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MOTORACCIDENT INTERVIEW FORM

NAME (DRIVER) ; \\’éﬁ"{dv NEIOL{O'\@\

VEHICLE NUMBER . FeMqoRbe,
DATE/TIME OF ACCIDENT 0P 01s 2330 pRY \MV
PLACE OF ACCIDENT . OPPESITE FRLE vWompndy DR 6O

THIRD PARTY VEHICLE (IF ANY)  : N-R
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WHERLE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

FRowy  Tof PRYOH  TE R RNGE
10 woon fpe  DRWE LO

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? I YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? ¥ YES, WHAT IS THE RESULT?

NO .Y Dip wot DRWK AWY e coHOL

TO ALL VEHICLES INVOLVED?

WHAT IS THE TYPE OF COLLISION AND TIHE EXTENSIVENESS OF THE DAMAGES
/| ?
\d(i SELY - k1D

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

TEo T vt widweED  KHUO (eCk PudT WRCPITAL. . T WRE W8T TAKEN
o TWE WRATTIC fonice fop MNWESTIGRTION

Name: YANG ™€) Hon(

1 Affirmed The Above Infarmation Is Given To by Best Knowledge,




UNDERTAKING

L TG ME) G (NRIC No.: SPABIOIZT ey
confirm (hat the Singapore Aecident Statement ledged be me on 1(1{12[20%% i
2330 howrs pertaining o the aceident involving my o motor cur oo

"Q'MO‘O%{OQD Cinowhich [was the driver are frae and aceurate to the hest of my

Lo ledee, information and hehel

[ hereby confirm that T have not been sabjected fo any hreathalvser test ur Blood test

B aleohal in respect of this aceident on _lolflf]-h{% add o aetion bas been

tilien or will he tuken against me for driving whilst under the influence of aleobod in

voespuel to this necident.

I further irresocably ondertake to absolve my msurer, ATG Asia Pacifie Insuranee Pre
from any lability whatsoever in the event that 1 conseinushy derogate from oy report

which T bad given tn ALG Asin Pucific Insurance and doring any eourt proceedings
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cobcerning  the  aceident dovobing  my  moior e no, ahony

N ng‘;ﬂq_}fﬁ??ﬁ?\'P\NDB ofk JoD ~at about 2350” lours and in such

cventt, liereby rrevoeahly undertake to indemnify my insurers from all their costs anl

cropenses of and incidental to the mattery herein,
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