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SN0821210001-02 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 01/02/2021 09:55 (SGT)
. SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 3 (01/02/2021 14:38 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.
Poli B Dri

2. This Form must be

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.

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 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

01/02/2021 09:55 (SGT)

30/01/2021 10:37 (SGT)

BKE, Singapore

TOWARDS SLE NEAR LAMP POST 351
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

SLR1677D

Yes

SHL MOTOR PTE. LTD.
2XXXXX814M
kscgp8@gmail.com
(Phone) +65-92230326
+65-92230326

Honda
Stream

Employment

No - Claiming third party
Private hire

NTUC
ThirdParty

No
5109792828-01

RAPIE BIN ANWAR
SXXXX248]



. Date Of Driving Pass 24/02/1978

Driving experience 42 YEARS AND 11 MONTHS
_ Gender Male
Mobile Number (Phone) +65-92230626

Alt. Phone Number
Email Address

rinsanosaka@gmail.com

Address BLK 165A TECK WHYE CRESCENT #11-329
Address complement -

Postcode 681165

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Bedok North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002449999
Alt. Police Station Phone No (Fax) +65-62447258
Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom? s
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20210201/2030

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBD9930L
Vehicle Manufacturer Nissan
Vehicle Model -

Vehicle Variant 8,
Vehicle Colour -
Vehicle Category Commercial vehicle

Nama ~f Nrivar RIATAMA IAR TIIN/AAATA TAKI



. 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 RAPIE BIN ANWAR
Address

Address Complement

Post Code

Approximate Age Years Old -
Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLR1677D
Were seat belts worn? Yes

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 w ithholding of material facts rﬁay
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.

8. 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)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 fo all insurer(s)
w ho 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;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith 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 w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with 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 nsurers 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.
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Describe Circumstances of the Accident
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Declaration
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Policyholder's Signature / Date & Driver's Signature (f dr er is not the policyholder) / Date itnessed by Reporting Centre
Time & Time Personnel




ACCIDENT STATEMENT

ACCIDENT DATE;( %/ 221 )[DD/MM/YYYY) nme:(_[O _%J__](HHMM)

.LOCATION:_M 70“'/6%99 QL/Z_ (/OMPOQﬂ j)g]

Y.

DETAILS OF VEHICLE

‘GIVEHICLE NUMBER._ SLR ‘oﬂ,D

b)INSURANCE COMPANY:_ A/ TUC ™

cjpoucy Numeer.___ S|4 TGUEX”

d)POLICY TYPE: (COMPREHENSIVE / JHIRQ PARTY / THIRD PARTY FIRE &THEFT)
) MAKE & MODEL; hbr
fITYPE:(SALOON / COUPE / AN,/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVA /CCé%ERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:
i)ARE YOU CLAIMING UNDER YI i F OWN INSURANCE (YE

IF NO, PLEASE STATE (THIRD R Y CLAIM / REPORTING O

2 INSURED / POLICY
AJNAME:_SH &{ﬂ#& P 1D (MALE / FEMALE|
b)NRIC/FlN/PASSPORT. CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
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DRIVER -
Q) NAME: @’F\To %\u QMWKK_ g:’DE/FEMALE}
b)NRIC/FIN/P ASSPORT: CONTA 9222062 E
©) ADDRESS:_ :

*d)DATE OF BIRTH: {(C / k_' 195 100 MM/YYYY)

&) OCCUPATION: (INDOOR / owg)om

f)YEARS OF DRIVING EXPRERIENC 0> @’?c? : :

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YE @}L

IF NO, RELATIONSHIP OF E DRIVER WITH INSURED:
a)WEATHER CONDIT, \ R/ RAINING /OTHERS
bJROAD SURFACE: /WET / OTHERS )

WAS ANYBODY INJURED (YES / )
a)REFPORTED TO POLICE (YES / )
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
o) vericienumeer: B0 9900 . jope. AUSSHN
deiver bl DRIVER'S NAME:_NATARL 10N [HIAAED] e
' i) NR]C/FIN/PASSPORT CONTACT:
THIRD, PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
. ©] DRIVER'S NAME;
f) NRIC/FIN/PASSPORT: CONTACT:..
‘-"‘)/“ '\ 9 ’ )
: ( Y TY%qS
- “PRSHOD ry
. 91( Gon»\
g&'(,c =
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

T

10f4
Report No. T/20210201/2030

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
01/02/2021 11:09

Vide Report No.:

Station Diary No.:
41

Name oflnformant: 7
RAPIE BIN ANWAR

Address:
APT BLK 165A TECK WHYE CRESCENT #11-329
SINGAPORE 681165

ID Type / ID No.: Contact No.:

NRIC NO / $1205248J Home/Office: Mobile: 92230626
Nationality: Email:

SINGAPORE CITIZEN

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

Male 64 07/08/1956 Driver

Race: Language: Institution / School Name:
Boyanese English

QOccupation: Driving Licence Information:

GRAB DRIVER Class: 2B,2A,2,3 Date of Expiry:

Type of Injury Date/Time of Type of Location:
Accident: Others Accident: EXPRESSWAY

: 30/01/2021 10:40
Location:

BUKIT TIMAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

B ARG T

GBD9930L | Van NISSAN Slightly
Damaged

SLR1677D | Car HONDA STREAM Grey Seriously | 0
Damaged

Any Pedestrian |nv.oiv'éd: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE RO

/20210201

Police Station Of Origin: 20f4

Bedok North N.P.C Report No. T/20210201/2030
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

CONTINUATION OF REPORT

Name

NATARAJAN THIYAGARAJAN G5254319W
Related Vehicle | GBD9930L (Van) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

s granted Medical Leave

Degree of Inju NIL

RAPIE BIN ANWAR ID No. S1205248)
Related Vehicle | SLR1677D (Car) Contact No.| 92230626
Hospital/Clinic | UBI FAMILY CLINIC & SURGERY Class of Class: 2B,2A.2,3
% Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/01/2021 Date Discharge | 30/01/2021
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 30th January 2021 at about 1040hrs, | was driving my vehicle bearing registration plate number
SLR1677D, Grey colored Honda Stream along Bukit Timah Expressway towards Woodlands. The traffic
was moderate at that point of time and the road was dry.

Subsequently, while | was driving at lane 2 of the expressway, to be specific near lamppost 351, there
was obstacles on the road ( metal ladder parts ) on the same lane. As such, the vehicles driving on the
same lane had slowed down and switched to other lane and | did the same.

However, as | slowed down, there was a silver colored van bearing registration plate number GBD9930L

coming fast from my rear collided into me. | released the brake upon impact, so as to let the vehicle
move forward and lessen the damage.

No one was injured at that point of time. No traffic police or ambulance came to scene. There are towing
crews who were managing the accident scene for a while. | exchanged particulars with the other party,
took some photos before leaving the scene.

Due to the vehicle, the rear portion of my vehicle was badly dented. | then went to a workshop at Paya
Ubi vicinity.

When | was at the workshop, | felt pain on my neck and back due to the impact, | went to Ubi Family clinic
& Surgery on the same day and was given 3 days MC from 30/01/2021 to 01/02/2021.

| have no footages of the accident. That's all.




POLICE FORCE A D

/20210201/2030

Police Station Of Origin: 3of4

Bedok North N.P.C Report No. T/20210201/2030
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

(WO AR

T/20210201/2030

4 0of 4
Report No. T/20210201/2030

CONTINUATION OF REPORT

IMPORTANT: 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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/
Sgt 3 AHMAD BIN HASHIM //

Signature Of Informant:

<o

Signature Of Interprete/
Not applicable ,

Date/Time:
01/02/2021 11:09

Officer In Charge Of Case:
TP/ AEIT/

SI ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP168 ;

18 e




2/1/2021
« Claim Handling

Claim Handling(accident reporting Claim Task )

Accident MT/1119398
- _Policy No. 5109792828-01 Vehicle No. SLR1677D GST Registration No.
Certificate No, 5109792828-01-000027
Policyholder Name SHL MOTOR PTE. LTD, Policyholder NRIC
Product Code FLEET MASTER INSURANCE Cover Type Third Party Loading
Contact No.(Maobile) §2230326 Contact No.(Office) Contact No.(Home)
Email Address Special Remark eCode
KFK No  Yes TCA No Yes eCode Reason
NCD Protection No NCD Entitlement(%) 0 Private Hire
% Accident Details
Report Date ) 01/02/2021 10:17 Acclde-nt Report withFZ:h;sw Yes ) Accident Type
Date of Accident 30/01/2021 Time of Accident hh:mm 10:37 Country of Accident

Reporting Centre
Accident Location
# Total Excess Applicable

BKE TOWARDS SLE NEAR LAMP POST 351

Orange Force

ICM No.

Excess Type

0D Standard Excess

YIED OD Excess

Additional Excess

Total OD Excess Applicable
7 Benefits

% GST Registered Information

E;éf"ﬁeglstered

Per Accident

Windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess Applicable

1,500.00
0.00

1,500.00

Driver is Covered?

No GST Registration Date

GST Registration No, GST Status Verified Yes
Modification History

7 Policyholder Mailing Address - o o
Address 1 51 UBI AVENUE 1 Address 2 #01-09 PAYA UBI INDUSTRIAL Address 3
Address 4 Address Type Singapore address Post Code
Unit No. 01-09 Related Policy Number 5115995291-01

% OI Driver Info
Driver Name Unnamed Driver Driver Type Unnamed Driver )
Unnamed driver Name RAPIE BIN ANWAR Driver NRIC $1205248) Driver DOB
Register Date of Driver License 24/02/1978 Driver Age 64 Driving Experience
Contact No.(Mobile) 92230326 Contact No.(Office)

Contact No.(Home)

Address 1 BLK 165A #11-329 Address 2 TECK WHYE CRESCENT Address 3
Address 4 SINGAPORE 681165 Address Type Foreign address Post Code
Unit No. 11-329
Does he own a Singapore Yes . No Driver Vehicle No. SLR1677D Driver Insurer Comp.
Registered car?
Declaration
Breathalyser or Blood Test a
Reading? 0 mg Any injury? Yes No
Modification History
Claim 001 M
e - - = b 7 Insured [
Claim Type * [op-mx | Name . SHLMOT
Contact
Contact No.(Mobile) I ?: y
ome
01
Email Address [ | \Niehizle SLR1677
umber
Claim Description ER!B??D / GBD9930L ON 30 Jan 2021
Preferred =
Insured Liabili
\&V:ﬂrmop |— Preférered by |—Not at Fault v] i
Flnaitsatmﬁl ITes v | Repair |Preferred Workshop, Name unknown V| report |Recelved V] o
Option alm
Date Registered ¥ [01/02/2021 10:21 ] Close
ate

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

13



2/1/2021

Report Taken By

Print AK letter

Claim Handling(accident reporting Claim Task )

Attachment

4

Accident No,

Last Doc, Received

[rosur waHAs

Save || Submit

MT/1119398

@ ves O No

Path =

No file chosen
No file chosen
No file chosen
No file chosen
No file chosen
No file chosen

7 Attachment List

Attachment

e
P

&

¥ Video List

Claim No.

Upload Date

001

01/02/2021 10:23

Uploaded By/Date

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 01 Feb 2021 10:23

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 01 Feb 2021 10:23

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 01 Feb 2021 10:23

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 01 Feb 2021 10:23

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 01 Feb 2021 10:22

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 01 Feb 2021 10:22

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 01 Feb 2021 10:22

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 01 Feb 2021 10:22

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 01 Feb 2021 10:22

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 01 Feb 2021 10:22

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 01 Feb 2021 10:21

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 01 Feb 2021 10:21

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 01 Feb 2021 10:21

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 01 Feb 2021 10:21

NAC_BUKIT_MERAH_BODG76( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 01 Feb 2021 10:21

NAC_BUKIT_MERAH_B800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)}) on 01 Feb 2021 10:21

Uploaded By/Date

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

Category *

[Clear |  [Please Select v

[ clear lPIease Select VI

Clear | |[Please select v|

‘ Clear | |Please Select VJ

[Clear|  [Please Select v]

[Ciear|  [Please Select v]
Category ? Urgency
Photos Normal
Photos Normal
Photos Normal
Photos Normal
Photos Normal
Photos Normal
Photos Normal
Photos Normal
Photos Normal
Photos Normal
Photos Normal
Photos Normal
Photos Normal
Photos Normal
NRIC/ Driving License Y Normal
SAS Normal

Folder Date File Name

Descr

Photos 2

Photos 2

Photos 2

Photos =

Photos 2

Photos

Photos 2

Photos 2

Photos 2

Photos

Photos

Photos 2

Photos 2

Photos 2

NRIC/ Driving L

SAS 2(




GENERAL INSURANCE ASSOC!AT‘ON OF SINGAPORE RECORDS MANAGEIVIEN “ivams
GENERAL 6 Raffles Quay #18-00 Singapore 048580

(5 A
|\ INSURANCE ~ Tel(&s) 62240010 Fax (65) 6224 0030
- ASSOCIATION Operating Hours : Monday to Friday, 09:00- 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submit the completed Addendum formto the
with whomyou submittedthe Orlginal Report.

same Authorised Reporting Centre

ADDENDUM
(A) PARTICULARSOFPERSON MAK!NGTHEAMENDMENTS:
Original ReportNo 8‘_(//09{)’1’%[ Veh.icle Registration No: S(/ (9
Name(as shownin NRIC) ¢ KI}PIKM MW’?& NR!C/FIN/PassportNo:_MMJ——

(*Vehr‘wer /Vehicle owner) (*) Please deleteas appropriate

Address Gon singapore( )
Contact (Tel) 3 Mobile No.: 9 2)%%3/4
Email Address

e e i

Date of Accident ¢ %@KOL[‘)O)Q Time of Accident: \O'%

place of Accident  : %\C&_{bﬁ[m SU{.M”M Lﬁm’ﬂm 'ﬁ/"
Insurance Company: M(MLT

(8) ADPITIONAL\NFORMATlON /AM@DMENTS:

e

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

Jufup) I sl <o KsRd 4 G-t ————

__________-——-______._--——-

e - —

O/[0 Y /2N

orting Cenire personnel’s Signature

e

policyholder / Driver's signature
Date:



Tel (65) 6224 0010 Fax (65) 6224 0030

2 _A=0 - — Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: $665500206 / GST Reg. No.: M400017735

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

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

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Origi_nal Report No M)(DWOO/ Vehicle Registration No: g((/&/mrb

Name(as shownin NRIC) : W/'{( 6}/\} MWL NRIC/FIN/PassportNo : 5%0-(5{2 (l\[gj

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

Address Singapore( )

Contact (Tel) - Mobile No. :

Email Address

Date of Accident Time of Accident :

Place of Accident 6&/ ZUWM@Q M“—//{M tﬁmﬁr?%/

Insurance Company: N%{L

(B) ADDITIONALINFORMATION /AN@MENTS:

‘

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

O % Tustq Dpno bozry
0.0 Wo Aue bgpef

o‘on 25 (
e 0((0y / Joo{
Policyholder / Driver's Signw Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:

GUARMC addendumform V3



