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Remark: The veh had commenced ts
repalr at the time of Ingpection

Ju2K -

ASSTGNMENT T
F i ! . . T G A2 o) p
rom: _ ... . Date Veh No: <pw 2704 19 YT Regn: 22/ ¢, Fed-
Esti : N, : -
: !Taied C.OSI' Type: @ﬁf I MiCycle | Bus | Van [ Lorry L.Taxi | Prime Mover |
ODUTP) WS TP RES | OD RES | EVA | INV [ MY Truck  Traller or
To Inspact Vehicle No: Méke: d'ble«/’sm/ﬁ/;//»"ﬁq(fcv £ (579!
ab \\/ '
et Woshop ms Golou (5l AIG:  Insured [SU6 NI NA
of SpReading || A 4 T/Radlo: Insured [ Std /NI [ NA
Insured: Eng/No: '
Policy No. B GINo: Mﬂ?fc Yl M)ﬁ? Y 00lZ 3,2.
Clalms No, Gen. Cond: ’f.' Falr!/ Poor [ Burnt
Sum Insured: N Excess! Steering: Inardgr | Jammed / Leaked 1 Burnt or
(Clients Record) Breke: | "rtigwammedILeakedJéumt or :
Make of Veh: Modl: NIl !‘@le | STD ARIm or
| Tyre Size: G 127 be(le
(Policy Condition) R: N. T

BS/DUN/JEXNOVA [ GY /FS | LIZA/MIC| OHTSU[PIR| SUMI/

T
TOYO | Y@'; of

Bal, or Market Value: Bronf . ) Rear _

IDAC Accident Rport: Conslstent? : Yes or No R/Bal, # mm ) R/Bal. 6 mm

GIA | PR Seen: Consistent? : Yes or No L/Bal, L rm LBal. C“ mm

Est. Repalrs: days  Res: Yes or No D.OA, pol 19 { (,a( 7/

Lurn Sum: % 3Val: Yes or No Survey held 3l E M-\ ik -

oA | REV | REP. | 24 HRS W r/ ] Des. of Dampges : Frt 1@: oIS | NIS [ UIC | Reoftop or

. Vehicle: IN[OUT

Dale: Person Contacted: The UIQ |l Ghassls frame | Body Structurs affecied dus fo collsion.
Actlon / Instruction

Dats | Time

DalefTime, Fle Pass (07 ' Prell, Report

1) ; : Final Report
Dale/Mme, File Retuin o7

FlepgapFormet |
Lustvs Sueee / LER (% )

Add Fes: 'S

Days Of Rppalr:

—_——

Resurvey|No, of Trip:
it Insp  ($ )
[ Inferview (8 _ )
i: Tebh, Invs ($ | .}
Wkl andg (S )

Survey Fee:

Transporialon:

S+RS__
Fhinlos

thers

PoTOTAL




I
EM-1 AUTO PTE LTD
BLK 8 SIN MING INDUSTRIAL E$STATE SECTOR C
#01-68 SINGAPORE 5[75643
Contact Number: 6452 3298 (0) 9666 6356 (H/P) 6457 5776 (F)
Email Address: emlautopteltd (@ gmail.com
COMPANY / GST REG. NO. : 20[1316380R
Vehicle Number : SDW 2908A Date : 25.10.2021
Vehicle Model : MIT. LANCER EX Chassis : IMYSRCY1AGU003352
Accident Date : 24.10.2021 TPIns. | AIG
Original Reg Date : 23.02.2016
ESTIMATE NETT
1 |1 pc |BootLid 56~ 852.00
2 |1pc |Boot Lid Badge A <~ 52.00
3 |1 pc |BootLid Emblem LANCER Wi~ 56.00
4 |1pc [BootLid Emblem CC w1 40.00
5 |1pc |Boot Lid Emblem MIVEC wt 56,00
6 |2 pcs |Boot Lid Lamps LH|X 223.00 | L4 ~446.00
7 |2 set [BootLid Lamp Clips LA K 30.00 | 24+~ 60.00
8 |1 set |Boot Lid Insulator Clips X 40.00
9 |1pc |BootLid Stopper M-~ 20.00
10 |1 pc |Boot Lid Inner Lock X 136.00
11 |1 pc [Boot Lid Weatherstrip 7 189.00
12 |2 pes |Boot Lid Hinges 92.00 | A¥  184.00
13 |2 pcs [Boot Lid Absorber 136.00 | X 272.00
14 [1 pc [Rear Bumper Ay~ 875.00
15 |2 pcs |Rear Bumper Side Retainers A % 38.00 | AL/ A~ 76.00
16 |1 set |Rear Bumper Clips Sowi— 40.00
17 |1 pc |Rear Bumper Reflector RH cv -~ 84.00
18 |1 pc |Rear Bumper Top Beam /7'7'/ 210.00
19 |1 pc [Rear Bumper Reinforcement f,// 295.00
20 |1pc |End Panel T ¢L-h592.00
21 |1 pc |End Panel Top Trim A~ 183.00
22 |1 set |End Panel Top Trim Clips 20w~ 30.00
23 |2 pcs [Taillamps J Ml 365.00 | A/ns ~730.00
24 |2 sat |Taillamps Clips LK 25.00 | A7~ ~ 50.00
25 |1pc |Taillamps Panel J AL~ 129.00
26 |1pc |Rear Fender RH by~ 695.00
27 |1 pc |Rear Fender Inner Trims h .~ 262.00
28 |1 set [Rear Fender Inner Trim Clips AL~ 30.00
29 |1 pc |Rear Fender Inner Shield " 38.00
30 |1 set |Rear Fender Inner Shield Clips A" 20.00
Bostlid (4 ke d Al gt [ 52 € 91200 6,742.00
Less 10% 674.20
C/F 6,067.80
Page 1 of 2




EM-1 AUTO PTE LTD

BLK 8 SIN MING INDUSTRIAL ESTATE SECTOR C

#01-68 SINGAPORE 5
Contact Number: 6452 3298 (O) 9666 635
Email Address: em1lautopteltd

75643

6 (H/P) 6457 5776 (F)

@ gmail.com

—LMHV/\“ C [ Mngrho o =

Page 2 of 2

. * % 92 0 & o

COMPANY / GST REG. NO. : 20[1316380R
Vehicle No : SDW 2908A B/F 6,067.80
Special Nett
1 |1 pc |Rear Bumper Top Chrome LL— 480.00
2 |1set [Reverse Sensor 2%°uw ~250.00
3 |1 set |Body Panel Joint Sealer L 0w120.00
4 |1pc |Rear Windscreen Sealant Aot 60,00
5 |1pc |Rear Windscreen Inner Seal J o1 740,00
6 |1 pc [Boot Lid Top Spoiler Repair Kit $ouwi ~ 60.00
Labour charge
Panel Beating /202 1,800.00
Spray painting /vo o 1,300.00
Check Wiring 2,0 40.00
Anti rust Z ¢ 120.00
Remove and install carpet and seat. {o' 120.00
Remove and install reverse sensor 720 90.00
Remove and install windscreen /22 140.00
10,687.80
Less 20% 2,137.56
. 4q I\ - Lump sum 8,550.24
Tasfebn T1531 "
“wf’ 77/1?/7!@ 1152
/,/5, fliov '*v) [jyene ,ufz‘ L
O 8 C"{[;L 12
j . I8 hence nolify
Repairer of the following:
resurvey before/after spray painting

displ_ly damaged part(s) during resurvey
.rts prices are subject to confirmation
ufd party survey is of a *Without Prejudice” basis
illegal modification(s) is allowed
Pplementary item(s) must be resunv

_ eyed g
pubject to final approval from lnsurange Cfrr?pany

owledged by Repairer
hlure:




PARF/COE Rebate Enquiry

1ofl

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicls

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 25 Oct 2021

https://vrl.

OK

1o
aa 4

fa.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDe...

Singapafe NRIC

505B

SDW2908A

No

250ct 2021
MITSUBISHI
LANCER EX 1.6 AT LED TAIL LAMP

Blue
2015
4A92Cl
JMYSR(
86.0 kW
$13,60¢
23 Feb
23 Feb
2

$13,608.

Yes

22Feb 2
$9,525(

22Feby
A-Cary

10

$45,002.

$19,493
$29,018

A B L S . S — . T ]

19513
Y1AGU003352
(115 bhp)

00

016

016

00

026
DO

026
p to 1600cc & 97kW (130bhp)

00

.00
.00

25-Oct-21, 1:43 PM




S$S80221AP0009 / S & H Motor Pte Ltd

ENTRY DATE & TIME: 25/10/2021 17:48 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1 (26/10/2021 10:28 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful 2nd accurate as possible. Any wilful misrepresentation or witt

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability g

afer

for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by t
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 thd

Date of Submission

Date of Accident

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

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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report 55022 1APU00Y

ACCIDENT STATEMENT

DETAILS OF OWN VEHICI

25/10/2021 1
24/10/2021 1
CTE, Singap:
CTE/PIE tow]
Singapore

SDW23908A

No

plding of material facts may allow insurance companies to repudiate
i the part of the insurance companies.

e General Insurance Association of Singapore (GIA) for archiving

tentre and to copies of the report being made available aforesaid.

Ards Changi

Jessie Ang Bee Geok

$16205058B

llewynhozhaphui@gmail.com

(Phone) +65;

H6851482

(Home) +65-96851482

Mitsubishi
Lancer

Private use

No - Claiming third party

Private car
Auto
1600

China Taipi
Comprehen
No

DMPCSNW

Llewyn Ho ZJ
S9135100k

Insurance (Singapore) Pte. Ltd.
e

032582101

ran Hui

Hage | of 18




Date Of Birth 24/09/1991
Occupation

Indoor
Date Of Driving Pass 09/10/2017
Driving experience 4 YEARS
Gender Male
Mobile Number (Phone) +64{96851482

Alt. Phone Number

Email Address Ilewynhozhljnhui@gmail.com
i

Address Blk 394 Bukit Baotk West Ave 5 #02-458
Address complement £

Postcode 650394

Is the driver the policyholder? No

If No, Pelationship of the Driver with the Insured Child

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 Chain Colligion
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER |
Name Jacquelyn Tan
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Hong Kah North Neighbourhood Police Post
Police Station Phone No (Phone) +65§-18005679999
Alt. Police Station Phone No (Fax) +65-65652508
Police Station Address Blk 370 Bulgt Batok Street 31 #01-201 Singapore 650370
Was notice of intended Prosecution given? No
If yes, against whom?
CIRCUMSTANCES OF ACCIDENT
refer attached police report.
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 SLF2132R
Vehicle Manufacturer :

) PR, ;
© Accident report 55022 1AP0009 Page 2 of 18




Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

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 PR

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DET/

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report 55022 1AP0009

Private car

(Phone) +65

UNKNOWN

Motorcycle

unknown

DPERTY 2

A

LS

06749360

Fage 3 of 18



SKETCH PLAN

Describe Circumstances of the Accident |

Declaration

VA cieare tha faregamg parirtlane are DL WYy (e

Pl naider's Syprature £ L &
Lrnis

@’ Accident report 58022 1AP0009

S 1ol

|
g, gt 18 nrwen ol fhe

B syl 4 Wi 1 by

P scany el

RO SN SN

Penrtted) Doenten
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SKETCH PLAN #2

o
i

=

IMPORTANT NOTICE

1. Maan e raport corgactly tha defalis of the accidont 10 apaod up the clalms procs
2. This Fermimust be completed by the Pelleyhelder andfor the Au

3, bforreatir provided must ba as fruthiul and sccurate s possible. Any wilfy
avw Insurance corpanies to repudiate pofley lighility.

4. The Issue ard acceptarcs of this Form by nsurance componies is not an admiss)
conpanles,

5. Any Talgo repurting mey b referred to the Polige for nvestigation

6. The mport w # be forw arded by the Insurers of-the G Records Management
of Sgapare (GIA) for srchiving and that coples of this report will for 4 faa b rm}{

1. By the fodgereont of this raport to tha nsurers, you hereby consent W e anchs
rapart being made avaikabie aforosoid,

. Consent under the Persanal Data Protection Act (PDPA)
tunderstand, acknow ledge, agree and consent that

risreprasentation or wihhoding of noteral (sots may
wof pokicy Gabifily on thar parl of the insumnce

trovas tabslishod by th Canaral hsurance Assochion
avafinble upon application by interestad parties.

g of this raport at tho contro and 1o copies of tha

() My ‘maurer , ay worlahop and the Ganardl msurorce Assaclation of Singepord |“GAS) may/fare perodied to collect, use, disclose
andlor pracess iy personal datalpersonal Inforaation set out 1 this {form} and any|other personal inforrretion provided by re of

possessad by oy Insurer {colectivaly the "Personal nfarmation”) and dscloso

whe have naured wehicle(a) involved in this accldent (o8 Insurar(s) who have Ins

ndransfur such Pargomal infomation to ol insurer(s)

caboclivaly raterrad to a8 he “nsurera™), the bsuraes' e yarsidaw fromes, the M
govaramont agertyfauthorily (such as tha police), for the purposa(s) of .

{Ih pracossing, banding andfar donlg W ith ry oladns schsding e saitiemant of §

the claine,

(i) awvostigatng the accident andior my claime;
(M) carrying out andfor dasling with my Ingtructions or ragponding Lo any aoguin

{Iv) administering my claims {including the maling of corraspeadence, statersnts,
disclosura of cortaln pursonal data abiout we to belng atout duivary of the sama

packages ) andior

{v) carmplying with applicabla law in adiwinstering, procassing, handing andior do
(eollectively ths "Purposes’)

(ts) ol ingurends ) who have nsurod vobicie(s) involued in this sccident ond the hq:\ms‘ tawe yorafow s, mayfane permmited W cobedt,

use, disciose antdlar process my Peesanal btoreation for one or axaa of the ab

() try Parsoral nformatken mayican be disclosod by any of the surars andlor €
(meharting their law yorsfaw finrs), W hich rmay b stae putside of Sngapart, for

atl vebiolo(s] rvoived o this acoldent shal be
oty Autlzorily of Singancmm and any ralovant

slawres and-any npoassaty svaslgatans raiating o

by 119,
Wi, reports or notices 1o e, wohlch sould nvolve
woilas on e external cover of anvalopasimai

1 with 1y s,
r Furposes: and

(6 hir thad party Service provigens of sgents
e arstoda 0 by ahove PEroses.

M?f‘ﬂ&!ifrb Si;;-na;l:s"rm' Driter &

datm ! Lkl

Drivar's Sigraturs (If driver s oot fta plicy

Winussed ﬁ;ﬂllﬁﬁh“ Cawntras

Flrpes & Thre Forsonmul
Sketch Plan % v
F s %A\ B
F - T
N AN 4§
PN . ¢
i
- $ =
y
al i ¥t
- d L (&1 i 5 y «i- .
\{' l ) [ e i R
R 2, A R s F
Vi fin e ; L

£ it
@& Accident report $S0221AP0009
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POLICE REPORT #2

.
@& Accident report 55022 1AP0O009

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah North NPP

A70 Bukit Batok Street 37 #01-201
SINGAPORE 650370

Tel No: 1800-5679999

REPORT OF A TRAFFIC AGCIDENT
Date/ Time Report Made: "1 Vide Raport No..
24/10/2021 15:54 |

TR RGN

TH0211024/2050

Tefd

Regort Na, Ti202 1102472050

" I Station Diary No =
127

Name of informant: ! Address.
LLEWYN HO ZHAN HUI APT BLK 394 BUKIT BATOK WEST AVENUE 5 #02-458
e e SINGAPORE 650384 ST . R
1D Type /1D No.. | Contact No.:
NRIC NO / $9135100E | Home/Office: Moblle: 96851482
Nationality T Email )
_SINGAPQORE CITIZEN llewynhozhanhui@gmal.com - —
Sex T age | Date of Bith, | Type of Informant. T
Malg 30 24001991 | |Driver |} —
Race: ' T | Language N institution | School Name.
Chinese § . NN, N -
Occupation; B " Driving Licence Infoymation’
Accountant ) _|Class:3 Date of Expiry:

Non-Injury
;i‘g%g;!, Attended by Police Drive:
| Location:
| PAN-ISLAND EXPRESSWAY
|
5 R ———

| DatefTime of
| Accident.

“Weaiher “TRoad Suface:

Clear Dy

Traffic Flow: Teaffic Control.

ej'Type of Callision:
| Between Moving Vehicles - Head To Rear

" Road Speed Limit

PR | N S——
i Traffic Volume.
T anyone conveyed By
| arnbulance.
i Yes

1 gl
| SDWZ908A

ISUF2132R

| Slightly | 1
{Damaged
| Slightly |4
‘Damaged |

s

{%__ Pedestrian Inly;gtgtt o .

‘‘‘‘‘‘‘‘‘

'No. of Pedestrians Injured NiL

s4|of Pedestnan Crossing NA__

Page 15 of |18




POLICE REPORT #3

A
@ Accident report $50221AP0009

SINGAPORE
POLICE FORCE

Puolice Station Of Origin:

Haong Kah Nerth NP

370 Bukit Batok Streel 31 #01-201
SINGAPORE 650370

Tal No: 18C0-567999%

CONTINUATION

Name JACQUELYN TAN

i

i

I

T20211024/2080

1

lord

Repart N, [/202 110242050

QF REPORT

TIONe. | S8330280G

' Related Vehicle | SOW2808A (Car)

ospiGie TR T

" Contact No | 93661491
‘Classof | Class: NIL

- Driving Date of Expiry NIL
CLlicence &

_ Expiry Date

| Date Treatment [ NIL Date

sc'r;azqe NIL

No. of nted Medlcal L

T LLEWYN HO ZHAN HUI

jur

D No. Q"GE Sl

‘Related Vehicle | SDW2808A (Gar)

HospitaliCiinic | NIL

Date Treatmert | NIL | Date

" Contact No.| 958571482

| I

| Class of Class. 3
! Diriving Date of Expiry NiL
| Licence &
. Expuy Date|
Nischarge | NiL

No. of Days granted Medical Leave

| Name

"ALAGANTARA RICHARD VILLALON ||

2 of Injury . NiL

DNo. | S7885882C

| Related Vehicke | SLF2132R (Car)

Contact No BE/48360

FlospitaliClinie | NIL

! Class of Class NIL

! Driving . Date of Expiry: NIL
| Licence & 1
: Expirg Qgt@

| Date Treatment | NiL ) Lt}éte [hischarae | NIL

| No. of Days granted Medical Leave I NIL | Degre

R of Injury | MIL

Brief Details.

On 2ai10i7021 at about 1300hrs, | was driving my car (SDWERSCBA) slorg the Pan Isiang Exprassway

(tawards Changi) and was exiting at Uppor Serangoon Road
seated at the front passenger seat.

Wiile going through the exit, a car ahead of me had jammed
the brakas to ry car as well, coming to a completa stop. Ho

My girifnend was the: passenger an boand,

its brakes. To prevent coligion, | jammed

2-3 seconds after braking. Shortly after the impact, | saw thy
right and colliding into a motorcycle after which. | alighted a
caling for ambulance, The rider was canscious throughout.

avar, an impact was felt from the rear aboul
car which collided into mine. swerving (a its
H rendered assistance to the nder before
latar faund out that another car had celided

into the motorcycle as weli, while the motorcycle was swerviiy to its right

Page 16 of 18




POLICE REPORT #4

SINGAPORE '
POLICE FORCE ﬁﬁmawé

/302140242050

Jold

Patice Station QF Origin.
Hong Kah North NP Repart Mo 17202 1 1023/2040
370 Bukit Batok Street 31 #01-201
SINGAPORE 650370 CONTINUATION [JF REPORT
Tel No: 1800-567964%9

I checked on my car and saw damages such as scratches afid dents on the rear dght portion of it Bath
myself and my gidfriend are not injured. Ambulance and Traffic Police scon arrived at the accidert scene
The memory card of my in-car camera was handed over (o the Traffic Police officers, After exchanging
particutars with the driver of the car that collided into mine, | |igft.

.d)
@ Accident report SS0221AP000Y Page 1/ ol 18




POLICE REPORT

 Tel No 1800-5679569

“Authentication Stamp

SINGAPORE
POLICE FORCE

Police Statien Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 850370

Sketch Plan
Informant is not able to provide sketck plan

CONTINUATION (Jif REPORT

TR

TI2021102412050

$of4
Report No. 172021 10242050

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

the cerlificate with you now, please fax agopy to 65474885 4

‘Signature of Officer Recording The Rep\? '
Jf

Staff Sgt MUSHAWWIR BiN
ADRUS

ating the raport number as reference

gnhlture OF Infarmant.

b

“Signature Of Interpreter:
Not applicable

DataTime.

(2021 15:54

Officer In Charge Of Case:
TPIGIT!

St 3 INTAN WULANDARI BUDDY s;\muso

Contact No © 85476415

NPiGR

@& Accident report S50221AP0009

ficalion Of Case.

Page 14 of 18



ADDENDUM FORM

RIS MANAGE ME ST O

IMPORTANT NOTE: Please submit the completed Addendim form to |
whom you submitted the Original Report.

he same Accident Reportitng Centie with

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Repart Moz ___ & o > |/ g Vehicle qu!strah‘nﬂ Nox:

Name (as shown I smicy Lo i oo e NREC/H

(*Vehicie Driver [Vehicle Owner) (*) Please delete as appropriate

M /Passport No:

e 30N

Address: Singapore ( )
Cantact (Tel): Mobila [yo.: 1ods 14

Email Address;

Date of Accident: eth L334 . Time of ficcident: AR,

Place of Accident: _ . (Tl Py L

Insurance Company! {lopnn

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a repart an the above-mentioned accident and woulfl| like to indiude additianal information or

make the following amendments:

Pallcyholder | Driver's Signature Reparting Centre Perspnnel's Signature

Date:

M
y s NS
S

NRIC/FIN No.:

Datie;

Al
@ Accident report SS0221AP0009
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