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SNOE20C 20002401 / National Assessment Centre Services 1152721
ENTRY DATE & TIME: 0271 272020 10:28 (SGT)

SLUBMITTED BY: Rosl Bin Abdul Wahab

VERSION: 2 (D212/2020 10:45 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piegsa report corroctly the detalls of the accident to spesd up the claims process.
ized Driver

2. This Farm must be comple Bolicyhs

3, Irfarmatian provided must be &= trahiful and peesrnte as possible, Any wiful missepresentation o withokding of material tacts may allow Insuranco companies 1o repudisis

palicy liahiity

4, The lssue and acceptance of this Form by insurance companies ks fot an admission of policy &billty an the part of the insurance COMparnies

&, Any false reporing may be rafarrad to the Pollce for Investigation.

B, This report will be forwarded by the Insurers of the GIA Records Managameant Cenfre established by the General Insurance Assaciation of Sngapors (31A) for archivieg
afd that copies af this repor will, for & foo, Be made avaikabde upon spplication by interested parties.
7. By the ledgement of this report 1o thie Ingurers, you heseby consent to the archiving of this report a1 tha cantre and 1o copies of the report baing made avallable aforesald

ACCIDENT STATEMENT

Date of Submission

Data of Accident

Exact Location of Accident
Additional Location Information
Country/Stale of Loss

021122020 10:29 (SGT)
28/11/2020 22:10 (SGT)
Little India, Singapore
ALONG RANGOON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Hegistration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
NRIC MNa

Email Address

Mobila Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

Are you claiming under your own insurance policy for repalr to
your vehicle?

Yehicle Category

INSURANTCE COMPANY

Mame of Insurance Company
Type of Coverage

Flagt Policy

Palicy Mumber

Cover Note Mumber

DRANVER

Name of Driver
NRIC Mo

SLS75128

Mo

TEO TECK HIAN
SXRXNNB15E
xridet204{@gmail.com
(Phonae) +65-80235883
+65-00235883

Toyota
Corolla

Private hire

No - Reporting anly
Private car

NTUC
Comprehensive
Mo
5096455547-02

TEO JUN HAQ (ZHANG JUNHAO)
SXXXXR950



Date Of Driving Pass

Driving experience

Gerder

Mabile Mumbar

Alt. Phone Numbear

Email Address

Addrass

Address complemeant

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Cwn Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Yehicle Cwned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidant
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vahicle involved'in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material ar propery damaged?
Number of Passengers (Including Driver)

Has the driver been approachad by unknown persan(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Folice Station Phone Mo

Alt. Police Station Phone Mo

Police Station Address

Was notice of intended Prosacution given?
If yes, against whom?

CIRCUMSTAMCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20201128/2022
ATTACHMENT(S]

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Vehicla Variant

Wehicle Colour

Vehicle Cateaory

04/03/2002

18 YEARS AND 8 MONTHS
Male

(Phone) +65-87005833

xride 1204 @gmail.com
BLK 143 #18-1138
JALAMN BUKIT MERAH
160143

Mo

Child

No

Side Swipe
Clear

Dry

Mo
No

Yes

Mo

Yes

Bukit Merah East Nelghbourhood Palice Centre

{Phong) +65-18002369999

(Fax) +65-62204360

391 New Bridge Road Police Cantonment Complex Block A
Singapore (B87E2

No

Yes
Mo
Mo

FBP4230T

Mntareurla



NRIC No SXXXX4768

Contact Number (Phone) +65-87492001
Address -

Address complement .

Postcode ¥

Insurance Company Name -

MNature Of Damage 5

Details of property damaged in accident .

No. Of Passenger (Including Driver) &




SKETCH PLAN

IMPORTANT NOTICE

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

. This Form rmust 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 liabllity on the part of the insurance
companies.

. Any false reparting 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 avallable upon application by
interested parties,

. By the lodpiment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart belng made avallable aforesaid.

. Consent under the Personal 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 to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provlc od 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) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manciary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

(1] processing, handling and/er dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{il) Investigating the accident and/or my claims;
(iil} earrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) ac ministering my claims {including the malling 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
excernal cover of envelopes/mail packages); and/or

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

(b} all incurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tocollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(] my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providersor
agents[including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Fersonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
inves! zation and managament in present and all future claims.

(e} theirlormation so collected under (d) above may be shared [/ disclosed:

(1) 1o all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

ti) for complying with requirements under any regulations, laws or court orders.

,)"- ﬂ?/r:r/:zﬁ

A,
Policyholder's S nature Driver's Signaturs Reppfting Centre Pers I's/Signatur
Oate & Time: (If driver is not the polleyhalder) e

Date &Time: plulze 12 .L‘rrﬂ NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CINCUMSTANCES OF THE ACCIDENT

ThFHE 95 el s Qi 7oA on

4
/ i

DECLARATICN
I/We declare 1h2 foregoing particulars are true in every respect,

(a\/ /ﬂ/? / / LA
Policyholder’s Signature Driver's Signatura Renun Centre Per bnrm 5 Signatur
Date & Time: (If driver Is not the policyholdar) Na

Pate&Time: 30U |5 30 pm - NRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENT mrz—;ﬁ; I\, %O ;;nnmmnm’]
LocATioN,___ Ranaeon  {osd.

11
TIME; (2. 10wy

1. DETAILS OF VEHICLE i
GJVEHICLE NUMBER: SLS ’-}bll\?:-

b}INSURANCE COMPAMY: NTUL  Ingowe. -

c|POLICY NUMBER:_ SOR B SSEHF O

d)POLICY TYPE: lcorypﬁfsmz / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

o) MAKE & MODEL_ (onoll&  pMS

FTYPE:{SAL / COUPE [LMPV VAN / LDRR'J'! MOTORCYCLE/ DT!:IERE] _

g) VEHICLE CATEGORY: [PRIVATE / COMMER
h]PURPOSE OF USING A ENT TIM

1) ARE YOU CLAIMING UNDER YOUR OWN INSURAN
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP. GO

2.. INSURED / POUCY HOLDER .
AINAME :__Teo  Tteck” Men

(MALE/F -/ FEMALD

BINRIC/FIN/PASSPORT:__SOISSISE .

CONTACT:

G}ADDEEEE: U 43 T Gk Mo A IPABFT g r.u'+1?

» CG‘HINUE TD 3.d IF DRIVER ALSO POLICY I'IDLDER

1o of pasgansd DRIVER
L'!nclud'r d .j ) o) NAME;__ Tew T e Ui /
: M) T )NRIC/FIN/PASSPORT; __ 583118150 CDHTAC:M&T* LE QWFW,Q_
L) <] ADDRESS: | Jow BT Tgah -

*d)DATE OF BIRTH: [\ o/ Y/ ¥ > j(oD/mm/yYYy)
o) OCCUPATION: (NDODR / DUTD‘U'DEJ
NBATE OF DRIVING f“’“&% gl % Pk 0L
OF THE INSURED'S COMPANY? (YES 7 NQ)

4. WAS DRIVER AN EMPLO

[F NO, RELATIONSHIP DF THE DRIVER WITH INSURED:!
5. a)WEATHER CONDITION: (GLEAR / RAINING / OTHERS,

bJROAD SURFACE: (BRY / WET / OTHERS .
&, WAS ANYDODY INJURED é S
7. @JREPORTED TO POUCE
IF YES, PLEASE STATE Whieh PouCE sTaTion:__[oUK 1"} V[/'h't’m[j/
B, THIRD FARTY VEHICLE
Mo of pascanger @) veHICLE NUMBER:___FRP 4230 MODEL: Metcbie-
Cloncluding duiver) B DRIVER'S NAME_SameeC Sitah slo  MerdX  SIFON.
AL * &) NRIC/FIN/PASSPORT: s"ﬁ%‘f‘ﬂ.& CONTACT: $PHATA|
9. THIRD FARTY VEHICLE :
. d) VEHICLE NUMBER: MODEL: o
% ho o} pasieage ] DRIVER'S NAME:
f"“‘“ﬁmj d2) [ NRIC/FIN/PASSPORT: CONTACT:::
i
Chat). =

' \IDED



S OF E FORCE MR O

T/202011249/2022
Palice Station Of Origin: ~utd
Bukit Merah East N.P.C Report No. T/20201129/2022
A 391 New Bridge Road Folice Cantonment
Complex SINGAFPORE 088762 CONTINUATION OF REPORT
Tel No. 1800-2369999
Rider : x|
MName SAMEER SINGH /0 MOHANDER SINGH | ID No. 509334768
Related Vehicle | FBP4230T (Motorcycle) Contact No.| 87485091
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date .3
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight
Driver : . :
Name TEO JUN HAOC ID No. S$8311885D
Related Vehicle | SLS7512B (Car) Contact No.| 87005893 |
Haospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | NIL
[No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date, time and location, | was driving my vehicle SLS75128 along Rangoon Rd.
| had signaled and was turning right into Starlight Rd when the other party, a motorist riding FBP4230T
came from my blind spot on the right and hit head-on inta my right wheel chassis. My chassis suffered a
dent and his motorbike also sustained some damage. The rider had no visible injuries but complained of

leg pain. Traffic Police attended to us, and we agreed to privately settle the payments in their view. | am
lodging this for record purposes.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C
A 391 New Bridge Road Police Cantonment

AN AL

TI20201128/2022

dpfl
Repart Na. TR20201 12802022

Gﬂmpiﬁl 51NG‘F\PDRE DEE?EE GQNTINUAITIDN OF REPORT

Tel No: 1800-2369939

Sketch Plan
Informant s not able to provide sketch plan

IMEORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report.
A ;
Sgt2 MICHKOHEN  ,~

Signature Of Interpreter.
Not applicable

Officer In Charge Of Case:

TPIGIT/

Staff Sgt NUR ADELINA BINTE MOHAMMAD
FUAT

Signature Of Informant:

Date/Time:
29/11/2020 08:53

Classification Of Case:

Contact No,; 65476066

Authentication Stamp
NP1EE



SINGAPORE
POLICE FORCE

Palice Station Of Cirigin:

Bukit Merah East N.P.C

A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762

Tel No: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

0O AR

Ti20201126/2022

1af3
Report No T/20201 129/2022

Date/Time Report Made: | \Vide Report No.. Station Diary No.!
20/11/2020 09:53 | 17

Informant's Particulars .

Name of Informant: | Address:

TEO JUN HAD APT BLK 143 JALAN BUKIT MERAH #18-1138 SINGAPORE

160143

ID Type /1D No.: Contact No:

NRIC NO [ 583118950 Home/Office Mabile: 8?505893 _

Nationality: ] Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: \ Type of Informant:

Male 37 l 12/04/1983 Driver
Race: '| Language: [nstitution / School Name:
Chinese - ' English | -
Qccupation: Driving Licence Information:

_AQCDUNTS EXECUTIVE Class: Date of Expiry:

General information of the Accident : . |
TV f Non-Injury | | Drink [ Date/Time of [ Type of Location: |
Accident Attended by Police Drive: Accident: Straight Road |

Mo 28/11/2020 22:10 |
Location: W
RANGOON ROAD |
|
Weather: [ Road Surface: Road Speed Limit: l
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Mot Controlled | Light _‘
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: |
| No =
Details of 1f.fmlmh\'.cll}i». Involved il
Vehicle No. | Type ‘Make | Model Color | Condition No.dfPas_sangl;r!'
FBP4230T l Motorcycle | Shightly |0
| Damaged |
SLS7512B \ Car | TOYOTA '|Tuyma Silver | Slightly |0 |
| ] |  Corolla Altis | | Damaged |

[ Details of Person Involved

:

Any Pedestrian Involved: No
No. of Pedestrians Injured: MNIL

[ Use of Pedestrian Crossing. NA |




121202020

Claim Handling
Aicident MT/ 1112020
« Palicy Mo,
Cartdicate No,
Palicyholder Mams
Progudt. Code
Cantact Mo [Matille)
Email Adidress
EFK
MED Protection
¥ Accident Detaits
Répart Dota
Pats of Aozident
Regarting Centrs
Aicndent Locatnon
“ Total Excess Applicabie

Escess Type

All Tinams Ences
VIED All Ciaim Excess

Totni AN Chaim Excess Appilcalyle

¥ Benefity

SO96455547402

TED TECK HIAN
COMMLACIAL YEHTCLE INSURA
wos58a3

No s
Ha

0122070 10113
W20

ALONG RANGLHIN ROAD

Al Clasmn Excess

000,001
0.0

20RO

+ GST Aegistered Information

GST degistered
ST Kaglstratian M.
Modification History

Mo

Wahicle Mo,

Cover Type

Contact Mo Office)
Specinf Ammark

TCA

NED Entittarnani{%h )

Accidont Rapart Withn 24 hes
Time af Acdent Hhomm

Drange Forpe

Wingderean Expesy

Defvar i Coverdd?

Claim Handling{accident reporting Claim Task |

SLETSI70

Comprebongive

Yaw

2210

100,29

Coweted

GST Regéerrason Date
GET Status Verifing

0212000 10:21:15 Bysterm changed GET Statusy Verfiesd from o to Yes

=+ Policyholdar Malling Adidress

Addreas 1
Adcdreas 4
Linit Mo,
= Ol Driver Infa
Drivee Name
Utnamed drver Name
Register Datw of Drivar License
Cantest N, Mabde)
Address 1
Address 4

Linkr Mo,

Dees he own & Singaparg
Raegistarad car?

Deckaration

J!mrl:h-lw:lr ar Ilnud Test
Reading?

‘Madification History

Ciaim 001 [E'mil

CEaim Type *

Comtact Mo, Makils)]
Emsil Addres

Chaim Description

Pruferred

BLE |88 218=1138

1H-1136

Unnames Drver
TEDQ TECK HIAN
ayola002
WIIRFSER3

bl |43 #16-1138

18-1136
Yes Ko

firog

peoandn. | . Insiyced Listl®Y | nat sk Fout
hnlh-uuur:

Adldress 3
Address Type
Ralated Policy Mumber

_I:lrlw.me

Dniver NRIC

Brivier Agm

Contact Mo, {Dfice)
Address I
hddress Type

Driwer Yehicle W,

Any injury?

o

[t= Hegistered

Repart Taken By

hitps:figiclaim.ncome com sgigostiomiectaimiregistrationSave. do

|Gl o
vII'EpM |R_=|_:lh-u:|

JALAW BUKIT MERAf
Smgapane pddress
SOBE455547-02
Unnarmed Deivar
83118950

iz

JALAN BUKIT MERAH
Foreign atdress

575118

vag Mo

G5T Meygistratiar o,

Falleymalder NRIC
Lnadirg

Cimntact Na. [Home)|
eCody

oCoon Besson
Private Hrl-

Accident Type
Country of Acsdant
1M Ne.

L

Address 3
Vot Code

Drvves Do

Ortvirg Exparianice
Cuntact No, | Home)]
Agdremas

Post Coude

DOrywer Insuror Compe

{ oD-px

| Trsiured

| M =N

Contact

5215843 B

— |Hama)

[james_tepth@yannn com.sg

crh=E s

| Mo, |

o r
Vehicle si575Y2

Humbaer

[Sas7siae / rEPAZIUT G2 28 Maw 7020

*]

Linim =

[p2s12/2020 10122

" Daie

[most: wanan

12



12ri2020

Claim Handling{accident reporting Claim Task )

Prind Ak lncter
Savy Sumﬁ]
Altachment
-
fuetident Na, HT/iri 00 Clairry Wi, fe
Last Duc, #ecoivan ® vew ) No Upliad Oaty 0201202830 §0:3)
Path = Catdgory »
|_Chn:f&£|:'£ Na file chosen Cisar | | Plepie Sglect vl
[ Snaose File | No fis chosen Cear | [P Seicet v
| Crouse File | Mo fiie chosen Ciear | |Please Seient vl
[ Choose File [N fis chosen | ciear | | iiense Select >
Chooss F,'Lﬂ Mo file chosen Cliar | | Mozt Selece o ~|
| Chease File | o file chosen Clear | | Plexsy Swlact ~|
¥ Artachment List
Abtachmant Uplaaded By/Date Catagory T Urgercy
NAL_PAYA_UNI_HODBG]| NATIONAL ASSESSMENT CENTHE SERVICES) o EAg i
n'02 Dee 2020 1091
NAC_PeNA_LTRIA0060 1) NATIONAL ASSESSMENT CENTRE SERVICES) &
"0 Dec M4 1053 NRICT Drwving Licormae ¥ Musrrnal
NAC_SAYA_LIDI BODGHL] NATIONAL ASSESSMENT CPNTRE SERVICES) &
n 02 Dhee 2020 10:11 Fhotos il
NAC_PATA_LIBT_BODSGT[ HATIONAL ASSESSMENT CENTRE SERVICES) o i
1 0 Dee 3020 10:31 Fricses Mo
NAL_PAYA UL BOOGOL] MATIDNAL ASSESSMENT CENTRE SERVICES] o
n 0 Dec 2020 10-91 Phows Moo
NAC_PAYA_UBI_BI0601( NATIOMAL ASSESSMENT DENTRE SERVICES) o -
n 02 Dec 2020 10-31 hotat Wormgs
MAC_PavA_URI_BODGOL( NATIONAL ASSESSMENT CENTRE SERVICES) &
102 Dec 2020 1 06c22 Phocog Mg rmal
WAL _PAYA UBI H00601( RATIONAL ASSESSMENT CENTRE SEAVICES) o
n 0F Dec 2020 10:33 Phdilou Narmmal
MAT_PAYA_LIAL_NOOKET] MATIONAL ASSESSMENT CENTRE SEAVICES) o
n 02 Geo 2030 16:22 Fratos Harrral
NAL_#ava_UB1_B00BDL] NATIONAL ASSESSMENT CENTRE SEAVICES) &
1 03 Ber 2020 10:33 Fhatee HMarmal
NAC_PAYA_LEHI_BODEDL] MATIONAL ASSESSMENT CENTRE SERVICES) a
{n 02 Dec 2030 10:22 Fhotos MorTE)
NAC_PAYA_UBI_AOOEOIL NATIONAL ASSESSMENT CENTRE SERVICES) o
n 02 Dac 2090 10122 Bhptas Metimal
— — !
Uploadod By/Date Folder Date File Name

hitps-Ygiclaim.incoma.com sgiges/icmioclamiregistrabionSave. do

| Qisaiay. in h&w“!.l'.ln-dn_!J | Scan and uploading |

Confidmntial
N0 w
7] -
L) w
[ Tul "
o =
N -

D
SA5 30

NRIC Drivey L

Phaton 7

Fhatos d

Protos 2

Fngtes 2

Phatos 2

Photos 7

Photos 3

Phdas 2

Phptos 3

Photos 3

22



127272020

eBaoTech
_ Heilo, NAC_FAYA_UBI_B00501
My Decktop Policy Queary
Motice of Loss N
Paolicy No.,

Vehicle So (For Motar)

Select  Policy Mo

5096455547 -
02

Policy Ssarch

* Change Language

* Change Password * Log Out
Ll
1B _ | Data of Accident :23.'11.'#53.} 08:58
[sis7si28 Certifcate Number |
'_El:nrch
Certificate Falltyholder - Palicyholdér WVighicls Insured Carmrnenoe
Wumber Name NRic.  Froduct  Cover Type Na. Obifect patg Py Date
TEEIIEH‘:“ SO1355158 GOV Comprehensive SLS75128 SLS7S128 03/0R/2030 02/08/2021

[ Canine |

hitps/igiclaim.income.com sg/gos/icmisclalm/ICMpaolicySearch do

"



Tal (65) 6224 0010 Fax (65) G224 0030
Operating Hours : Monday te Friday, 09:00 = 17:00

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
_ GENERAL 6 Raffles Quay #18-00 Singopore 048580
INSURANCE

= RECORDS MANAGEMENT CENTRE UEN: SEBSS0020G [ G5T fleg. No.: MADOO1T73S

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

(A)

(B)

with whom you submitted the Original Report.

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo - SNQ¥D (2800 Vehicle Registration No: LS 7”1&
Name(as shownin NRIC) ! @ f HW Hﬂ'& (W Mﬁ?___}ﬂﬁrcﬁlwpasspurmn -
(*Ve Priver / Vehicle Owner) (*) Please delete as appropriate
Address ! Singapore( )

Contact (Tel) : Mohile No. : W%ﬁ"’p

Email Address

Date of Accident Jﬂﬂbﬂ?\t) Time of Accident Q-Jffa
Place of Accident ﬂ'[ﬂlbﬂl &MW ﬂgm

Insurance Company :

ADDITIONALINFORMATION / AM @)M ENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

ke nponte b Tao Janr Wiy ( 2fonthy Fia (b )

Policyholder / Driver's Signature ing Centre Fems SIEHW
Date:




