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SN0821110008-03 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 18/01/2021 17:11 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 4 (22/01/2021 11:46 (SGT))

@PSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

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 that copies of this report will, for a fee, be made available upon application by interested parties.

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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/01/2021 17:11 (SGT)
18/01/2021 07:50 (SGT)
100 Pasir Panjang Rd, Singapore 118518

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
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 repair to
your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

FBS642Z

No

MOHAMMAD KAIRUL UMAM BIN AHDON
SXXXX921G
m_kairulpaduka@hotmail.com

(Phone) +65-94790119

+65-94790119

Yamaha
NMAX 155 ABS CVT

Employment

No - Claiming third party
Motorcycle

NTUC
ThirdPartyFireTheft
No

5120460590

MOHAMMAD KAIRUL UMAM BIN AHDON
SXXXX921G



Bate Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle 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 or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

12/10/2002

18 YEARS AND 3 MONTHS

Male

(Phone) +65-94790119

+65-94790119
m_kairulpaduka@hotmail.com

BLK 36 TEBAN GARDENS ROAD #07-295

600036
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

No

Yes

Clementi Division Headquarters

(Phone) +65-18007740000

(Fax) +65-67741705

20 Clementi Avenue 5 Singapore 129858
No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20210118/2110

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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Kama ~f Nrivar

Yes
Yes
No

SJB35272Z
Hyundai

Private car

NAOVRI/, NITVAL LS



Contact Number (Phone) +65-97435388
Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number EK9988L
Vehicle Manufacturer Kia
Vehicle Model

Vehicle Variant
Vehicle Colour -
Vehicle Category Private car

Name of Driver KATHERINE LIM

Contact Number (Phone) +65-96452500
Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOHAMMAD KAIRUL UMAM BIN AHDON
Address z

Address Complement =

Post Code 5

Approximate Age Years Old "

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FBS6427

Were seat belts worn? .

Was this injured conveyed to hospital by ambulance? No




SKETCH PLAN

* IMPORTANT NOTICE

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

2. This Formmust 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 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 to the Police for investigation.
6. The report will be forw arded 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 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, 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) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(if) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

waq (ol (> /)M//fﬁm ’.{QOQI

Polit‘:yholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date itnessed by Reporting Centre
Time [0.05aw & Time Personnel
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" Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

6]\ [ 4/4%7/0?0}/

Pé!icyhiolder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Wit ssed by Reporting Centre
Time 10 .G & Time sonnel
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AGCIDENT STATEMENT: ="

ACCIDENT DArE (_1__/ . 303;{ ) {DD/MM/YYYY), TIME; [_____:_L_ (HFLMMI
LOCATION: PR 0"‘*)‘““‘\ Cer - '

1.

h;}-.pa 0-9 Pﬂ?s'mwﬁe},
C “‘"-'ML'!\Q &lv:wzr)

[DETAILS OF VEHICLE

Q) VEHICLE NUMBER:___¥5S 642 L '
b)INSURANCE COMPANY:___ MNTU( IN(OME

c|POLICY NUMBER;
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / TH‘IRD P ARTY FIRE &THEFT)
©)MAKE & MODEL; 2032

fTYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE./ OTHERS)
g]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] _
h)PURPOSE OF USING AT ACCIDENT TIME_2a_TUE iy ~fo o ”““t '
) ARE YOU CLAIMING UNDER Eu/ OWN INSURANCE (YESf.H_O)

IF NO, PLEASE STATE ITHIRD PARTY CLAIM / REPORTING ONLY)

" INSURED if POUCY HOLDER
A)JNAME_MO AL UMK LU KAOA  (MALE / FEMALE)
b)NRIC/FIN/PASSPORT:_S &2 Lt AL éx CONTACTL_4uiacne
C)ADDRESS_BIL 2L KBt QRLOYLS e

- . Seule o0t i
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER ;
d)NAME:;__*& WeVE - : .__(MALE / FEMALE)
b}NRIC{FIN!PASSPOQ: CONTACT:
c) ADDRESS: :

1)

8.
'\gl'“\? c-“ Pnfran%w

C lncludimg defver) B) DRIVER'S NAME:

()

.\'“ {\W .11" ?stru]ar

( lm|ua\\n9 c‘wm‘> f) NRIC/FIN/PASSPORT:

()

———

*d)DATE OF BIRTH; {22 /_L_/ {qfo’l—uoommpm'\q

e) OCCUPATION: (INDOOR / OUTDOOR)

ABATEE OFDRIVING Py 2K - OL - 200 |
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ges 7N0)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 2=
) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE! (DRY / WET / OTHERS y _ -
WAS ANYBODY INJURED (YES /NOJ '
Q) REPORTED TO POUCE (YES / NOJ +

IF YES, PLEASE STATE WHICH POUICE STATION:,

THIRD PARTY VEHICLE ' .
SEIVTL pmopeLy AN

) VEHICLE NUMBER:
Yord b 1o ETE 2
' ¢) NRIC/FIN/PASSPORT: ST4 %‘ocm‘_ CONTACT: 4343584
TH[RD PARTY VEHICLE . :
d) VEHICLE NuMeer:___ < ANPOL MODEL__EfR

e] DRIVER'S NAME__Exthuintt L, . -
CONTACT: 464 W 00

ém‘:\.:. m_k&uﬂ@u‘:ﬁWl,cm
b \HIDED -
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SINGAPORE
POLICE FORCE

2

Police Station Of Origin:
Clementi N.P.C

L

20 Clementi Avenue 5 SINGAPORE 128858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

T20210118/2110

1of4
Report No. T/20210118/2110

Date/Time Report Made:
18/01/2021 16:54

Vide Report No.:

Station Diary No..

99
_Informant's Particulars G AR RS R RS T e R et e
Name of Informant: Address:
MOHAMMAD KAIRUL UMAM BIN APT BLK 36 TEBAN GARDENS ROAD #07-295 SINGAPORE
AHDON 600036
ID Type /1D No.: Contact No.:
NRIC NO/ S8241921G Home/Office: Mobile: 84790119
Naticnality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 38 20/12/1982 Rider £
Race: Language: Institution / School Name: bt
Boyanese ®
Occupation: Driving Licence Information: t
Electrician Class: 2B,2A,2,3 Date of Expiry: i
T e PR A T Y AT PR e e L R iy B T }
T of Injury Drink Date/Time of Type of Location: B
Ayp% nt: Others Drive: Accident: Straight Road £
cocens No 18/01/2021 07:50 g
Location: %
PASIR PANJANG ROAD :
Weather: Road Surface: Road Speed Limit:
Clear Dry t
Traffic Flow: Traffic Control: Traffic Volume: :
One Way Not Controlled Heavy ﬁ
Type of Collision: Anyone conveyed by £
Between Moving Vehicles - Head To Side l*;:Imbu!anc:ﬁ t
0 .
Details of ! Vehlcle'lnvolved T e T R A -w%ﬁﬂh%
Vehicle No. | Type ' [ Make Modelwﬁw Color i *Condt'don No of Passenger |
FBSB422 Motorcycle YAMAHA NMAX 155 | White Seriously | 0
ABS CVT Damaged
5JB3527Z | Car HYUNDAI HD AVANTE| Red Slightly |0 J
1.6A Damaged
ance AL A R R T Al ol o S
Framts. AN, < o
jiry Date

_Jm -“-v_
e

e Company

insuranceNo | Effective’ |

NTUC Income Insurance
Limited

Co-Operatwe 5120460590

|
e

\ 30/12/2020 lzgnmzoz'\ \




< INGAPORE [T NG s
POLICE FORCE 120210y S EG 2

-f. HEE
Police Station Of Origin Report No mm&“'&\

Clementi N.P.C
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Details of Person Involved T L e iy e LS -
Any Pedestrian Involved: No , e
No. of Pedestnans Injured: NIL | Use of Pedes‘“?““?,’_iss,'f‘gf NA_ T SRS
e TG R L S T ety S ek Tt A T E ot Bud o G B G’ gl
| Name OHAMMAD KAIRUL UMAM BIN AHDON | 1D No. 58241921
ot (I
Be)ated Vehicle | FBS642Z (Motorcycle) Contact No. 94790119
“Hospital/Clinic | NIL Class of | Class: 2B.2A2,3
Y Driving Date of Expiry: NIL
Licence &
Expiry Date
B Date Treatment | NIL Date Discharge | NIL B4
Z No. of Days granted Medical Leave | NIL Degree of Injury | Slight 0,5}.
T e R, 2 e s B S 4 S ] PR, i Sr ?QPG
Name YONG YEW KEE ID No. §7435045C e
Related Vehicle | SUB3527Z (Car) Contact No.| 97435388 s
Hospital/Clinic NIL Class of Class: NIL ';‘E
Driving Date of Expiry: NIL o
Licence & i
Expiry Date K&
Date Treatment | NIL Date Discharge | NIL »
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL 90
B!

Brief Details.

On 18/01/2021 at about 0750hrs, | was riding my motorcycle, registration number FBS642Z, along 100
Pasir Panjang Rd towards Telok Blangah while proceeding to my workplace, which is located at
Singapore Powers, 501 Telok Blangah Rd. While | was riding on the most right lane, a car (V1),
registration number 5JB3527Z, was exiting from Blk 100 Pasir Panjang and turning into the main road
and cut into the most right lane which | was riding on. The driver then collided into my motorcycle from the
left side. causing me to lose my balance and subsequ<ntly hit into another car (V2) in front of me. After
hitting into the car, | fell on my left and landed on my left shoulder and left leg. My motorcycle suffered

' " scratches and cracks on both sides.

~. 15 B R
@.:g ;

aay

Thereafter, ambulance arrived to the incident location and conducted a check on me, and informed that
there was no physical injury on me. | did not feel any pain at that point of time as well, thus the ambulance

did not convey me to any hospitals. w
' (S

On the same day at about 1040hrs, | started feeling pain on my left shoulder, upper back and left thigh

?gea. thus | decided to seek medical attention at the Raffles Medical Clinic located at Anchor Point. The

cag_m{ conducted a check on me and advised that if | continue to feel pain, | should go to AS&E to have a
A A {The doctor also gave me 3 days MC.

' _Mv[mct y
note loreycle suffered scratches and cracks on both sides. The alignment of the handle bar of my

cle : i
£ ‘"asjalso out of alignment and the chassis of the fork was damaged. V1 had slight scratches
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T/2021011872110

UMD A

ation Of Origin: S.0f4
Report No. T/20210118/2110

: 1800-8729999 CONTINUATION OF REPORT

i G T

on the front bumper and car plate. V2 had slight scratches on the left rear side.

| wish to state that my motorcycle is installed with a camera. Also, V1 has a Dashcam but | am unsure if it
is recording.
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Pos:
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Mode
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the certificate with you now, please fax a copy to 65474885 stating the report number as reference. ;

3 ) sicavore TR R \

\ PDUC_E FORCE T/2021011872110
Police Station Of Origin: a.084
Clementi NP.C Report No. T/20210118/2110
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

nun

we

=

-“l‘a—"“lu

1

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

Signature Of Officer Recording The Report: Signature Of Informant:
D/ '
SCSGT(1) CHEONG JUNG HAN -a’j/ W |
Signature Of Interpreter: Date/Time:

18/01/2021 16:54

Not applicable

Classification Of Case:

?." % SINGAPORE SN 37

FW POLICE FORCE

H -

1

J/
SIGNATURE




1/18/2021

-Claim Handling

Accident MT/1117791
Policy No. 51204605590 Vehicle No.
- Certificate No.
Policyholder Name MOHAMMAD KAIRUL UMAM BIN AHDON
Product Code MOTORCYCLE INSURANCE Cover Type
Contact No.(Mabile) 94790119 Contact No.(Office)
Email Address Special Remark
KFK No Yes TCA
NCD Protection No NCD Entitlement(%)

7 Accident Details

Report Date 18/01/2021 17:26

Date of Accident 18/01/2021

Reporting Centre QOrange Force

Accident Location 100 PASIR PANJANG ROAD

7 Total Excess Applicable

Excess Type Windscreen Excess

Per Accident

0D Standard Excess

0.00 TP Standard Excess

Accident Report Within

Time of Accident hh:mm

Claim Handling(accident reporting Claim Task )

FBSE42Z

Third Party, Fire & Theft

24 hrs

0.00
YIED OD Excess 0.00 YIED TP Excess 0.00
Additional Excess
Total OD Excess Applicable 0.00 Total TP Excess Applicable 0.00
7 Benefits

7 GST Registered Information

GST Registered
GST Registration No.

No

Madification History

% Policyholder Mailing Address

Address 1 BLK 36 #07-295 Address 2
Address 4

Unit No.

Address Type

Related Policy Number
<7 OI Driver Info

Driver Name MOHAMMAD KAIRUL UMAM BIN AHDON

Driver Type
Unnamed driver Name Driver NRIC
Register Date of Driver License 25/06/2001 Driver Age
Contact No.(Mobile) 94790119 Contact No.(Office)
Address 1 BLK 36 #07-295 Address 2
Address 4 Address Type
Unit No.,

Does he own a Singapore

GST Registration Date
GST Status Verified

TEBAN GARDENS ROAD
Singapore address

5120460590

Main Driver
SB241921G
38

TEBAN GARDENS ROAD

Singapore address

GST Registration No.
Policyholder NRIC
Loading
Contact No.(Home)
eCode
eCode Reason
Private Hire
Accident Type

Country of Accident

ICM No.

Driver is Covered?

Yes

Address 3

Post Code

Driver DOB

Driving Experience
Contact No.(Home)
Address 3

Post Code

i j C 3
Registered car? Yes No Driver Vehicle No. FBS642Z Driver Insurer Comp.
Declaration
Breathalyser or Blc;;&-Test - a ) 7 ) a ) V - 7
Reading? 0mg Any injury? ves & No
Madification History
Claim 001 l'!jugw.;;
‘ Insured [y
Claim Type * [op-mx v| poured |moramMy
Contact
Contact No.(Mobile) [o1184670 No. 6562222
(Home)
Ol
Email Address [ "] vehicle [rBS642Z
Number
Claim Description FBS642Z / 5JB3527Z ON 18 Jan 2021
Preferred §as
Waorkshop [ orohinsured Uabilty [not at Fault V] .
E:\:ﬁtm% iYes ~ | Repair |Pre!‘erred Workshop, Name unknown VJ rel:urt [Received ‘ﬂ —
Option aim
Date Registered [18/01/2021 17:32 Close
Date

htt https:ﬂgiclaim.income.corn.sglgcs!icmfeclaimlregistrationSave.do

1/3



1/18/2021 Claim Handling(accident reporting Claim Task )

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 18 Jan 2021 17:32 Photos Normal Photos 2

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Jan 2021 17:32 243 Lo S

7 Video Lll‘t

Uploaded By/Date Folder Date File Name i

| Display in New Window l [Scan and uploading |

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do 3/3




1/18/2021 Policy Search

GeneralClaim

eBaoTech

~ Hello, NAC_BUKIT_MERAH_B800676 * Change Language » Change Password ' Log Qut
My Desktop Policy Query '

Notice of Loss ) 7 B - — - — N : i_ — So—

Policy No. [ 1 Date of Accident |18/01/2021 09:36

Vehicle No.(For Motor) Fes6422 | Certificate Number |
Search
Certificate Policyholder  Policyholder Vehicle Insured Commence i
Select  Policy No. Number i NRIC Product Cover Type No. Object Date Expiry Date
MOHAMMAD Third Party

O 5120460590 KAIRUL UMAM  SB8241921G GMC Fire & Thefi FBS642Z FBS642Z 30/12/2020 29/12/2021

[ Continue |

https:h’giclaim.income.com.sg.’gcsiicmleclaimllCMpolicySearch do

17



¥ ASSOCIATION
RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECdIiDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

J INSURANCE  Tel(65) 62240010 Fax (65) 6224 0030
Operating Hours : Monday to Friday, 09:00-17:00
VEN: 566550020G / GST Reg. No.: M400017735

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

with whom you submitted the Original Report.

(A)

(B)

%
g
E

ADDENDUM

PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

Original ReportNo :WOQD'“TUOQK Vehicle Registration No: Fég @QZZZ

Name(as shownin ch):m?ﬂ’!ﬂﬂ M/mbumm@r\%lc/FlN/Passport No : SWQ)/Q/

(*Vehicle Driver/Vehiner) (*) Please delete as appropriate

Address : Singapore( )

Contact (Tel) : Mobile No.: 7%0”6

Email Address

Date of Accident mm Time of Accident: /‘9/0{/&93/

Place of Accident :__|0Q0 pﬁ%]ﬂ W ﬂf?m)

Insurance Company: _'}_\ﬂUL

ADDITIONALINFORMATION / AMENDMENTS:

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

Feautuo Veshowe qummd._To FR 6T ou_ SUH|Y
f[P Vedice mmpal. Jo SBX2TZ oax At

fuddu foman PSS o It RuPputy @ (Hoim Lom

\§lo o/

Policyholder / Driver's Signature Rgborting Centre Personnel’s Signature
ame.
Date:
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SEEEY ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Pleasesubmitthe

;‘i GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECCiF'lDS MANAGEMENT CENTRE
GENERAL 6 Raffies Quay #18-00 Singapore 048580

5 INSURANCE  Tel(65) 62240010 Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00-17:00
UEN: 566550020G / GST Reg. No.: M400017735

completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

(A)

(8)

ADDENDUM
PARTiCULARSOFPERSONMAKINGTHEAMENDMENTS:
Original ReportNo : 9/\1@’){/?090(?— Vehicle Registration No: g.(g(/gZ‘
Name(as shownin qu:mo"mf”% [ﬂ'[@lﬂ, uﬂ’m NRIC/FIN/PassportNo : SW%Q(&
(*Veh@?river[Vehic@Wner) (*) Please delete as appropriate
Address : Singapore( )
Contact (Tel) i Mobile No.: Q¢ 7?0//% e
Email Address : i
Date of Accident ! (Q/Ul(ﬁ>l Time of Accident: l')vfl
Place of Accident ! (00 VD%‘(L pﬁ’MW %L)O
Insurance Company: M’}ULL
ADp!TlOND@FORMATION /AMENDMENTS:

| have made areporton the above mentioned accident and would like to include additional informationor
make the foItowinDamendments:

S 1L cn (Aol {()imou&’/@llo

\\LpHo

/,
Vi
At 4 29/;9{ | W
Po'l'lcyholdell/ Driver's Signature Reporting Centre personnel’s Signature

Date: a’f)/! : ) DuaiRe



REC

ORDS MANAGEMENT CENTRE

o GENERAL INSU ht
# 5 GENERAL RANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00 Singapore 048580
ELSCERANCE Tel (65) 6224 0010 Fax (65) 6224 0030
TION Operating Hours : Monday to Friday, 09:00 = 17:00
VEN: 566550020G / GST Reg. No.: M400017735

IMPORTANT NOTE: Pllease submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
(A) PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

(B)

Original ReportNo : gNﬁ?’l{’ fm/f} Vehicle Reéisdation No: ﬁ%‘ (()(]/yz

i t
Name(as shownin NRIC}:M{M}’"W MEMC [/m%!é{:%/PasppgﬁgNo ! ?%6{/

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address Singapore( )

Contact (Tel) : Mobile No.: QY?% 0//?

Email Address -

Date of Accident : (&/{m(%’)’] rimeotaccident: _ 917D
place of Accident :___[00 418 [QWU?W/% ﬁ)m/)

insurance Company: NwmC

ADPIT!ONALINFORMATION/A ENDIMIENTS:

| have made areport onthe above éntioned accidentand would like to include additional information or
make the following amendments:

Mok < tgphl T Nma 1Y KR (T

Policyholder / Driver's Signature
Date:




