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GENERAL INSURANCE ASSOCIATL
6 Raffles Quay #18-00 Singapora 048580

Tel (6516224 0010 Fax (65) 6224 0030
Operating Hours : Monday to Friday, 09:00 - 1700
UEN: S€8550020@ / GSY Reg, No.: M400027738

ON OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Pléase submit the completed Addendum form to thesame Authorised Reporting Centre

with whomyou submitted the Original Report.
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ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original RepartNo :_MSI 120698 IH- - Vehicle ReglstrationNo: _ =K As5¢z

- ‘ > 3H3 G
Name(as shawnin nric) 1 N0 T e Na Wee Guan NRIC/FIN/PassportNo : s :}v: 5335
(*Vehiele-Briver{ Vehicle Owner) ( *) P{ease delete as apprapriate

Address (BULER Pesic Kig St 51 #08 -0 Singapore(51c-54()
Contact(Tel) Mobile No.;_IB4B3 8% 19

Email Address : Williamng 8299 o a{ e".l\()p o S

Date of Accident : %o/ ! o{ 'aﬁm:) TimeofAccdent; =1 ' 30

Placeofkccldent :Mm&v\o\ 3‘)0“ ¢y m’:f\ Tosrring L«e‘f‘f to 3‘1‘%5 et Ry s
Insurance Company: N TU‘ e

ADDITIONALINFORMATION / AMENDMENTS:

| have made areport on the above mentioned accident and would iike to include additional information or
make the following amendments: .
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IDAC - SIN MING

. STA Inspection Pte (1
302 Sin Ming Road
[ Singapare 575627

j =" Tel 65558838

Policyholder / Oriver's Signature Reportmgu(:entfe Personnel‘sgignﬁd?a R
Date:

Name: Kcrint 7HA™G
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