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SN0823190009-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 09/01/2023 16:56 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (09/01/2023 17:04 (SGT))

.+ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

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

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

policy 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.

lice fi

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

Reported by

Date of Accident

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

09/01/2023 16:56 (SGT)
Both

08/01/2023 13:56 (SGT)
Queen St, Singapore

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN0823190009

SLVv215P

No

LIM KOK PENG, JEREMY
SXXXX450D
jeremylim_92@hotmail.com
(Phone) +65-93364351

Audi
Ad

Private use

No - Reporting only
Private car

Auto

1984

China Taiping Insurance (Singapore) Pte. Ltd.

QDMPCSNW00644362200

LIM KOK PENG, JEREMY
SXXXX490D

27/12/1992

Indoor

Page 1 of 20



Date Of Driving Pass 15/04/2011

Driving experience 11 YEARS AND 9 MONTHS
Gender Male
Mobile Number (Phone) +65-93364351

Alt. Phone Number
Email Address

jeremylim_92@hotmail.com

Address BLK 420A NORTHSHORE DRIVE #11-625
Address complement =

Postcode 822420

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 Side Swipe
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
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) 9
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name -
Translator's ID -
Translator's phone number E
Translator's email -
Original language used in the statement -
PASSENGER 1
Name WIFE
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMU5708U
Vehicle Manufacturer Honda
Vehicle Model Vezel

Vehicle Variant

@& Accident report SN0823190009 Page 2 of 20



Vehicle Colour -

Vehicle Category Private car
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) -

cafd
@ Accident report SN0823190009 Page 3 of 20



2 SKETCH PLAN
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 and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assaociation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

il

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.

@ Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (‘GIA") may/are permitted to 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)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iii) carrying out andfor 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, which could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

/ /'/
/ | ’ /
/ f r;
/l/) 4f1/13 o5 ‘ //W/ 119 )?);
Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the WitHessed by Reporting Centre Pt'ersonnel
policyholder) / Date & Time ame as in NRIC/ID card)

SketchPlan ___
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Describe Circumstance of the Accident
T uwx @M,; b Queen Steeey in o Hey traffi, Sthusbon acoond  [-56pm
on gh T 2epy , Wekde SMUSFOEU linds, Vezel bit iMp W (ac  SLVZISP.
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a Space. for me do Gke in bt eur of Be buC moon ke accdete ond
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Declaration

I/We declare the foregoing particulars are true in every respect.
L Ai/2z  -o%m ﬂ//// /)@j

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Pérsonnel
/ Date & Time (Name as in NRIC/ID card)
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AGCIDENTSTATEMENT. - o ©
ACCIDENT DATE!.(L/;LLJ_,Z‘Q,LL:)(DD/.‘ZAM[YYYY},:[iME;{ I? . ,'56 ]tHH:MM}:'
LOCATION: Quetn Shiee o L " :

1, DETAILS ORVEHICLE

) VEHICLE NUMBER, SW2ISP - '

] INSURANCE COMPANY:___Cum._laicwg o

c|POUICY NUMBER: BOMPCSNW £ 2200

)POUCY TYPE: (CBIPREHENSIVEY THRD ARTY / THIRD P ARTY FIRE,&THE)

e)MAKE & MODEL: dupy A  GURTRO, )

F|TYPE: (SALOORY COUPE / MPV [VAR/ LORRY | MOTORGYCLE./ OTHERS]
g)VEHICLE CATEGORY: COMMERCIAL/ MOTORCYCLE] ‘
 h]PURPOSE OF USING AT ACCIDENT TIMEL__ <hoperey ‘
w ) ARE YOU SLAIMING UNDER YOUF OWN INSUISA YESLNOA ‘

{F NO, PLEASE STATE (THIRD PARTY CLAIM (REPORTING ONLY)

INSURED / POLICY {OLDER
EREMY

2.,
> S AINAME M [ FEMALE]
(N\Y/F(/ ; B NRIC/FIN/P ASSPORT: CNHBAAOD T CoNTACTL923¢
; e -

C]ADDRESSL 2008 Nocthshere Dade 1&?’{,61,(}"

I

ol + GONTINUE TO 8. IF DRIVER ALSO POUCY HOLDER ‘ '
o ok pascon e DRIVER ' .
Eindle AS\ \”,Jé‘% Gl NAME: . ks Je . [MALE / FEMALE)

A0elbding driver,)  oyNRIC/FIN/P ASSPORT SO ACT! e

C-Zj G)ADDRESS} N e

. - —
“d)DATE OF BIRTH: { ,Q»,_/,_f_i@_d(oo/mwwm '
~ 9)OCCURATION; | OOR/ OUTDOOR -
CATE OFDRIVING P S1%: : , ,
4, \M}sg%mvea AN EMP g\%‘?’a o THE INSURED’S COMPANYT VES‘VW'@,QA,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5, Q)WEATHER CONDITION! (CLEAR / RAINING / OTHERS o —
]ROAD SURFACE! (BRY { WET [ QTHERS 0 el q__,___.—-f——-’ '
5. WAS ANYDODY INJURED (YES (NO) :
7 G)REPORIED TO POUCE (ves [ Kol . .
IF YES, PLEASE STATE WHICH PEUCE STATION e
g8, THIRP PARTY VEHICLE !
§ o of puagager @) YEHICLE NUMBER: . SMU> FO8Y MODEL;,}Z’MJMQ veze]
C \v\c'u.id{m \:'\YW\’-F b) DR‘VERIS NAME!...
C : \) 2, c) ];lREC/FlN/PASSFORT:MCONTACT?M
— 9, THIRG PARTY VEHICLE
¢) VEHICLE NUMBER!,. :  NMODELY e
- _ DRIVER'S NAME! e I
(. \uw\uQ\;nU.,c\H\/v—v> f NRlC/F\N/PASSFORTl CONTACT L,

() -

r—— '

ol \\
VA NEI Y ?Qg“;am]z.r

L e @ Jeomgl ~0{g. foimai -
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CHINATAIPING INSURANCE {SJ[\IG_AF‘QQE_) P'EC LTD

CHINA TAIPING —— e ——————

Motor Private Car - MOTOR INSURANCE PROPOSAL FORM

Policy No. DMPCSNWO00130752200 Agent/Broker: Agent/Broker Code:
Quotation No. QDMPCSNW00644362200 CARS SELECT PTELTD ANOT734A

Cover Note No.

Under Section 25(5) of the Insurance Act (Cap 142), you have to disclose to the Insurer in this Proposal Form, fully and faithfully, all

the facts which you know ar ought to know in respect of the risk that is being proposed; otherwise, the policy issued hereunder may
be void.

IMPORTANT

1 The Liability of the Company does not commence in respect of this proposal until acceptance has been communicated by the
Gompany to propaser or his agent or broker.

2. All questions in this Proposal Form must be answered before this Proposal can be considered. Any question not answered will be
taken as answered in the negative.

3. All policies, renewal certificates, cover notes, endorsements for policies carry a Premium Warranty Clause which requires the
premium to be paid in full within a specific period failing which would be no liability under the policy, renewal certificate, cover
note, endorsement, etc.

4 All amendments and/or corrections are to be initial by the insured.

5. Your Personal Data Is Important To Us. This is an application for an insurance product provided by China Taiping Insurance
Singapore Pte. Lid. (“CTPIS” or “Company”). We will use all information provided in this form to assess your application for our
insurance product and services. Before you provide any information in this form, please read our Privacy Policy which is made
available on our website at www.sg.cr\taiping.com!enlprivacypo%icy.htm!

6. This policy is protected under the Policy Owners’ Protection Scheme which is administered by the Singapore Deposit Insurance
Corporation (SDIC). Coverage for your policy is automatic and no further action is required from you. For more information on the
types of benefits that are covered under the scheme as well as the limits of coverage, where applicable, please contact us or visit
the GIA / LIAor SDIC websites (www.gia.org.sg of www.lia.org.sg or www.sdic.org.sg).

PLEASE COMPLETE IN BLOCK LETTERS AND INK
Tick boxes as appropriate and delete at (*) accordingly. Any amendments require the signature of the Proposer.

Details of Proposer

Name
LIM KOK PENG JEREMY
NRIC / Passport No. / Company Reg.No. Date of Birth
§****490D 27-12-1992
Marital Status Gender
Male
Nationality
Singapore
Address
4208 NORTHSHORE DRIVE
#11-625
Singapore 822420
Contact Details
Home No.: Office No.: Té’é’g%?&a(zfndmw z%gmﬂﬁjg%ugfhmc
Date of obtaining Singapore Driving License Occupation / Business
15-04-2011 EXECUTIVE

Details of Vehicle

Registration No Make & Model Year of Make Registration Date
SDP1989J Audi A4 2.0 (A) 2009 06-01-2010
Engine No Chassis No C.C./Tonnage Seating Capacity
CDN084420 WAUZZZ8KTAA082132 1984 5

Electric Vehicle No

Type of Vehicle(Tick one) Saloon

Parallel Import : No
Modified Vehicle : No
Off-peak Car : No

Hire Purchase Company ACE FINANCIAL SERVICES PTE. LTD.
“Refer to Declaration section on Page 3 for more information

Type of Vehicle
(Tick all that is applicable)

Page 1 aof 4
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
A 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 62221033 P www.sg.cntaiping.com



I3 Coverage Required

Period of Cover From 27-05-2022 to 26-05-2023 {To coincide with Road Tax expiry date if possible)
Comprehensive
For Comprehensive and Third Party Fire & Theft, coverage is based on market valug at the time of loss.

Type of Cover AutoSafe Scheme Yes

Applicable to Comprehensive Coverage only. Refer to Declaration section on Page 3 for more information.

|4 Vehicle Usage

(a) Will the vehicle be used for hire or reward? No
(b) Will the vehicle be used for carriage of passengers for hire or reward? No
(c) How often do you drive in to Malaysia?

l 3 Named and Unnamed Drivers

Named Driver(s) -

Private Car

must be above 29 years old or below 65 years old as at |ast birthday with at least 3 years Singapore driving experience

Name of Driver D.0.B Pass Date NRIC No.
N.A.

Gender

This Section lies only to Privat r Poli

Insured and Named Drivers enjoy one-time excess waiver (up to $$500 for non-continental cars and up to $$1,000 for conti
the event of an Own Damage Claim made at our Authorised Workshops.
Unnamed Driver Additional Excess:

nental cars) in

*Age / Driving Experience Add. Excess
226" S%500
£25 $$3,000
< 1 year driving experience™ S$%$3,000

*Age as al date of accident
1$5$3,500 is the maximum unnamed driver additional excess ap plicable for young and inexperienced drivers unless otherwisa specified in the p

Windscreen Replacement (Automatic Reinstatement)

olicy schedule.

Replace at any Authorised Distributor Workshops (within warranty period - maximum 3 years)
Replace at any of our Authorised Workshops ..o s 3 unlimited
Other than the aDOVE ......ueeceieree i S$300

Option to increase coverage at Non-Authorised Workshops N.A.
Excess S$100/- every claim (unless otherwise stated in the policy schedule).

I y@l COrtional Cover

..................... unlimited

B Ry

Option to purchase

1. Loss of Use N.A.
2. Buy Down Excess N.A.
3. Protection Package N.A.

(Total loss protection, Loan Protection, SOS Emergency Evacuation and Personal Accident to insured increased to §550,000)

Page 2 of 4
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l 8 Additional Infarmation

1.

Have you or your named drivers been involved in any motor accident for the past 3 years?

No
Date Claim Amount (S$)
May 2021 ~ Apr 2022 No Claims with NCD
May 2020 ~ Apr 2021 No Claims
May 2019 ~ Apr 2020 No Claims
2 Have you or your named drivers been convicted of or received notice of intended prosecution for any offence in connection with motor
car?
No
3. Do you have NCD to be transferred from another Insurer?
Yes
Present/Previous Insurer: NTUCuOOAUIncomeuOOAﬂlnsuranceuOOAOCO-Operativeu{)OAOLtd. NCD: 30% Vehicle No: SLV215P

| 1 0 Premium Payment Warranty (For Vehicles Registered Under Company's Name)

3.

I 11 Declaration

4,

Payment Before Cover Warranty (For Vehicks Registered Under Personal Name)

Expiry Date: 14-12-2022

Notwithstanding anything herein contained but subject to clause 2 hereof, it is hereby agreed and declared that the total premium due
must be paid and actually received in full by the Company on or pefore the inception date (‘the inception date”) of the coverage under
the Policy, Renewal Certificate, Cover Note or Endorsement.

In the event that the total premium due is not paid and actually received in full by the Company on or pefore the inception date
referred to above, then the Policy. Renewal Certificate, Cover Note and Endorsement shall be deemed to be cancelled immediately
and no benefits whatsoever shall be payable by the Company. Any payment received thereafter shall be of no effect whatsoever on
the cancellation of the Policy, Renewal Certificate, Cover Note and Endorsement.

Notwithstanding anything herein contained but subject to clause 2 hereof, it is hereby agreed and declared that if the period of
insurance is 60 days or more, any premium due must be paid and actually received in full by the Company (or the intermediary
through whom the Policy was effected) within 60 days of the:-

(a) inception date of the coverage under the Policy, Renewal Certificate or Cover Note; or
(b) effective date of each Endorsement, if any, issued under the Policy, Renewal Certificate or Cover Note.

In the event that any premium due is not paid and actually received in full by the Company (or the intermediary through whom this
Policy was effected) within the 60-day period referred to above, then:-

(a) the coverunder the Policy, Renewal Certificate, Cover Note or Endarsement shall be deemed to be cancelled immediately after
the expiry of the said 60-day period;

(b) the deemed cancellation of the cover shall be without prejudice to any liability incurred within the said 60-day period; and
(c) the Company shall be entitled to a pro-rate time on risk premium subject to a minimum of 5$50.00

If the period of Insurance is less than 60 days, any premium due must be paid and actually received in full by the Company (or the
intermediary through whom this policy was effected) within the period of insurance.

| / We hereby declare and agree to insure my Motor Vehicle with China Taiping Insurance (Singapore) Pte. Ltd. (“CTPIS"). and |/
We agree to accept the Company's Policy subject 1o the provisions and conditions of the Policy. | / We hereby declare that the above
mentioned Motor Vehicle is and will be kept in good condition. 1/ We hereby warrant that all the answers given in this proposal are true
and correct, that this proposal and Declaration shall form part of the contract between the Company and myself. Otherwise, | / We
understand that the Policy issued may be rendered void.

| / We hereby undertake to reimburse the Company on any difference on Premium due to different NCD percentage stated herein
from the NCD percentage declared by my / our previous insurer and also difference on Premium due to non-declaration of accidents
from my / our previous insurance company.

| / We understand that if | / we opt for the AutoSafe Scheme, in the event of an accident / windscreen damage, | [ we MUST sent my
/ our motor vehicle to CTPIS authorised workshops for all repairs.

| / We understand that if my / our vehicle is a parallel imported model. in the event of an accidental windscreen damage or damageto
the vehicle / accessories and if the parts are not obtainable from our local workshops, the Insured shall be responsible for all costs
including air freight and storage charges due to the delay in repair to his / her vehicle.

Premium Payable: $$1,600.05
Named Drivers Ex Sect. | : $8750.00

Date: 26-05-2022

Signature of Proposer [ Company Stamp

Page 3of 4
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. | 1A Personal Data Collection Statement

1. Consent to Privacy Policy

| / We further confirm that | / we have read and understood and hereby consent to the collection, use, disclosure and processing of my / our
personal data in accordance with and agree to be bound by CTPIS Privacy Policy which is made available on our website at
www.sg.cntaiping.com/en/privacypolicy.html, as may be amended from time to time.

| / We agree on my / our behalf and on behalf of every insured person that in addition to the release of information to any medical source, or
other entity mentioned in this Proposal Form, CTPIS is authorised to collect, retain, use and / or disclose as it reasonably deems fit, any
information in respect of me / us / any insured person, that is received by CTPIS to its Representatives and relevant third parties,
companies within China Taiping Insurance Group, reinsurers, medical organisations, my / our Representatives, financial institutions, credit
agencies, investigators, service providers (who may have to disclose my / our data to their service providers such as medical providers,
reinsurers, medical evacuation agencies), judicial, regulatory, government, statutory authorities, dispute resolution parties and industry
entities) whether within or outside Singapere. As far as reasonably possible, CTPIS will release such information to such parties on the
understanding that the information will be kept strictly confidential and be used, disclosed and retained in accordance with relevant law.

2. Say YES to be a China Taiping SG savvy customer! — MARKETING CONSENT

1 / We would like to receive first-hand information about CTPIS's praducts, latest promotions, financial lips and news, and | / we consent to
receive such marketing updates from CTPIS and its service providers via:

Email: Yes Mail: No  SMS and other phone-based messages: No  Voice call: No

| / We hereby represent and warrant that 1 / we am / are the user(s) and / or subscriber(s) of the telephone number provided by me / us in
this form or other forms submitted to CTPIS and | / we consent for CTPIS and its service providers to contact me / us. For the avoidance of
doubt, where my / our telephone number is a Singapore telephone number, | / we confirm that the foregoing consent applies even though
my / our telephone number(s) is / are already registered or may be registered on the National Do Not Call Registry.

| / We confirm that:

(i) 1/ We have read and understood the provisions in this form;

(i) the consent that | / we have provided in this form is in addition to, and does not supersede, vary or nullify the consent which | / we
have provided previously unless my / our consent is withdrawn through the withdrawal form at: https://bit.ly/marketingconsent.

(i) 1/ We understand that | / we may withdraw my / our consent through the withdrawal form at any time.

| have read and agree to the above.

Name: LIM KOK PENG JEREMY
NRIC No.: 8****490D

Date: 26-05-2022
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Land Transport $ Authority

10 Sin Ming Drive Singapore 575701

www.lta.gov.sg

30 May 2022 Our ref  3005220203N061101843

LIM KOK PENG, JEREMY

APT BLK 420B NORTHSHORE DRIVE
#11-625

SINGAPORE 822420

Dear Sir/Madam

You Have Successfully Replaced Vehicle Registration No. SDP1989J
With SLV215P o

You have successfully replaced your vehicle registration
pnumber. The vehicle, whose previous number was
SPP1989J, now has the number SLV215P.

What You Need To Do: o

You must show the new
number SLV215P on your

The vehicle details after the transaction are: vehicle by 02 Jun 2022. J
Transaction No. +20220530101842397707
Vehicle Registration ~ : SLV215P (Previously SDP1989J)
No.
Vehicle Make : AUDI
Vehicle Model - A4 2.0 TFSI QU S-TRONIC
Chassis No. - WAUZZZ8K7AA082132
Engine No./ Motor : CDN084420 / -
No.

Please change the number plates on this vehicle to show
SLV215P by 02 Jun 2022. Otherwise, it is an offence and
the penalty is a fine of up to $2,000 or imprisonment of up
to 6 months, or both.
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Visit onemotoring.lta.gov.sg for more information and to access a wide range of

vehicle-related services. If you need a Singpass or
WWW.SINgpass.gov.sg Or WWW.COrppass. gov.sg.

Yours sincerely

Assistant Registrar of Vehicles

Vehicle Quota & Registration Division

Land Transport Authority

[This is a computer-generated letter, no signature is required. |

Corppass account, Visit

Road Safety Reminder: Please drive safely and look out for fellow road users, including
cyclists. Digital enforcement cameras are deployed island-wide to deter and detect traffic
offences. A safer commute starts with you. Join the Community Watch Scheme at

https://go.gov.sg/spf-cws. Let's keep everyone safe on our roads!




- INSURANCE

ASSOCIATION
RECORD 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: SAL &9’32[ O? VJOV{ Vehicle Registration No: § L V2 [ r{/D
Name (as shown in NRIC): Zﬂ/’/f /CD& FWCI Z"%f“ FIN/Passport No: y? lk{g(gi ﬁD

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address:

Singapore ( )
Contact (Tel): Mobile No.:
Email Address:
' &6
Date of Accident: D‘@Ln/ ’){)}g Time of Accident: " 3 4 $

Place of Accident: Q-lt?\.ﬂ S’]M’f
Insurance Company: C H'l AR qm ?MJ(/S

(B) ADDITIONAL INFORMATION IAMEENTS:

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

o o DKL Rawe. Ty dm Koe B, TrkAMy

M @7[87 WA

Policyholder / Actual Driver's Signature Repo;tmg Centre Personnel's Slgnature
Date: Name (as in NRIC/ID card):
Date:




