSURANGCE [7ES

rae
s L]
IF NO,; PLEASE STATE [THIRD P CLAIM / REP.ORTING r;-r\'

i, INSURED / PQLIGYT HOLDER

AINAME: PR . [MALES{ FErl ALY 49

o) NRIC/FIN/F ASSPORT! conTAcT__S e SYC |

o) ADDRESS:

* CONTINUE TO 3.d [F DRIVER ALSO POLICY HOLDER ' S
DRIVER : :
o) HAME; ﬁf}]"ﬂwﬁ A (MALE / FEb

B NRIC/FIN/F ASSFORT! Y CONTACT! L

¢ ADDRESS: 1 :
") DATE OF BIRTHI [/ J ) [DDIMMAYY YY)

8] OCCUPATION: |INDOOR ,fo@c'r::ﬁ::

[J07\E. DFDRIVING Pl e . :
WAS DRIVER AN EHPPQ%E OF THE INSURED'S SOMPANYT NER
|
|

TF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
o) WEATHER CONDITION! [GLEAR / R G | OTHERS
IIROAD SURFACE: (DRY /(€E)
WAS ANMYRODY IMJURED *IE Flai=}

o) REFORTED TO POLCE [BY/ NO) W .
IF YES, PLEASE STATE W et rovce stanone UL le

THIRD PARTY VEHICIE . 58
o) VEHICLE .\'LE.‘AEER:_%MCSELM
&) DRIVER'S NAME: ¢ -

_——— T

"] NRIC/FIN/PASSFORT! CONTACT! P

THIRD PARTY VERICLE

T (- 6] VEHIGLE NUMBER! : MODEL!
':_l-.l.l.'l -lt |['If.l'=‘|,u|5lﬂl.|-lr eJ DHPIVEE'E H AN‘IE: 3T ) .
\ Induiling, debvar) () NRICTFIN/P ASSPORT: CONTAGT!:
IL"——-.
e purd 3L O - oI @ Gy . fon
' Mbis ' -

ll,-‘u[‘-llf_('\n..""\.-\-"" .- EI 3 -‘;It LE,__"_:\?;‘ A
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POLICE FORCE 121

1ef3
Eg:fﬁ;ﬁ”ﬁ; Eﬂg'" Report No, T/20141244/2070
700 Corporation Road SINGAPORE 549818
Tel Mo! 1B0D-26B088%9

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

14/12/2018 13:32 . 55

informant's Particulars

Name of Informant: Address

KAMILAH BINTE HASSAN APT BLK 275 YISHUN STREET 22 #01-138 SINGAPGRE
TE02TH o

1D Type /1D Na.: Contact Na.,

NRIC NO / 885087 14H Home/Office, Mabile: 83695487

Nationality: Email:

SINGAFORE CITIZEN

Sax: Age: Date of Birth: | Type of Informant;

Female 34 10/04/1985 Rider

Face: Language: Institution / School Name:

Javanese English

Occupation: Driving Licence Information:

MAINTENANCE OFFICER Class: 2B Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location: |
Accident: Conveyed By Ambulance | Driva: Accident: ¥-Junction

il Mo 13/12/2019 20:15
Locstion:

Along Road 1 Traveling Toward Road 2
BISHAN STREET 12

BISHAN STREET 13

INTERSECTION OF BISHAN STREET 11 & 13

Weafcher' Road Surface: Foad Speed Limit

Raining =~ Wt

Irﬂfﬁc Floaw Traffic Control: a . o Traffic Volume:
Two Way Traffic Light - Warking Moderate

Type of Collision =

| | Anyone conveyed by |
Between Moving Vehicles - Head To Side

ambulance:

B . Yes 4
Details of Vehicle Involved I i
 Vehicle No._| Type | Make Mods! Calor Candition | No of Passenger

FVB512M | Motorcycle Totally |0 '
. Damaged
SKEs589C | Car NISSAN | Slightly 2
| | Damaged




SETLACE o !MWHWIﬁlﬂNMWI\\W“IWINNHWIWWMNﬂﬁmﬁ

TrR0191214/2070
Police Station Of Drigin; &ats
Jurong West N P.C Report Mo, T20101214/2070
700 Corporation Road SINGAPORE 6436818
Tel No: 1800-2689299 CONTIMUATION OF REPORT
Brief Details.

On 13/12/2019 at 2014hrs - 201Bhrs, | was riding from Bishan Street 12 towards Bishan Street 13. At the
A= Junction of Bishan St 12, 13 and 11. the traffic was In favour for me to procesd straight. At that time,
one vehicle coming from the opposite direction, V1) SKB5569C made a right turn and its front bumper
collided onto my right side of my motorbike. As such, together with my bike, | fell to the ground. Shortly,
the driver of the car and some road users came to my assistance. The ambuiance and traffic police came
to scene. My right hand third finger has sustained injury, some slight abrasion on my right hand and my
hand forearm has swollen a bit.

| wish to state that the accident was vary unexpected and | was cenveyed {o Tan Teck Seng Hospital in
conscious state. After being seen by the doctor, | was given 5 days of Medical lsaves.



SINGAPORE
POLICE FORCE

L

81214/2070

%2 Police Station Of Origin: Sef3
=3 Jurong West NP C

700 Corporation Road SINGAPORE B4084R
Tel No: 1800-2685959

Report Ma, T20191 Z14/2070

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPDRIANT; Elaasa attach a copy ‘r::f your venicle’s lnsurance Certificate to this reporl. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the repori number as referance.

Signature Of Officer Recording The Report: Signature Of Informant;

J/ :
Staff Bgi NIRHMALA K GOVINDASAMY

e
s

1o

.-,-"'-'wr' e

Signature Of Interpreter: .
Not applicable

Officer In Charge Of Case:

TR GEITY

Stafi Sgt MOHAMED SUFIAM BIN SUDIN
Contact No.: 65476395

Date/Time;
14M2/2019 13:32

Classification Of Case;

Authentication Stamp
NF1GE




HOsPLLAL

11 Jatan Tan Took Seng, Singapore J08433

.mqw Tapn Tock Seng Tan Tock Seng Hospital

TEL: (85) 6256 BO11

MEDICAL CERTIFICATE REPRINT TTSH19291302
NAME: KAMILAH BINTE HASSAN NRIC: S8509714H
Type of Medical Leave gramied . OUTPATIENT SICK LEAVE
The above named is unfit for duty for 2 period of 5 dayis) from 13-Dec-2019 o

17-Dec-2018 inclusive

The cerlificale is not valid for abisence from courl attendance

The above named ghended far Exgrmination/Trealment from

WONG KAl RUI ZEBEDEE
{63063E)

issued by

13-Deac-2019
Daie

13-Doc-2019 24:00  lo  12-Dec-2019 23:20

Emergency Department -
Signalure

Lacalion
p
,.\« A memitier of Mutipsal Heolgheare Grop

Lilboagp preee wf feealihg fale



121682019 Palicy Saarch

eBaoTech - GeneralClaim
: Hello, NAC_BUKIT_MERAH_BOOSTE ¢ Change Language * Change Passwoard ¢ Log Out
My Desitop Pu“w Quw %
Motice of Lows T B
Palicy Ne, 15113531735 | Date of Accident 122019 1240
Vehiels N [For Motar] IFvrsan =} Carfificare Numbar | ==
‘il:.nrm_f
i Cerlificate Policyhotder  Poboyholder Wighicle Insured Cainmencs
Seieck  Poligy Mo prflberss Merari RIC Product Cover Type btk Dbject Date Eapiry Date
5113531735 Hﬂzﬁiﬁ‘ MCRIDSPTE. Zoiszcucaw  GFM  Third Party FVGSIIM FVGSIZM  03/11/2018 01/11/2020

Contrnue

https.figiclaim. income com sglges/iomieclaimACMpalicySeamh.do 1



SINGAPORE RECORDS MANAGEMENT CENTRE

i SENERAL INSURANCE ASSOCIATION oF
GEN € Raffles Quay #18.00 SIrgapa:t 043580
d _; i I'NSUHANI:E Tel (65} 6224 0010 Fau (55 5224 0039

ASEOCIATION Operating Hours = Manday 1o Friday, 09:00 = 17:00
I?EE‘I:IHCI! MANABEMERT CENTRE VEN: SEESSB0I0G / et Reg. Mo pMapea1rras

IMPORTANT NOTE: Pleasesu bmitthe completed Addendum form tothesy 2ame Authorised Reporting Centre
with whom yoy submitted the Criginal Report.
_—

—:.-‘E

ADDENDUM

(A) PARTICULARS OF PERSO AKING THEAMENDMENTS:!
Original Report Ng ‘%Ufﬁ Grﬁﬂ/ __Vehicle Registration No: /{/617_%
Nﬁmepn NRIC) ¢ ffé"/f '5“/74 MIUF‘NPEHWNNQ Sf?ég/? ?{'Vé

(*Vehie fer/ Vahlcle Owner} (*) Please delets as dppropriate

Address

- - . Singapore( )
Contact (Tel) -1 Mobile No. : %@%7
Emall Address !
Oate of Accident |§l|‘)’{}0tx Time of ctdent (
Place of Accident m of Bghay $ 7 ’77
Ensurancetompanv W

] e

(8] ADDJTJDNAUNFGRMATIDN /A MENTS:

Ihave madea feportonthe sbove mentioned accldent and would [lke to include additional informationor
make the Bllowing amendments:

UhworR Sty B frmpn

e i —
"_ T

Palicyhalder / Driver's Signature Epm‘tt r:emre = fs Si

Date: MNa

e /,/;e




