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SN08224J0001-01/ National Assessment Centre Services [159721]
ENTRY DATE & TIME: 19/04/2022 10:41 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (19/04/2022 10:56 (SGT))

Your NCD will be affected due to late reporting

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 /or i

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

palicy 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

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

19/04/2022 10:41 (SGT)

15/04/2022 06:45 (SGT)

Pasir Panjang Rd, Singapore

JUNCTION WITH SOUTH BUONA VISTA ROAD
Singapore

DETAILS OF OWN VEHICLE

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 SN08224J0001

SNC9092T

No

CHOONG YEE HUI, BENJAMIN
SXXXX613A
benandting@gmail.com
(Phone) +65-91713948
+65-91713948

Toyota
Yaris

Private use

No - Reporting only
Private car

Auto

1490

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00247662100

CHOONG YEE HUI, BENJAMIN
SXXXX613A

Page 1 of 24



Date Of Birth 11/01/1987
Occupation

1 Indoor

Date Of Driving Pass 07/02/2009

Driving experience 13 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91713948

Alt. Phone Number +65-91713948

Email Address benandting@gmail.com
Address 176 CANBERRA DRIVE #05-13
Address complement -

Postcode 767950

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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 - Major/Minor Rd
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Yes
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle 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

FOREIGN VEHICLE 1

Vehicle Registration Number JTGE315
Vehicle Category Motorcycle

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Queenstown Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004719999

Alt. Police Station Phone No (Fax) +65-64715299

Police Station Address No. 3 Queensway #01-03 Singapore 149073
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220415/2015 AND T/20220415/2019

ATTAGHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH TRAFFIC POLICE
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JTGB315

@& Accident report SN08224J0001 Page 2 of 24



Vehicle Manufacturer w
Vehicle Model =
Vehicle Variant -
Vehicle Colour =

Vehicle Category Motorcycle

Name of Driver CHRISTOPHER
Contact Number (Phone) +65-97789817
Address -

Address complement -

Postcode -

Insurance Company Name 5
Nature Of Damage y
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

f 24
@& Accident report SN08224J0001 Page 3 0
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' Fleass report gorractly the details of the accident to speed up the claims process.
2. This Formmust be comaleted by the Policyholdar andfor the Authorised Oriver
3 Inforation erovided rustbe 25 bruthful and aceurats as possible. Any wilful misreprazantation or withhalding of material facts may

allow insurance corrpanies to recudiate policy liahility
1 The ssus and accantinea of this Form by insurance comrpanies is not an adrrission of policy lability on the parl of the insurance

comrpanies.
5 Anv false reporiing may be refarred to the Police for investiaation

5 The report will b= forw arded by he insursrs of the GA Fecords Management Cantr established by the General Insurance Association
of Singapers (G for archiving and that copies of this raport will for a fes te rmade available upan apolication by interesled parties

7 By the ladgament of this rapart lo the insurars, you hergby consent to the archiving of this rzport at the centra and to copies of the

rzport being made available aforasaid.

8 Consznt under tha Parsonal Data Protection Act (PCPA)

lunderstand, acknow ledge, agree and consent that |

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted o 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 to 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
callectively referred to as the “Insurers”), the Insurers' faw yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the palice), for the purpose(s) of :
(i) processing, handling and/ar dealing w ith my claims including the settlement of the claims and any necessary investigations relating to

the clairrs;

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

(iii) carrying out and/cr dealing with 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 lo bring about delivery of the same as well as on the external cover of envelopes/mail

packages), and/or
(v) complying w ith applicable law in administering, processing, handling and/ar dealing w ith my claims,

(collectively the "Purposes”)
() allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to callect,

use, disclosz and/or process my Personal Information for one or more of the above Purposes, and
(c) my Personal Information may/can be disclosad by any of the Insurers 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 ane or more of the above Furposes 7
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Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: _15 / 04 / 2022 (dd/mm/yy) Time of Accident:  06: 45 ( 24-HR-FORMAT)
Vehicle No.; __ SNC8092T Vehicle Make & Model: TOYOTA YARIS
*Transmission : o Manual _eAuto *C,c:_ 1490

Exact location of Accident:  PASIR PANJANG ROAD JUNCTION WITH SOUNTH BUONA VISTA

Policyholder's Name: CHOONG YEE HUI, BENJAMIN NRIC/FIN/REG No.: __S8700613A

*Policyholder's email address : _ BENANDTING@GMAIL.COM

CHOONG YEE HUI, BENJAMIN

Driver's Name: NRIC/FIN/REG No.: _ S8700613A

*Driver's email address :  BENANDTING @GMAIL.COM
Driver's Contact No.; _ 81713948 Company Contact No (If any):
Date of birth: 11/01/1987 Driving Pass Date: _07/02/2009

Driver's Address: 176 CANBERRA DRIVE, #05-13, SINGAPORE (767950)

Insurance Company: _CHINA TAIPING

Policy No.: DIPCSNW00247662100 Type of Coverage:/ Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)

/Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

0 Own Insurance / o Other Vehicle (The one you want to claim against J.-oReporting (For Record Purpose )

Tyce of Accident

o Chain Collision o Head To Rear o Side Swipe e”Other CROSS JUNCTION
1

Occupation (nature job) e-mdoor / o Outdoor *No. of Passengers / Including Driver):
*Passenger Name: Gender: Male / Female
*Passenger Name: Gender: Male / Female

Weather condition & Road conditions? (On the day of accident)
o Clear & Dry /_eRaining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:

Was there any video captured by your car Car camerames /o No (i 1P)

Any Injuries: o Yes Lefo (If YES) Injured Person' Name:

Injuries Sustain : Injured Person in Which Vehicle:

Police Report field:e*r€s / o No (If YES) Which Police Station: QUEENSTOWN

The Other Party (S) Details:

1. Driver's Name / IC No: __ CHRISTOPHER Vehicle No: __ JTG6316
Driver's Contact No: __ 97789817 Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: _ MY CAR CONSULTANT PTE LTD Contact No: 83447681




SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

' Vide Report No.-

L

20415/2015

1 ald
Report No. T/20220415/2011-

' Station Diary No.

15/04/2022 09:44 D/20220415/0039 | i i
Informant's Particulars : '
Name of Informant: Address:
CHOONG YEE HUI, BENJAMIN 176 CANBERRA DRIVE #05-13 SINGAPORE 767950
ID Type / ID No.; Contact No.: - S
NRIC NO / S8700613A Home/Office: Mobile: 91713948
Nationality: Email:
SINGAPORE CITIZEN
Sex: [ Age: Date of Birth: | Type of Informant. o
Male |35 11/01/1987 Driver -
Race: Language: Institution / School Name:
Chinese _ e
Occupation: Driving Licence Information:
_DOCTOR Class: 3 Date of Expiry: -
General Information of the Accident . ] )
Type of Injury Drink Datng ime of Type of Location
Apsidait Attended by Palice Drive: Accident: T-Junction
e No 15/04/2022 06:45 —
Location;

PASIR PANJANG ROAD

“Weather: Road Surface: Road Speed Limit:
Raining Wet o
Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Traffic Light - Working Light _ o
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

L o Yes o
Details of Vehicle Involved Tl
Vehicle No. | Type Make Model | Color Condition | No of Passenge:
JTGB318 Matorcycle Blue 0

| SNC9092T | Car TOYOTA YARIS White Slightly [0~

| i CROSS Damaged |

l L | 1.5XB CVT_| L
Details of Vehicle Insurance W
Vehicle No. | Insurance Company Insurance No Effective I Expiry Date
SNCS092T | CHINA TAIPING INSURANCE DMPCSNW002476 | 24/11/2021 i 23/11/2022

L | (SINGAPORE) PTE. LTD. 62100

NI I I |



) BOLICE FORCE R

T/20220415/2015

Police Station Of Origin: 2al3
Queenstown N.P.C Report No. T/20220415/2015
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999 CONTINUATION OF REPORT

 Details of Person Involved
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL l Use of Pedestrian Crossing: NA
| Driver
| Name | CHOONG YEE HUI, BENJAMIN ID No. S8700613A
L_ - - ,
Related Vehicle | SNC9092T (Car) Contact No.| 91713948
' Hospital/iClinic | NIL Classof | Class: 3
, Driving Date of Expiry: NIL
i f Licence &
L - o Expiry Date
“Date Treatment | NIL Date Discharge | NIL
" No. of Days granted Medical Leave ~ | NIL Degree of Injury | NIL
Brief Details.

On 15/04/2022, at about 0645hrs, | was traveling along Pasir Panjang towards West Coast as | was
heading to National University Hospital. At the junction of Pasir Panjang Road and South Buona Vista, |
slowed down and made the right turn. As | turn, | notice that the vehicles on my left started moving off
from the traffic light junction. Then | saw a motorcycle coming from my left and we collided. The right of
my vehicle had hit onto the right side of the motorcycle. | then parked my vehicle al the side of the road
and alighted. | then went to make a check on the rider who was sitting at the side of the road, he
complained of left shoulder and left ankle pain. | then called for the Police and ambulance. | made a
check on my vehicle and the right headlight was smashed with scratch marks an the front bonnet and
bumper area. The rider only gave his name as Chirstopher and contact number is 97789817, A while
later, a friend of the rider came and his name was Yogesh and contact number 94812054. Shorlly the
ambulance and police arrived. The rider was conveyed by the ambulance and the police took over my in
car camera SD card. | was then requested to lodge a Pclice report and was informed that the in-charge
case is 10 ISA. | wish to add that | did not suffer any injuries, | was also not under the influence of drugs
or alcohol.



ol v U

204

Police Station Of Origin: Lol
Queenstown N.P.C Report No. T/20220415/20

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't hav
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: ‘, ' Signature Of Informant.
/

SGT 3 NG YONG XIN, ALESTER 74, J ’ »F@W

[ Date/Time:
15/04/2022 09:44

|
S SR ,,__,_.1 S SR B

Signature Of lnté}“;_);tgféh
Not applicable

Officer In C'Hér_(_:;e_q(?? Case: Classification Of Case:

.

TP/ GIT/ |
SGT 3 MUHAMMAD ZICKIE BIN AHMAD ||
SUYUTI
Contact No.: 65476904 = — *“’ pr —
g‘g} SINGAPORE | | SN 49
NP168 [y PONCETORC T
L SiGNATURE ]




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Queenstown N.P.C

mn

20415/2019

| ol'3
Report No. T/20220415/20 19

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

JORTA

Date/Time Report Made: | Vide Report No.: Station Diary No.:
15/04/2022 10:44 | D/20220415/0039 19
Informant's Particulars
Name of Informant: | Address:
CHOONG YEE HUI, BENJAMIN | 176 CANBERRA DRIVE #05-13 SINGAPORE 767950
ID Type / ID No.: Contact No.:
NRIC NO / S8700613A Home/Office: Mobile: 91713948
Nationality: J Email: N
SINGAPORE CITIZEN benandting@gmail.com
Sex; Age: Date of Birth: | Type of Informant:
Male 35 11/01/1987 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
DOCTOR ... Class: 3 Date of Expiry: .
General Information of the Accident s ]
Type of Injury ‘ Dr!nk Dat_e/Time of Type ofLocation: ]
Accidant: Attended by Police | Drive: Accident: | T-Junction '!
: : | No 15/04/2022 06:45 | ]
| Location: |
|
- PASIR PANJANG ROAD ’
| Weather: ~ [ Road Surface: Road Speed Limit: |
Raining | Wet J
| Traffic Flow: ' Traffic Control: Traffic Volume: |
" Dual Carriage Way . Traffic Light - Working Light .
| Type of Collision: . Anyone conveyed by
| Between Moving Vehicles - Head To Side ambulance: 1
L L R | Yes -
| Details of Vehicle Involved |
 Vehicle No. | Type | Make | Model Color Condition | No of Passenger |
| JTG6315 | Motorcycle ! Blue Slightly |0
: ‘ Damaged |
| SNC8092T | Car ' TOYOTA YARIS White Slightly |0 ]
r CROss | | Damaged | '
L i 1.6XB CVT_ S— r d
| Details of Vehicle Insurance j
! Vehicle No. | Insurance Company Insurance No | Effective I.Expiry Dateﬁ;

SNC8092T | CHINA TAIPING INSURANCE ! DMPCSNW0024765 24/11/2021 | 23/11/2022
SINGAPORE) PTE. LTD. | 62100 | I




SINGAPORE UL

/20220415/2019

Police Station Of Origin: 2of3
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Report Ne. 7/20220415/2019

CONTINUATION OF REPORT

Details of Person Involved ; ?
Any Pedestrian Involved: No ;
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA j
Driver ?
Name | CHOONG YEE HUI, BENJAMIN ID No. SB8700613A |
Related Vehicle | SNC9092T (Car) | Contact No.| 91713948 {
Hospital/Clinic | NIL Class of Class: 3 '
Driving ' Date of Expiry: NIL :
Licence & '
. Expiry Date J
| Date Treatment | NIL | Date Discharge | NIL ‘
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL ;‘
Brief Details.

With reference to T/20220415/2015 vide D/20220415/0039, the amendments to make is to change-lhe

injured party vehicle number from JTG6318 to JTG6315 which is the correct vehicle registration number.
That's all.
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SINGAPORE
POLICE FORCE

;

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

WA

5/2019

ol

Report No. T/20220415/2019

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 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
D/

SR STAFF SGT NUR ZAFIRAH
BINTE MOHD NOOR

Signature Of Interpreter:
Not applicable

Signature Of Informant:

/F,m[h uny/

Date/Time:
15/04/2022 10:44

Officer In Charge Of Case:

Classification Of Case:

TP/ GIT/
SGT 3 MUHAMMAD ZICKIE BIN AHMAD
suYUTI |
Contact No.: 65476904 _ |
__ ) .‘:‘g“*!. SINGhr- |-
R 5] = S0 ==
NP168 Q&_@p POLICE f-]ri\ ,
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CEINA TAIRPING CHINA TAIPING

Matar Privala Car

CERTIFICATE OF INSURANCE
Molor Vehiclas (Third-Parly Risks and Compensaticn) Act {Chapler 188)
Molor Vehicles (Third-Pariy Risks and Compensation) Rules. 1950
Roaul Transport Act. 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 {Malaysial

INSURANCE (SINGAPORE) PTE.LTD,

$1,632.29

MX1F

N SN
ANDBISA
Cov, Type:C

CERTIFICATE No. DMPCSNWO00247662100 Cha. No..MXPB1

1 Index Mark and Ragistration SNCS092T
Number of Vehicie

2. Name ol Palicy Holdsr CHOONG YEE HUI, BENJAMIN (ZHONG YIHUI)

Insuiance for he purposes of the Regulations, it
Ordinance or Enactiment (14:16:42)

EXON
3. Porsons or Classes of Persons enlilled 1o drive”

(a) The Policyholder.
(b) Any other person who is driving on the Policyholdar's order or with his permissian.

Pravided (hat the person driving is permilted in accordance with ma-llcensing or other laws or
regulations to drive the Molor Vehicle or has been so parmitted and is not disqualified by order of
a Court of Law or by reason of any enactment or requlation in thal behalf from driving the Motar®
Vehicle,

6. Limitations as to use.*

Use for sacial, domestic and pleasure purposes and for the Palicyholder's business.

The policy does not cover use for hire or reward tuilion driving lest racing pace-making, reliability
trial, speed-tesling, Lhe camiage of goods other than samples In connection with any Irade or businass
or use for any purpose in conneclion with the Molor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One lime Waiver of Excess for lhe first S3500 will apply 10 the Insured and Namad Drivars in the event
of Own Damage Claim al our Authorised Warkshops for each Policy Year.

HIRE PURCHASE CO. : TOKYO CENTURY LEASING (S) PTE LTD

Engine No.: M15AY237187

3 Effaclive date of he: Commancement of 24/11/2021 Mamed Drivers Ex Sect. | 58500.00
Addilional Ex Other than Named Drivers:

Ex Secl. | - Age <= 25 5383,000.00
4. Dale of Expiry of Insurance 23/11/2022 Ex Sect. | - Age >= 28 $5500.00

" Age as al dale of accident

02015003

WINDSCREEN . $§100.00

* Limitations rendered inoperalive by Saction 8 of the Molar Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189)
and Seclion 95 of the Road Transport Act 1987 (Malaysia). are not lo be included under these headings.

N
I'We hereby Certify that the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Acl. 1987 (Malaysia). )
TECH WET CRELIT FTE (110
Cr tu o M
J ‘,‘, e e For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Toe Gremditae 1 02 1
R R ;
2 RS DO Ra e
N sl djr i1 b
Issued By: El . . | i

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) a
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©e3896111 52221033

Authorised Signalary

® www.sg.cntaiping.com



‘GﬂﬂmAL
INSURANCE

i ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: %Qg)) %0\70 O { Vehicle Registration No: S‘MC ?6 9 P /

Name (as shown in ch)CrbDM.C“ \{’Lk ﬁ’“ &MWRIC/FIN/Passport No: QXMé/g’g/

(*Vehicle Drweerehu:@wner) (*) Please delete as appropriate

Address: Singapore (

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: l QW/ 207 2 Time of Accident;: O é t{(&,

Place of Accident: %l 2 ﬂW?ﬁ'L{/() &6’0

Insurance Company: (, {h My 7@1 ﬂ’ M/b

(B) ADDITIONAL INFORMATION IAMENTS:

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

DA% OF ACLQFAL, [Slo o>

=

p/ /?/ﬁﬁfjm 2

Policyholder / Driver's Signature (z%r‘{ing Centre Persgnnel's Signature
Date: e ame: /

NRIC/FIN No

Date:

GIARMC Addendum Foerm




