AIG Asia Pacific Insurance Pte. Ltd
A | G AlG Building

78 Shenton Way
#07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME o Jen Y1 CHAN

VEHICLE NUMBER Qv asn2T

DATE/ TIME OF ACCIDENT : oA }Ql@ 17730

PLACE OF ACCIDENT : ,"—“ﬂé %T PAZA AR TARK

THIRD PARTY VEHICLE (IF ANY)

*******##*#*#***#***ttt#**#**tt*t‘*****tt**#****II*l‘***!*#*#*#****#*‘****t**i#**t****t*t*********#*‘*

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

| Was Darl< the cor of B ensh plaza cwpar%) 3.30pm

and oxtt the caw‘mrk ot 5,30\3\«0

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

No

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

e, Aurcmg cod fo Exit. T Scemiched fhe cloe-hondd ¢
omé, o hond Jség o8 fre, vall, L

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION?

(@)

NAME:

| AFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE



UNDERTAKING

1 Jen U Chan (NRIC No.: S937 3898E ), hereby
confirm that the Singapore Accident Statement lodged be me on i/ / 201K at

lpod hours pertaining to the accident invelving my motor car no.:
B OS\2 T | in which I was the driver are true and accurate to the best of my

knowledge, information and belief.

I hereby confirm that I have not been subjected to any breathalyser test or blood test

for alcohol in respect of this accident on |2 / i } Q01X and no action has been

taken or will be taken against me for driving whilst under the influence of alcohol in

respect to this accident.

1 further irrevocably undertake to absolve my insurer, AIG ASIA PACIFIC
INSURANCE PTE LTD from any liability whatsoever in the event that I consciously
derogate from my report which I had given to AIG ASIA PACIFIC INSURANCE PTE
LTD and during any court proceedings concerning the accident involving my motor
car no. SLV X;SD.T along [0\ Feaf 6)/0;7ﬂ CAr 00“’1< at about

1] /@ hours and in such event, hereby irrevocably undertake to indemnify my

insurers from all their costs and expenses of and incidental to the matters herein.

Signature

Name of Insured/Driver: Jon {{ ¢JGi
NRIC No 037 IFASE
Date 290 / l’)// 18



