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

cE Tel (65) 6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 — 17:00
RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: M400017735

IMPORTANT NOTE: 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:

Original ReportNo : _SN04216S000F Vehicle RegistrationNo: _ $MK 30g0 L
Name(as shownin NRic) : =00 MM Fe NRIC/FIN/PassportNo : S 13130147
(*Vehicle Driver / Vetffele Owher) (¥) Please delete as appropriate

Address ;32 Te(0K Dlanpah Fist #05-16! Singapore(04003 1)
Contact (Tel) A0 4bg0 Mobile No. : 1

Email Address ;i (ole 2144 @ Yor0d- Lo 44

Date of Accident : __17(06 [ Va7 Time of Accident: ___| 250

Place of Accident LQVJM DLH’W Q/(N\"’(
Insurance Company: To k‘/l-() Y\Al""‘(/ )

(8) ADDITIONALINFORMATION /AMENDMENTS:

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

ot Pty Drivers Pani et ( 2nol Addenduim)
Voo, NO © ST 86 L X
Vohide No: STT 2566 Y

. 9 / ot /z / )f/)lw o fbbo [0

Policy/mder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:

Date:




Date Of Birth

Occupation

Date 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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
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

{«@? Accident report SN09216S000F

17/04/1973

Indoor

20/11/2012

8 YEARS AND 7 MONTHS

Male

(Phone) +65-94509680

(Office) +65-94509680
NICOLE_2149@YAHOO.COM.SG
BLK 32 TELOK BLANGAH RISE #05-261
090032

Yes

Side Swipe
Clear
Dry

No
No

Yes

SUEN YAN YAN
Female

No
No

Yes
No
No

SJT2566Y
Hyundai
Avante

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

! Pegse reporn gorrectly the detads of the acodent 1o spaed up the clarme process

2 This Formmust be gompleted by the Policyholder andior the Authorised Driver

3 nlormeton provided must be as truthful and accurate gs possible Any w i ul msregresentaton or w shnckong of matens’ facts may
alow nsurance companies 1o repudiate policy Hability

4 The ssue and acceptance of this Form by msurance companes s not 8n admssion ¢f poicy kabdty on the part of the msyrance
companes

& The report will be forw arded by the insurers of the GIA Records Management Cenre established by the General hsurance Assocaton
of Sngapore (GR) for archiving and that copes of this report w ¥ for 3 fee be mede avaiable upon application by nleresies partes

7. By the indgement of ths report to the insurers. you hereby consent (o the archving of the report at the centre and to capses of the
report being made available aforesad

8 Consent under the Porsonal Data Protection Act (PDPA)

iunderstand, acknow lecge. agree and consent that

(a3} My nsurer | my workshop and the General nsurance Assocaton of Smgapore ("GIA™) may/are permitted (o coliect. use, disclose
8ncior process oy persenal data/personal nformalion set out n ths form and any other personal informeton provided by me or
possessed by my nsurer (coliectvely the “Personal Information”) and disclose and transfer such Personal Informaton o all msurers )
w ho have nisured vehcle(s) involved i ths accent {al insurer(s) w ho have insured vehicle(s ) mvolved i this accident shall be
collectvely referred 10 as the “insurers”), the nsurers’ law yersiaw frme, the Monetary Authority of Singapore ang any relevent
government agencyl/authority (such as the polce), for the purpose(s) of

{1} processing, handiing and/or dealing w ith my clains ncluding the settliement of the claims and any necessary fvestgations relatng o
the Clawrs;

(i) mvestigatng the accoent andion my clams

(&) carrying out andior dealing w ith my nstrucbons or responding 1o any enquines by me;

(v} scmngtenng ay clairs (cluding the maling of correspondence. statements, invoices, reparis or nobces 1o me, whch coukl nvolve
osclosure of certam personal data about me 1o ring aboul delvery of he same as w el as on the external cover of envelopesimed
packages ). andlor

{v) complying wth appicable w n admnsienng, processing, handing and/or gealng with my clams

{cobecively the "Purposes’)

(b) sl ingurer(s) who have msured vehcla(s) involved in ths accident and the nisurers law yers/law firms, may/are permitied (o coliect,
use, disclose and/or process my Personal blormation for one or trore of the above Purposes and

{c) my Personal nformaton may/can be dsclosed by any of the nsurers andior GIA to thew third party service providers or agents
{incluging ther law yerslaw Trms), w hich may be sited oulside of Sngapore, for one or more of the above Purposes
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Policyholder's Sgnalure | Date & DrivePs Signature (¥ driver is not the policyhoider) / Date Mﬁt}sswﬁy Reportng Centre
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