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MIAIZN0ADGIT-01 [ Mntanal Aasessment Conre Senvices - Uk

ENTHY DATE & TIME: 0642050 58:08

FIEMITTED BY, ROSLI BN ARDLUYE WAHAD

IMPDRTANT NOTICE

1, Plaase report correctly v dotails of the acsidgant 1
— ek

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/04/2020 12:40

SINGAPORE ACCIDENT STATEMENT

o speed up lhe claime process

& Tris- Form misst be compiated by the Polieyhoidor andlor the Autharised Driver.

3. Infarmation provided must be g% trulhful 2nd accurals
et 0 R WO

repudiala policy Rability

4. Tha lzsue and aecoptance of this Form by inmsuranc
& Any false reporting may be reforred Lo the

85 possibla, Any wilful misroprosantation or wilholding of matarial facis Ty

B companies is not an sdimission of paliey lability an the dart of fhe Insurance companies
Police for investigation,

G This report will be farwarded by e ingunes of he GIA Rocords Managamant Cenire asiabished by the Genaral Inaurs

archiving and that copies of this report will, for @ fee. be made available upon apglicaton by inferesiod parties

7, By the-lodgement of dhis repon lothe nsurass, you heraby censant io the archiving of this raport al the centro and to copias of the report being

aforesald

Date Of Report

Date OF Accidant

Exact Logation Of Accident
Couniry!State of Loss

Vehicle Reglstrallon Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phane No

Altermative Phone No
Vehicle Particulars
Marnutacturar

Model

Exact Purpose for which vehicle was being used at

fima af accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Ny, Please state actlon to be laken

Vehicle Categary
Insurance Company
Marme of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Number

Covar Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date O Driving Pass
Criving Expenance
Gender

Mabile Mumber

Faz Number

Contact Mumbar
EMall Addrass

ACCIDENT STATEMENT
06/04/2020 18:08
03/04/2020 15:10

ALONG ALEXANDRA ROAD TOWARDS HAVELOCK ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
FBH1231C

CERTIS CISCO SECURE LOGISTICS PTELTD

-

NOEMAIL
(LOCAL) +65-80125149
QOFFICE-80125140

YAMAHA
YBR125-124CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

MNO

D-20095422MFCE/28

ABDUL RASHID BIN ABDUL RAHMAN
BXXXXB45F

27101 964

oUTDOOR

18/08/1888

31 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-80125140

OTHERS-90125140
NOEMA|L

Al INSUrENCE companias to

nee Assooiation of Singepore (GIA) for

macs availabls

Pago 1 gt 31



Address

Postooda
Was driver an empioyee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicka

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident

Typie Of Accident

Wealher Conditlons

Road Surface

Other Information

Was any foreign vehicle Involved in this accident?

Mumber of vehlgles (including awn vehicla)
invalved in the accldent

Was any body injured |n the Accident?

Was any injured conveyed 1o hospital by
ambufance?

Was any other malerial or property damaged?

| have bean approached by unknown person(s)
soliciting/ofering accident claims assistance.

MNurmber of Passengers {Inciuding Driver)
Details of Police Action

Was the aceidant reported to the police?
If ¥as Pleaze stale which Pollce Station
Police Station Name

Police Station Address

Pulice Station Contact

Was nolice-of intended Prosecution given?
If Yes, againat whom?

Circumstances of Accident

BLK 2888 COMPASSVALE STREET
#01-152

542298
YES

SIDE SWIPE
CLEAR
DRY

NO
3
YES
MO
YES

NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-03 SINGAPORE , POSTCODE:

545025 | COUNTRY: SINGAPORE
TEL NO: 1800 - 3438999 - FAX NO:
ND

PLEASE REFER TO SKETCH AND POLICE REPORT Ti20200403/2118

Attachment(s)
Are accident photos available for alachment?

Was there any video captured by Car Camera?

Was there any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbaer FBNB231A

Vehicle Make/Model/Colour
Details Of Properies
Vehicie Calegory

Mame of Driver
MNRIC/IPasspor Numbear
Contacl Number

Address

Postcode

Insurance Company Nama

YES
MO

MOTORCYCLE
HAFEEZ

87849904

Page 2 of 27



Mallire Of Damage

No, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SKW7?7T85D
Vehicle MakeModel/Colour MAZDA 3

Vahicle Registration Number

Detalls Of Properties
Vehicte Category FRIVATE CAR
Mame of Driver
NRIC/Passport Number
Confact Number 87352240
Addresy
Posicode
Insurence Company Name
Mature Cf Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MNama ABDUL RASHID BIN ABDUL RAHMAN
Apoproximata Age
Injuries Sustain SLIGHT INJURY
Injured parson In which vahicle? FBH1231C
Were seat belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address

Postocode

N

Page 3ol 21




L Pleawe feport carrectly the ety ot ihe actident o thoed up M clidms prpppas
L. Ty Torm mui bz

1 infermaten provided must be gy lﬂﬁﬂ!ﬂﬂiwm Any willul misré prosusitaion 20 minhoaiding of maerial
! Lesudinte policy tabilty,

% Any talse ractin may be relered iy the Pokice for ivestigation.

B The report will pe Tarwarded oy the R of tha G Hocordy Munagoment Centta extablisking by the Gondeat Insurgmcs
Augaciation of Singepare (G for SFChivions #a that poaies af this repovt will for g feg be inpde auailable MR apphication gy
Mterakted parties,

T By the lodgment af i TRRA to e Iausery, voi hereiy cahkint to the archlyiog of thas separt at the cenirs and b Epis of
the regart bing made availabils afoeedsig

& Consent anger the Persunal Data Protection At [PORA)
| undmratang, ackierwledgs, dgre and conment that:

f#h Wy rrarar, my worksheg jad ﬁannﬂur-nmrmu Asvatinlion of Slnnlpnrhi'ﬂl.'jl My are pemitiod o endlec) uue,
disclage andfor process my p!rmnnluiu..-'pulmhrlfnrmﬁm BT QUL i this [forn | asd any ether persasal -'rd'wma_hm
PBrovided by me ar Potemsiad by my smer featlectivaly the “Purronal Infermation") ind didoie and riaaetyr such
Fesrsonil Infermation g ureriz) who hve insureg vehicie{a] ieatved in this accident fall insurers) whi have Insired

fil progossing, Iendling and/for Dealing with mry ciaims inciuging thie settement of the clising and sy necesiary
Invesligations reduting to 1he clairm,

] Investigating tma acsadent andfor my tlaims:
(i} Eerping out gndir deating with niy instrucvaas o respanding Lo any sidguiries by me:

(k) agministering my els'me linchading the marking of coftespandence, statementy, fivices, repor s or notices 1o mie,
wehich could Invalve disclosure of certsin personal data shout me 1o bring about delivery of the wame 2 betll 5 o thie
=xtetnal cover ol onvilopey fmal) Packayesy and/or

[\ remalying with applicabis law in .-dmmmm_u. Broceasing, andling andfar Healing with my chaime fcotieatividly the
"1

IB) il inauraris) wia have wrsured vomicke(s] iwolvad i this ascident and i Irscrens’ iy /law firsms, may/are pesmineg
b enfiect, lse, discioss and/or ptacess iy Prrrsoeal Information foe oae ermore of the abeve Purposes. angd

Ik i Persuninl Information mayfean be disclosed by any of the *Asurers anddar GiA to their g Party servits providers or
apritsfincluding their kiwyessfaw fams), wivich ray be sitea outride of Singascre, for one or e of L sibove Piarpones,

g my Personsl infarmation Wil &ha be cofected and used to amaie daims histary for the purpose of trayg diteetian,
venstigaton ang MARARMPNL it gresent amd ull Future clairmg,

le]  the inarmation o colfecead urder () above may be hard { discléipg:

M} tm all nsurers andyor S0y odhor third parmsis that assise i FVRlatng, invettigating, coniraltng as mimsaging fraud,
renlelons, daw enfargisment and Revernmant ajpencies o reasanably regieed for the gurpoes Hated, ar

T T lnp with sequb e s pnder Iy refuliiticns, lows er court arders r

E% . ,4£ (12020

Paligylicider's == DmE!ﬂ;n i g [ s '.:i..t-u'n_u;rq a
Dince & Tinee: (1t driver s fot fhe policyhaldery s
Date & Tung: RICFFIN Mo I

-le’va
fuvﬂm
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SKETCH PLAN

kefor v srencled.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Keter_zo_ste octcoded poliie popmt ]
T /2e32e %oz /3114

R — = —
Diver’s Signatorg. ©
1F drlver 4 pat the pudoyholder|
Date & Time

oo
.\'ﬂaﬂ'%
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Certis Fleet Management Section -]
| Iraffic Accident Reporting Form |

Section 1; DRIVER DECLARATION

Cantact numbes Ao AV EAM

Name and Staff 10 1 KATWp 6STRY

e s e 15 67 Teng
Dt of Rirjny 2‘3—5-“: ! [ - Start SR Time MR iy 1

{10 tha doy af secidwear)

[Venscis Numpar z )
. = My rR T B Vehicls g Commercial | Moloroyele / Car
[Veicke prang: N R T —=
b (3
wahicle Model [Am Hﬁ_ —— Humibsar of passengers {Incuge |
i) |

—_—

[ Dt i+k- 2p ShAre you on ot least 3 daye or mare

|"rme B P S - medical lapve (MC) el IEE.|
PO A (Etemdny &0 8) Any persannel taken to hosgdal? Mo/ Yes |
- ] = - [} a I
e orconson IR Sceimonct S e 1 Covmmen Propanyor o vy
Pisass Circle) Head-cn i Single Gar | Chain Cafusion !
Mil-ang-Run { Roliover / Salt-Skiddag 8 Foreign Vahicleds) Invalvea? Mo/ Yes |
Waather Congites: Clwar { Rainy | Grocemy ey menanan 218 34 consut of @ ek avvceei e ok b resr |
Roas Swtace Wet | Oy *Polica repart required? Mo/ Yas
1) Any FatalityMajor Injury? Mo Yes “IF Yes, paiice station name? €2 knng oL
2 e o VR |
|2 Dt you vickals sny Traffic Aulas? Mg/ Yes Any (iher Vekicle involved? o i Tes |
3} Tratio Polics Aciivated? No/ Yes "It yumrdion somuet ot *Ves”, praseed b gt (@)
4) Ay Padestriars or Cyelist invalvgds Ho i Yes Any Froseculion Gien by TR? Mo/ ¥ies |
L __vehicie t Vehice Vehicin 4 Vehicle & Vehicie 5
{Veticia Number N S EA3 1A T (480 [
Veniclis brang ErEr MAz0A 3 | -
(Vehick Moder | g | _ !
Eﬂns._.____ D !..Hﬂﬁl._[_ o —
INRICH N Passgort |- I —— | R
|Contset Mimber BAERA| T {I5ian9 | =1
|
Conlsed rumber

1) Accelent Statemen

@7 A el v LT
WiWe duclare th faregaing particulars are fnis In wenry sagect
Superdsar Sipralue.

Dlabes: _UH + A s Dlade |
Tima LE-1 = Tima

Pags1afa



‘H:ﬂmr MNumber Ermipre e

ALFaull Acoldant? Mo/ Yes
Accidant Type: Mirstir { Maor
| Difver Agknewladgement:

Dal2 ard Time

Claim purpoges Chamt Darrage
Ingurance Campamy See Allached

Ard Farty! Firg & Trafr

L) Ceria Demarit Folnt Rec cemmendation

Page 2af4

|5 Divjvisr smptoyee of
Company?

I= ariver the owner of the
vehieln?

BOLA Refergnce Number

Dzt poins allocated

Feag of FMS
Askrgaedgement

Dalz and Tima




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

R OU M A

TR2O200403/2118

1cf3
Report No. T/20200403/2116

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

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

03/04/2020 2209 | 108

Informant’s Particulars

Name of Informant: ' | Address:

ABDUL RASHID BIN ABDUL | APT BLK 208B COMPASSVALE STREET #01-152
RAHMAN . SINGAPORE 542298 o B

ID Type / ID No. Contact No.:

NRIC IC NO / 51638645F | Home/Office: Mabile: QDE‘TE‘}_-'-T-EI

Natmnarrty Email: o '

SINGAPORE CJTIZEN | B S

Sex: Age: Date of Birih: " Type of Informant:

Male |55 | 27101964 |Drver B

Race: | Language; Institution / School Name:
Malay ) B

Occupation: Driving Licence Information:

DISPATCH | Class: 2B,2A Date of Expiry: -
(General Information e Acc T i o
Tt Injury | Drink Date/Time of ' Type of Location:

Accident: | Others Drive: Accldept:

_ : = IN¥p 03/04/2020 15:10 | |

Location:

Along Road 1

ALEXANDRA ROAD
| HAVELOCK ROAD
| Weather. | Road Surface: ' Road Speed Limit |

........ e | E—— .

Traffic Flow: | Traffic Control: | Traffic Volume:
e _— - - | g e R |
| Type of Callision: . Anyune conveyed by |

| ambulance:
L i ) (No !

Details of Vehicle Involved

Vehicle No. | Type Make | Model | Color qundman | No of Passenger

FBH1231C | Motorcycle -' { i 0

|
FBNB231A !

_Mntorcynle ‘

‘|u =

'SKW7765D | Car |




19)) swowpore LT

Ti20200403/2118 _
Police Station Of Origin: Zof3
Sengkang N.P.C Report No. T/202004037%1 18
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

T ——
Details of Person Involved o o
'iﬂ.ﬁﬂﬁ?ﬁtrian_lnﬂry_eg.hfg_ T ———— |
_r_N-:-. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
[Rider = ke : T
| Name | ABDUL RASHID BIN ABDUL RAHMAN "D No. -II 51638645F

:
el i _"1|
]

e e
' Relaled Vehicle | FBH1231C (Motoreycle) | Contact Nn.r 90215149
W e e——— —— - e
| Hospital/Clinic | MUTUAL HEALTHCARE MEDICAL CLINIC | Class of | Class: 2B.2A !
| Il Driving | Date of Expiry: NiL |

Licence & |

_____'________ v | ExpiyDate) N
'_Data Treatment | NIL | Date Discharge | NIL _
| No. of Days granted Medical Leave | 04 | Dearee of Injury | NIL |
Name | Hafeez ID Ne, | NIL '
IR peeome = _L_.____.L_.__ s pe
| Related Vehicle | FBNB231A (Motarcycle) Contact No.| 87849904 |

—_— | R — —— L =
| Hospital/Clinic ' NIL Class of ,I Class: NIL l
|' ' Driving ' Date of Expiry: NIL
| ' Licence & |
- . _ | Expiry Date|
Date Treatment | NIL - | Date Discharae | NIL
moﬁf_t?azs_gzamas! Medical Leave | NIL | Dagree olnuy NL

Brief Details.
On 03/04/2020 ataboul 1510hrs, | was motorbike registration plate FBH1231C along Alexandra Road
towards Havelock Road. | Was riding on the center Jane.

| was approaching towards the traffic junction, suddenly there was one maolorbike bearing registration
plate number FBN8231A came from left lane and dash lowards my lane. | then did not manage to stop in
time and collision with the FBN8231A front,

My vehicle then fall and lean to the front vehicle SKW7765D left side. We then alight from the vehicle and
exchange particular . W then drove off,

I then went to Mutual health care and given 4 days of MC. | suffer cut on my left hand which cause by the
accident as | hit on to the FBN8231A handler




POLICE FORCE A

TI2020040372116

Police Station Of Origin: 363
Sengkang N.P.C Report No. T/20200403/2116
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Ekat_ch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate lo this report. 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 Repor

‘ _S'rgnature Of Informant:
F{

f

Sgt 3 ONG RONG HUIEDMUND | m

| L™
Signature Of Interpreter: 1  Date(Time; ) o )
Not applicable ‘ 03/04/2020 22:09

|
Officer In Charge Of Case. —— ssificalion Of Case: o
TP/ AEIT/ L, ) | | SNOss |

SSI 2 JUREMAH BINTE AHIAD. !

Contact No.: 65476219 \‘-M-L.-'*?Sigﬂﬁturez | |#



CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

on 03/04/2020 at 1510hrs mvolving the following vehicles:

- FBHI231C (Abdul Rashid Bin Abdul Rahman, §1638645F Hp: 90215149)
- SKW7765D
- FBNB8231A

il

If this acuident was reporicd to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Sengrany (vew
.2 Sangksar:j% 55&2”5!1
FAW®
Rank™Name of Issuing Officer; S8 TL00404 ] RE}},@I_WIM b ﬂﬁrﬂglj'?zﬂmsﬂiﬂﬂﬂﬂ

J

Date: 03/04/2020_ Time; 1908his

S/DRef: 63

Police Post/Unit: Senukany NPC

Original - ta be tssued 10 informant
Puplicate — o e submined 1o Traffie Palice

CONFIDENTIAL

Wersion as of |5 Jan 2002




—

() ; /
W MUt Dealtheare

MEDIEaL CLipmnes

ik 3150 Anchnaly Orive 401 52 Hroupoie 542316
Tel Ba8G 3833 Fae: G4f8 5073

Medica] Certificate
Duge 03 Apr2020

MC Na, L D0Do1694] |

This is to certify that

Name . ABDUL RASHID BIN ABDuUL RALIM AN
NRIC ;5163864 5F

is Unfit fop Dury far 4 days
from: 03/0az2020 to 06/04.2020 inelusive.

DR RANIEET NAR LULLA

Dr Ranjest Narulla
MBB5, MRCS(England), |acp
Senlor Fhysician
MCROZ3586F

*Tielx corifioge A3 ot vally for L N —— or abher judicrat PrEteedings ymnla sy Speeficalty stata



3 . MS First Capital |nsurance Umited o na LOSUOUIMGE £5T Aug, Ne ME-G00LG7E:S
MS@®Fi rstCapital G Raffies Quay #21-00 Singapare 048530
Tk (65) 6222 2311 Fax: (B5) 6722 3547

thalems & Motar Linderwriting Dese: 36 Robinsan Road 116-01 City House Singapore 0RAZ 77
Tel: {65) 6507 3848 fax: (65) 6507 1849
- ———— — wiww.msfirsicanlial com.sp —

CERTIFICATE OF INSURANCE DRIGINAL

Matar Vehices (T hirg-Party Risks and Cempensation) Aol {Ghapler 180
Maotar Vehlsles (Trird-Farly Risks ana Compansation) Rulee, 1060
Road Transport Act, 1087 (Madaysia)

Motor Viehiclas (Third-Pany Risks) Rides 105g (Malaysia)

Tybe of Policy, * MOTOR CYCLE INSURANGE - FLEET
Type of Cover. Comprehensive
Certificats No. © D-20095422MFCERD
| Vehicle Na / Chassis No * FBH1231C / LBPKE178100016472
Name of Insured CERTIS CISCO SECURE LOGISTICS PTE LTD
Period Of Insurance © 01.04.2020 To 31.03,2021
Insured Estimated Value Market Value At Time OFf Loss
Financal insfitution MN.A
Excess !
_NQJGTII;?EII%ED%{MY WORKSHOP (EXCLUDING MANUFACTUREDEALER WORKSHOR) - 0D
MANLFACTURER/DEALER WORKEHOP - oo
= SGD1, 50000
Authorised Driver

ANY AUTHORISED RIDERS

Persons or classas of persons entitled (6 drive*
Any person provided he fs in the Insured's employ and is driving on their arder ar with thair permission,

* Provided thal the parson ﬂl‘Mf? Is permilled In socordance with the lizensing or ofrer laws o reguialions to drive the Motor Vehicle or has been
i; parmnittad and is no| vlsgualifed by arder of 5 Courl &f Law or by reagon of any enactment of regulation In that Behal fram drivirg (he Motor
hlcle.
J Limitations as to usa*
| {2} Usa only for tha Insurag's business ar profossion.
| fb) Uee for social domestls and pleasure pumpeoses by the Insured.

| The Palicy does not cover use far the cerrisge of passangers for hire or reward, racing, pace-making refiability trial or spagef.
teating,

* Limitathons rendered incperative by Seclion 8 af the Mofor Vehicies {Third-Party Risks and Cempernsalion) Act (Chapier 18%) and Sestlon
| 85 of he Rond Transpart Act, 1987 (Malaysia), are Aol o ba inclused under these headings.

\Ne HERERY CERTIEY that the Policy ta which this Certificate refates is issueg in a;_mdama with the provisions of the Motar
| Vehicles (T hlrd-Party Risks and Compensation) At {Chapler 188} and Part IV of tha Road Tranaport Act, 1987 (Maleyzia)

Ms Fit'lt;:#pl?ﬂl Insurance Limiled
| {Agproved Insurers)

| JORDINEBOIEOMY 100 ﬂ’f-'

| Issued at Slngapore on 30,03.2020 Authorised Sigrature

A Masnbar of INSURANCE GROLP




GENERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE
GENERAL b Ratties Quay 118-00 Singapure Dasss
[HEUMNEE Tet (B5] G2 0010 Fan [65] B222 0030
ASBACIATION Qperatmng Hours Menday to Friday, 0500 = 1700

ALCUNDE WANAEEMENT LENTRE VIM: 65500206 / GaT Heg. Moo MABIALTT 35

IMPORTANTNOTE: Please submit the tompleted Addendum form tothe same Authorised Reparting Centre

With whom you submitted the Criginal Report.

ADDENDUM

(A) PARTICULARSDFPERSUNMA!{INGTHEAMENDMENTS:

(B)

Qriginal ReportNo :/"'?Nq V)‘-’Wﬁbf’ﬁf Vehicl ﬂegz‘s:ratlunwo: FGHL D_E’;C -
Nameizssnownin vy m[‘ mn EM‘" ﬂ@“{' ’Jé:i’fz P'as;:iparr.w{‘:: S\H)’G[é%f;/:

(*Vehlcle Drive r{ Vehicle Owner) (*) Please delete as appropriate

Address

Singapore|

Contact (Tel) ; Mobile No. ; {/6/.) (;/Vf

Email Acdress 1

Date of Accident 5 0?/0{],[”%)0 TJmECIflfﬁ.g;CldEl‘ltl '/G/D = =
Placeof Accident W W"mw ﬁ«’kﬂ f@fﬂﬁiﬂg Hﬁqi/’ﬁam(t 1@0‘
Insurancetumpanv: Ffﬂy) [ﬁﬂﬂﬁ?’

ADDITIONALINFORMATION /AMENDMENTS:

| hava made a report on the above mentionad accident and would like to Include additional Information oy
make the following amendments:

NEHCUE Moo T pmay Yo /o4

=)

- =
%/’/ﬁ?’é(ﬁ/ 202

Palicyholder / Driver's Siznature /&mﬁrting EEntre_/Pnr;;unnd'T's Eiqnature
Late: MNamg: ﬂ’/ Al /;ﬁ}-ﬁ_pﬂ
NRIC/FINNo. /- Ll AR

; i
Date: ‘{




