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Sum Insured: . _ Excess: Steering: Inorgery Jammed/ Leaked / Bumt or -
(Client's Record) Brake:  Ingfdar / Jammed / Leakedd Bumt or
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
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IMPORTANTNOTE: Flease submitthe completed Addendum form ta the same Authorised Reporting Centre

with whom you submitted the Original Report
i . ADDE,QOU,;,, , e
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Onginat ReportNo ~ SN0 71218D000A Vehicle RegistrationNo. _SCVS557 8
Nameosmown s wax: _WONG HONG RUL, JEREMY NRIC/FIN/PassportNo - _| 0044460 F
(*Vehicle Driver / Viehrche@wrrer) () Please delete as appropriate
Address BLK 123 WoaDUNDS Avenve 6 HOR-S20  Singapore(#3¢123)
Contact {Tel) : il Mobile No.:__ 32206501
Email Address - M&@Moﬂ
Date of Accident  :__[2 /OB /202 Timeof Accident: __200SHRS
Placeof Accident : CANBERRA LINK _AND SEMBAWANG ROAD, CROSS JUNCTION
Insurance Company: _LINCOME.

ADDITIONALINFORMATION JAMENDMENTS:
thave made 2 report on the above mentioned accident and would like to include additional information or

make the following amendments:
D To Am I "o ’
END FRoM REPORTING ONLY To THIRD PARTY Cialm

2) To AMEND CIRCUMSTANCES OF THe ACCIDENT : AFTER COMPLETING e
U-TURN AND GOING STRAIGHT, T SAw THE TRAreLc |IGHT CHANGE To AMaeR

LIGHT FRoM GReeN AND VEHIcie B Was RIDING VERY FAST THROUGH THWE
_AMBER LIGHT WwHre THE FLooR WAS WET AFTer RAINING AND HE ERRAKE

(8)

AFTERWARDS HITIING MY FRONT LEFT CORNER OF My vemrere” ————

er—

-_—

p————

Al -
Reporting Centre Personnel’s Signature

Mvcrh;éw / Dnve;(; Signature
Date [4/0 Name:\INCeNT SOk
"/8/20“’ NRIC/FINNo.: S99 113§

Date: H/o#,oz‘
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SINGAPORE
POLICE FORCE

'REPORT OF A TRAFFIC ACCIDENT

MU RMNRRR)

1of4
Report No. T/20210816/7044

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/08/2021 20:14
Informant’s Particulars SRR
Name of Informant: Address:
WONG HONG RUI, JEREMY 723 WOODLANDS AVENUE 6 #08-520 SINGAPORE 730723
ID Type / ID No.: Contact No.:
NRIC NO / T0044460F Home/Office: Mobile: 92206501
Nationality: Email:
SINGAPORE CITIZEN jeremywong1211@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 20 02/12/2000 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: _
Student Class: Date of Expiry:
Injury Drink Date/Time of Type of Location:
Typa of Attended by Police Drive: Accident: X-~Junction
HEcident No 12/08/2021 20:05
Location:
CANBERRA LINK
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 60 Km/h
Traffic Flow: Traffic Control: _ Traffic Volume:
{ Two Way Traffic Light - Working Moderate
Type of Collision: o Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction :lmbulance:
o
Details of Vehicle Involved S e R o Sl : .' s :
Vehncle No. | Type s Make . |Model  |Color [ Conditio |No of
torc cle YAMAHA R15 Black Slightly |2
FBK179L Motorcy Damaged

SCV5557B | Car
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Report No. T/20210816/7044

Avenue 3 SINGAPORE 408865

- 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

'| No. of Pedestrians Injured: NIL
| Rider LT o
Name CALSON ID No. NIL

Use of Pedestrian Crossing: NA _

Related Vehicle | FBK179L (Motorcycle) Contact No.| 91836919

Hospital/Clinic NIL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave i

Pillion

Name Unknown Pillion ID No. NIL

Related Vehicle | FBK179L (Motorcycle) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry

| Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight

[ 596168732

Name

MELVIN ID No.
Related Vehicle | SCV5557B (Car) Contact No.| 94313551
Hospital/Clinic | NIL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry
[ Date NIL Date NIL

[ No. of Days granted Medical Leave | NIL Degree of NIL
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