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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAMIEMENT CENTRE

IMPORTANT NOTE; Please submit the completed Addendum form to the game Accident Reporting Centre with \

whom you submitted the Original Report.
R  ADDENDUM . \
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: S ﬁN 2\CDoop | Vehicle Registration No: fLby e s
Name (as shown in Nric): NRIC/FIN/Passport No:
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Address: ; Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: Time of Accident:

Place of Accident:

Insurance Company: L«J\?c’\ Dt

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

.fAmz,\(:‘l e Socaded L. L i e o
—

Policyholder / Driver’'s Signature N
Date: . -

NRIC/FIN No.:
Date:

GLASMC Addendaim Farm
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