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Nivitha (LKK Auto)

From: Adeline Chng <adeline.chng@sg.cntaiping.com>

Sent: Friday, 6 March 2020 5:27 PM

To: assignments

Cc: Claims Dept of CTI; Irene Tay; Zila @ Ah Lim Motor Company

Subject: RE: OUR REF: SNM20D201051/SKN648C/IRENE - TP / OUR CLIENT SLR2757A DOA:

25/02/2020 POLICY NO. MT/00668567 YOUR INSURED SKN648C

Dear LKK
Please refer to below email and liaise with third party workshop.

Aside to irene, please assist to create merimen.

Thank you.

Adeline Chng
Executive
Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleaf Tower Singapore 079909
DID: (65) 6389 6155 | F: (65) 6225 5879

W: www.sg.cntaiping.com | FB: www.facebook.com/chinataipingsa/ | WeChat: AP Taiping SG

Disclaimer: This e-mail and any files transmitted with it is intended only for the named recipients and may contain confidential information Any
unauthorized disclosure, use or dissemination of this message, either in whole or partial, is prohibited. If you are not the intended recipient. please
nolify the sender immediately. Please delete the e-maifl and any copies of it thereafter.

From: Zila @ Ah Lim Motor Company [mailto:zila@ahlimmotor.com.sg]

Sent: Friday, 6 March 2020 5:19 PM

To: Adeline Chng <adeline.chng@sg.cntaiping.com>

Cc: Claims Dept of CTI <claimsdept@sg.cntaiping.com>; Irene Tay <irene.tay@sg.cntaiping.com>

Subject: RE; OUR REF: SNM20D201051/SKN648C/IRENE - TP / OUR CLIENT SLR2757A DOA: 25/02/2020 POLICY NO.
MT/00668567 YOUR INSURED SKN648C

Hi,

We choose Kenneth to be our surveyor.
Thanks.

Regards

Zila

Ah Lim Motor (AMK)

10 Ang Mo Kio ind Pk 2A
#31-09 AMK AUTOPOINT
5568047

TEL: 64831244 Fax: 64836170



From: Adeline Chng <adeline.chng@sg.cntaiping.com>

Sent: Friday, 6 March 2020 5:14 PM

To: Zila @ Ah Lim Motor Company <zila@ahlimmotor.com.sg>

Cc: Claims Dept of CTl <claimsdept@sg.cntaiping.com>; Irene Tay <irene.tay@sg.cntaiping.com>

Subject: RE: OUR REF: SNM20D201051/SKN648C/IRENE - TP / OUR CLIENT SLR2757A DOA: 25/02/2020 POLICY NO.
MT/00668567 YOUR INSURED SKN648C

Without Prejudice

Our reference: SNM20D201051C02/ SKN648C/tayhp
Your reference: SLR2757A

Dear Sirs

ACCIDENT INVOLVING SKN648C & SLR2757A ON 25/02/2020

We refer to your email of 27/02/2020
Kindly note the following:-
1. We would like to conduct pre-repair survey of the vehicle at the appointed workshop.

2. We propose the following list of surveyors to be nominated as the Single Joint Expert to conduct
survey of the claimant’s vehicle:-

1. ADRIAN LING 6. KENNETH KONG
2. Kelvin Ang 7. SIMON HO

3. SEE CHEW SENG 8. CHUA WELJIE

4. MOHD FADHILAH BIN OSMAN 9. MARCUS CHUA
5. XING QUO QIANG 10. HENRY NG

3. If we do not hear from you within two days of this letter, you shall have deemed to have agreed that
the surveyor appointed by us shall be Single Joint Expert for this matter.

4. As per the NIMA Protocol, the survey by our appointed surveyor would include survey of your vehicle
pre-repair, after it is dismantled, and post repairs. Hence, you need to provide us / our surveyors with
the list of items that were damaged and required to be replaced or repaired to facilitate an effective
survey.

5. As stated above, please inform us and our surveyor after the claimant's vehicle had been repaired
so that our surveyor can carry out post repair inspection before the vehicle is returned to your client.
Please co-ordinate with our surveyor immediately after the repair is completed.

If you have any queries, please contact Irene Tay at 63896192 and email us at claimsdept@sg.cntaiping.com

Thank you.

Adeline Chng
Executive
Claims Department



China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleaf Tower Singapore 079909
DID: (65) 63896155 | F: (65) 6225 5879

W: www sg.cntaiping.com | FB:ww.facebook\com/chinataipfnqsq! | WeChat: /o8 ity Taiping SG

Disclaimer: This e-maif and any files transmitted with it is intended only for the named recigients and may contain confidential information. Any
unauthorized disclosure. use or dissemination of this message. either in whole or partial. is prohibited. If you are not the intended recipient, please
nolify the sender immediately. Please delete the e-mail and an v copies of if thereafter,

From: Zila @ Ah Lim Motor Company [mailto:zila@ahlimmotor.com.sg]

Sent: Friday, 6 March 2020 5:05 PM

To: Adeline Chng <adeline.chng@sg.cntaiping.com>

Subject: FW: OUR REF: SNM20D201051/SKN648C/IRENE - TP / QUR CLIENT SLR2757A DOA: 25/02/2020 POLICY NO.
MT/00668567 YOUR INSURED SKN648C

forwarded
Hi Adeline,

P1s help me to conduct/assign surveyor for this case.
Thanks,

Regards

Zila

Ah Lim Motor (AMK)

10 Ang Mo Kio Ind Pk 2A
#01-09 AMK AUTOPOINT
S568047

TEL: 64831244 Fax: 64836170

From: Claims Dept of CT| <claimsdept@sg.cntaiping.com>

Sent: Thursday, 27 February 2020 3:17 PM

To: Irene Tay <irene.tay@sg.cntaiping.com>; Zila @ Ah Lim Motor Company <zila@ahlimmotor.com.sg>

Cc: Claims Dept of CTI <claimsdept@sg.cntaiping.com>

Subject: OUR REF; SNM20D201051/SKN648C/IRENE - TP / OUR CLIENT SLR2757A DOA: 25/02/2020 POLICY NO.
MT/00668567 YOUR INSURED SKN648C

Dear Irene,

Please conduct PRS for SLR2757A.

Note : officer in charge — Irene Tay 63896192.

**¥ Kindly quote our reference number when replying.

Thank you,
Claims Department

China Taiping Insurance (Singapore) Pte. Ltd.
3 Anson Road #15-00 Springleaf Tower Singapore 079909
DID: (65) 63896116 | F: (65) 62247175

W: www.sg.cntaiping.com | FB: www.facebook.com/chinataipingsg/ | WeChat: AP Taiping SG




Disclaimer: This e-mail and any files transmitted with it is intended only for the named recipients and may contain confidential information. Any
unauthorized disclosure, use or dissemination of this message, either in whole or partial, is prohibited. If you are not the intended recipient, ploase
notify the sender immediately. Please delete the e-maif and any copies of it thereafter.

From: Zila @ Ah Lim Motor Company <zila@ahlimmotor.com.sg>

Sent: Thursday, February 27, 2020 9:47 AM

To: Claims Dept of CTJ <claimsdept@sg.cntaiping.com>

Cc: Chong Boon Sen <boonsen.chong@sg.cntaiping‘com>

Subject: TP / OUR CLIENT SLR2757A DOA: 25/02/2020 POLICY NO. MT/00668567 YOUR INSURED SKN648C

Hi Claims Dept,

Kindly arrange for the vehicle to be survey.
Note: Vehicle is not in - To be arrange.

Thanks.

Regards

Zila

Ah Lim Motor (AMK)

10 Ang Mo Kio Ind Pk 2A
#01-09 AMK AUTOPOINT
S568047

TEL: 64831244 Fax: 64836170



MALM20025050 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 25/02/2020 17:09
SUBMITTED BY: Kee Mui Hong

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 o

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an 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 thal copies of this repart will, for a fee, be made available upon application by interested parlies.

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
Country/State of Loss

ACCIDENT STATEMENT

25/02/2020 17:09

25/02/2020 07:20

JUNCTION OF SENGKANG EAST AVE & SENGKANG EAST DR
SINGAPORE

Vehicle Registration Number SLR2757A
Insured/Policyholder

Name Of Registered Owner MA JING
NRIC No SXXXX4961

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

Oriving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

DROGAN2CHINA@ALIYUN.COM
(LOCAL) +65-81885896
OTHERS-81885896

TOYOTA
HARRIER-2.0 G GRADE (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTELTD
COMPREHENSIVE

NO

MT/00688567

08/08/2019 - 07/08/2020

MA JING

SXXKX496]

27/11/11972

INDOOR

17/056/2006

13 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81885896

OTHERS-81885896
DROGANZCHINA@ALIYUN.COM

FPage 1 of 24



BLK 273D PUNGGOL PLACE
#13-894

Postcode . 824273
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver}) 2

Ransenge] NAME: . MA XING YU

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO STATEMENT & SKETCH BY DRIVER
Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKNE48C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Page 2 of 24



No. Of Passenger (Including Driver)

Fage 3 of 24



Sketch Plan Pg. 1
SKETCH PLAN

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 Policvholder and/or the Authorised Driver.

3. Information 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,

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 ta the Police for investigation.

6. 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.

7. By thelodgment 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.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
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) who 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/authority (such as the police), for the purpose(s)
of ;

{i} processing, handling and/or 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;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, 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/for

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

{b)] allinsurer(s) who have insured vehicle(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

(e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers ar
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d} above may be shared / disclosed;

(i) toallinsurers 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.

Poiiwho[der‘sfs-ignamm Driver's Signature Reporting Centre P.érsorme!'s Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: MNRIC/FIN MNo.:

Page 4 of 24



Sketch Plan Pg. 2

Date of accident: )5201{'1%@ Time: 10 gm

Location: _Junclion 0‘[’8%11&1%-1 Easl Ave £ Sﬁv;bmq East Diive

My Vehicle A: __ SLEASTA- Vehicle B:__SENA43C Vehicle C:
SKETCH PLAN
&ﬁﬁfiﬂrﬂ tost fue ,J
)
(€A 2 {,3
H T T o .5
i) T
- T = b el
=
z
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 was waifiry_ olong Stw{tamc; Eost Me V\Wﬂq Rt defic ligd fo om g pefove f’ummq

tto §€nqkw‘ﬂ, ﬁﬂ Dﬁ"@ Dol o swddn, T M gn impat Frov Y 0 - aegd L got gt of be

yhide ond sow fhed welide 8w bl el the tear parton of iy vewdle -

My workshop ¢
Email address :
& myself

Email address

dclaim OD@at Ah Lim Motor [ Claim ODJTP at other workshop [} Reparting Only

Remarks : Please forward a copy of my efile accident report to:

idtpga:n:zok}na & aliyun. con

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

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

Paolicyhaolder's Signature Driver's Signature Reporting Cantre Personnel’s Signature
Bate & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/EIN No.:

RITL WETOR COMTAR
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Sketch Plan Pg. 3

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §72634951
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Rare
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Sketch Plan Pg. 4

otor Vehicles (‘rhird-Party Rlsks and compen
Vehicles (Third-Party Risks and Co _pensa _
:ad Transport Act, 1987 (Ma!ays!a) L

otor Vehu;!es (Third-Party sks} Rules 1959 | Malaysi

is ‘document forms part of your contract wit
stails. Do let us know if any of the details shc

’rtlfical:e No.

rpe of Coverage / Driver Plan
Vehicl_e Registration _N_o._
Chassis No.

Name of Policy Holder

Effective Date / Time of Commencem nt ;
of Insurance for the Purpose of th ;

Date/Time of Expiry of Insuram:a

Persons or Classes of Persons Entltled to Drive

a)  Any person who is named on the -pahcy-:who is driving on the Polic_yh‘o!:_ler‘s p'erml'ssion."

lhe persen driving must have a valid driving licence to drive in Singapore and must not be under suspensfon or
iIsqualification from driving.

Limitations as to use*

Jse only for private pu rposes, in acccrdance wlth the declared car usage staLed on your Policy Schedule, The poiicﬁt
does not cover use for hire
zarriage of goods f"

Jermitted a day Other forms of commerc
llowed. :

Limitations rendered inoperative by Sectmn 8 of the Act and Sect ¢
ire not Lo be included under this heading.

n Insured : Ma'fket Valu'e

n Damage Excess : $$'800.00 (before any 'apﬁl’icéblé-G
ndscreen Excess : 5% 100.00 (before any applicable GST
dice of workshop :  DirectAsia approved workshops :
ance company / Hire Purchase :  UOB BANK )

in driver i MA, JING

med driver ' None

'\portant Note: This policy is on a named driver basis. The Pollcvholder h"
Named Driver to be covered. Any unnamed drivers will not be covered

We hereby certify that the Policy to which thls Certificate relates Is. issued il
otor Vehicles (Third-Party Risks and Com pensation) Act (Chapter 189) and t il

ssued on: 15/07/2019
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Categary:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 25 Feb 2020

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION ID=F03...

Singapore NRIC
496|

SLR2757A
Yes

25 Feb 2020
TOYOTA
HARRIER G GRADE
Black

2017

8ARZ088810
JTEKB3GHX0J000237
170.0 kW (227 bhp)
$33,308.00

08 Aug 2017

08 Aug 2017

0

$38,632.00

Yes
07 Aug 2027
$28,974.00

07 Aug 2027
B - Car above 1600cc or 97kW (130bhp)
10

$49,802.00

$37,110.00

$66,084.00

Page 1 of 1
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AH LIM MOTOR COMPANY

No. 10 Ang Mo Kio Ind. Park 2A #01-09 AMK Autopoint Singapore 568047
TEL: 6483 1244 ( 4 lines ) FAX: 6483 6170 Email: ahlimmc(@singnet.com.sg

. GST:MS-0009639-E RCB NO:06470300B Y@R C

M/S: MAIJING

BLK 273D PUNGGOL PLACE Estimate No: MC1901074
#13-894 Date: 25 Feb 2020
SINGAPORE 824273 Policy No: MT/00668567
Veh Reg No: SLR2757A
ATTN: Make/Model: TOYOTA HARRIER G
GRADE
Your Ref No: - VA ’U” 40’7'/7&:4%,/
Clm}'n Type'. | Third Party o 5 E /&/y ﬂﬁ |
Accident Date:  25/02/2020 ey V&l
TP Veh Reg No:  SKN648C 26/9/
Estimate Repair Cost to Vehicle No :SLR2757A
Description o Quantity List Price Amount
S8 S$
SPARE PARTS 7
I REAR BUMPER “e/end e 70070~
2 REAR BUMPER SIDE RETAINERS LH / RH 2PC P 14160
3 REAR BUMPER CLIPS 1spc e, 5835 _—
4 REAR BUMPER LOWER GARNISH IPC M 39760
5 REAR BUMPER REFLECTOR RH 1IPC €3 5970 «—
6 REAR BUMPER SPONGE 1PC 178.40 7
7 REAR END PANEL 1PC 7T 81230 X
2.348.65
Less 25% 587.16 1,761.49
Special Nett
8 REVERSE SENSOR ( ORIGINAL ) - CHK PRICE 1 SET 0.0000 <7
0.00 0.00
LABOUR
9 TO DISCONNECT AND CHECK ELECTRICAL WIRING, WIRE SOCKETS 1 PC 4000 7/
AND ETC. TO REMOVE AND REINSTALL DAMAGED ELECTRICAL
UNITS, TEST AND RECTIFY FOR PROPER FUNCTIONING.
10 TO REMOVE AND REINSTALL/REPLACE FRONT/REAR BUMPER 1PC 60.00 fq/
SENSORS.
11 TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. 1PC v 6000 X
12 TO DISMANTLE ALL DAMAGED PARTS. TO CUT & WELD REAR END 1 PC 600.00 qu/
PANEL TO KNOCK & REPAIR INNER PANELS AND AFFECTED AREAS.
TO REFIT LISTED PARTS BACK SAME.
13 TO SPRAY TAILGATE, REAR BUMPER AND END PANEL 1PC 600.00 2 2ey
’ 1,360.00 1.360.00
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AH LIM MOTOR COMPANY

No. 10 Ang Mo Kio Ind. Park 2A #01-09 AMK Autopoint Singapore 568047
TEL: 6483 1244 ( 4 lines ) FAX: 6483 6170  Email: ahlimmc(@singnel.com.sg

. GST:M9-0009639-E RCB NO:06470300B lSﬁUﬁ\!EYOR COPY_I

M/S: MAIJING

BLK 273D PUNGGOL PLACE Estimate No:  MC1901074
#13-894 Date: 25 Feb 2020
SINGAPORE 824273 Policy No: MT/00668567
Veh Reg No: SLR2757A
ATTN: Make/Model: TOYOTA HARRIER G
GRADE
Your Ref No: -
Claim Type: Third Party

Accident Date; 25/02/2020
TP Veh Reg No:  SKN648C

Estimate Repair Cost to Vehicle No :SLR2757A

Description B Quantity List Price Amount
. 5% S$

Total S$3,121.49

Add GST @ 7% 218.50

Total Amount Payable S$ 3,339.99

TOTAL: SINGAPORE DOLLAR THREE THOUSAND THREE HUNDRED THIRTY NINE AND CENTS NI.\JET;{ NINE ONLY

Please arrange this vehicle to be surveyed soonest possible.
Thank You

For AH LIM MOTOR COMPANY




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #118-00 Singapore 048580
INSURANCE  Tel(65)62240010 Fax (65} 6224 0030
W AsSoclamoN Operating Hours ; Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEN: S66550020G [ G5T Reg. No.: MaD0O17735

IMPORTANTNOTE: Please submitthé completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report. <

ADDENDUM
(A) PARTICULARS OFPERSON MAKING THEAMENDMENTS:

Original ReportNo MPTLM 1031\9950 Vehicle Registration No: fLRI%S"’TF)

Namelas shownin nric) 1 M SINfr NRIC/FIN/PassportMo : {23 T

~ {*Vehicle Driver {Vehicle Owneﬁ (¥} Please delete as appropriate

Address : Singapore(

Contact {Tel) . B128 58G0 Mobile No. :

Email Address

Date of Accident =3 { - }l 20 Time of Accident :

Place of Accident :<dncton € Wﬂt&':] Uty e l? 5(’.4::3!:&5 Tyt

Insurance Company: Wreer Bage 1ugqarate |

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

T At %0 O Domear  Llenns.

Policyholder / Dl ignature Reporting Centré-fersonnel’s Signature
Date: Name:
NRIC/FINNo.;

Date:

GIARMC addsndumform V3



