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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasze repon cc\rrectlg the details of the accident o speed up the claims process

2. This Form must be compleled by the Policyholder and'or the Authorised Driver.

3. Infarmation provided must be as fruthiul and accurate as possible. Any wilful mésreprasentation or witholdng of material facts may allow insurance companies 1o
repudiale palicy liabdlity

4, The igswe and acceplance of this Farm by inBurance companies is nol an admesson ol policy kabdty on the par of the msurance companies

5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Managemen Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thai copies of this report will, for a fee, be made avallable upen application by inbirested parfias

7. By the indgement of this regon 1o the insurars, you hereby consent to the archiving of this report at the centre and 10 coples of the repen baing mada availabla
aforesaid

ACCIDENT STATEMENT

Date Of Report 2310472019 14:51

Date Of Accident 18/04/2019 09:40

Exact Location Of Accident ALONG MOULMEIN ROAD
Country/State of Loss SINGAPORE

Yehicle Registration Number SKX19386G
Insured/Policyholder

Mame Of Registered Owner RAMAKRISHMNA MISSION
Co Reg No -

Email Addrass ADMIN@RAMAKRISHMA ORG.SG
Maobile Phone No

Alternative Phone No OFFICE-62888077
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? B

If Mo, Please state action to be taken REPORTING ONLY
“ehicle Category PRIWATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy i [o]

Palicy Number 2100441184-03

Cover Note Number

Driver

Mame of Driver SWAMI SAMACHITTANANDA
Passport No/FIN GT180868N

Date Of Birth 16/02/1962

Oeceupation INDOOR

[Date Of Driving Pass 23072018

Driving Experience 0 YEAR AND 8 MONTH
Gender MALE

Maobile Number (LOCAL) +65-8B7 75166
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address 179 BARTLEY ROAD
Postcode 530784

Was driver an employes of the Insured's Company YES

If Me, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles {inciuding own vehicla)

involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by N

ambulance?

Was any other material or propery damaged? YES

| have been approached by unknown person(s) MO

soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥Yes Pleaze state which Police Station

Police Station Name 50 SERANGOON AVE 2
Police Station Address gﬁﬁpngSéRANGDDN AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? MO

If ¥es against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT.T/20190313/2102

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? N
Wehicle Regisfration Number SJUTATZB

Vehicle Make/Model/Colour

Details Of Propeartias

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Nama

Nature Of Damage
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M. Of Passenger (Including Oriver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalfs of the accldent 1o speed up the claims Process,

4. This Ferm must be completed by the Polieyhelder and/ar the Autherised Driver,
i Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudlate pollcy labiliry,

4. The ssue and acceplance of this Form by insurance companies s not an admission of policy liability an the part of the nsurance
companies.

3. Any false reporting may be referred te the Police for investigation,

6. The report will ke forwarded by the Insurers of the GIA Records Management Centre establishad by the Gereral Insurance
Association of Singapeore (GLA) far archiving and that copies of this repart will far a fee be made available upon application by
imerested partles,

7. By the lodgment of this report to the insurers, vou hereby consent to the archiving of this repert at the centre and 1o coplas of
the report being made available aforesaid,

&, Consent under the Personal Data Protection Act {FDPA)
I understand, acknowledge, agree and consent that:

{a) Ny Insurer, my workshop gnd the General Insurance Associatian of Singapore ("GIA") may/fare permitted te collect, use,
disclose andfor process my personal data/personal informathon set sut in this [ferm] and any other personal infermation
provided by me or possessed by my Insurer {collectively the “Personal Infarmaticn”) and disciose 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 2s the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any ralevant government agency/authority (such as the police], for the purpese(s)

of:

li} processing, handling and/or dealing with my claims including the settlemant ol the claims and any neces iy
investigations refating to the claims:

(it} Imvestigating the accident and/or my clalms;
iiih carrying out and/or dealing with my instructions or responding to any enguirles by me;

(i) administering rmy elaims jincluding the mailing of correspondence, statements, invalees, reports or notices to me,
which could invalve disclosure of eertain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mall packages): and/or

(v} complying with applicalse law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

() allinsurer{s) who have insured vehicle|s) involved in this aceident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene of more of the above Purpases; and

() my Persenal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentsfincluding their lawyers/Taw firms), which may be sited outside of Singapaore, for one or more of the ahove Purposes.

{d}  my Persenal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future clalms,

[e} the information so eolleted under {d) above may be shared / disclosed:

[} to allInsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

{ii} for complying with requiremants under any regulations, laws or court orders,

L

_.-?;II."""_?JE.IAJ By /f' » ‘__.'"I .
e /

]

Polidyholder's Signature Driver's Signatera Repartirg Centre Fersannel's Signature
Date & Time: {If driver Is not the policyholder) Narme:
Date & Time: NRIC/FIN No.:

ik




SKETCH PLAN

Now RRLE . H [Paouida | Skazen: PLAN .

DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

e R a&meﬁJ Poli ce ﬁk@po.’* .

ﬂEC!.AEIATIDN

rﬁwlﬁaﬂltulam are true In every respect.
Fnli:ﬁmIMmm:!urc o Driver's Signature

Date & Time: {If diriver is not the palicyhoider)

Dave & Time;

£
.;*I;,r -.':f.i,,:..-u 23 /r_ _— /.f <
Ep?'tiﬁi‘ Centre Personnel’s Signature

Name;
HRIC/FIN Ho.:




SINGAPORE
POLICE FORCE

Pelice Station Of Origin:
Serangoon N.P.C

R M

Tof3
Report No. T/20190313/2102

50 Serangoon Avenue 2 #01-02 SINGAPORE

556120
Tel No: 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made;
13/03/2018 15:40

Vide Report No.: Station Diary No_:

39

Informant's Particulars =~ = R
Name of Informant: Address:
SWAMI SAMACHITTANANDA C/O 179 Bartley Road SINGAPORE
ID Type /1D No.: Contact No.:
FIN NO / G7180868N Home/Office: Muobile: 88775166
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: Type of Informant:
Male &7 16/02/1962 Driver
Race Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
MOMNEK Class: 3C Date of Expiry:

Beneral Information of the Accident

A

Date/T imé of Type of I_-ééati.r.an:

Weather:

MNon-Injury
f
I.:;i::ﬂ:nt' Others Drive: Accident:
' No 19/02/2019 09:40 N
Location:
MOULMEIN ROAD

Jare, right turn to Tan Tock Seng Hospital.
Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No
 Vehicle No, | Type

SKX1938G | Car




SINGAPORE DRI MATAE LR

POLICE FORCE Ly
Police Station Of Origin: Lot3
Serangoon N.P.C Report Na. T/20190313/2102
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT

Tel Nor 1B00-48R0099

Brief Details.

On the 15/02/20189 at about 0940hrs, | was driving SKX1938G Along MOULMEIN ROAD Towards United
square, right turn to Tan Tock Seng Hospital. As there were a few vehicles in front of mine and we were
waiting to make a right turn into Tan Tock Seng Hospital vicinity, my vehicle was stationary and my foot
was on the brakes. Suddenly my vehicle moved forward and lightly collided with a vehicle in front of mine.
Subseguently, the said vehicle in front of mine, change its course onto the lane on the left and went
straight instead. | then thought it was minor and continued my journey as the vehicle in front have already
left. After which | checked my vehicle and there was a small dent on the front of my vehicle.

Recently then | Received a letter from the traffic police inform that | was required to lodge an accident
report about the said accident.



SING
Ly T

Police Station Of Origin: Sof3
Serangoon N.P.C Report No. T/20180313/2102
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT

Tel No: 1800-4880999

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 have
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 |
F/
Sgt 2 LIM HAO JIE
 §
Signature Of Interpreter: Date/Time:
Mot applicable 13/03/2019 15:40

Officer In Charge Of Case: Classification Of Case:
TP { GIA /

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP168

e T










AcciDenTDATe( 11, /ebs 2019 (oD MY, TMEL_C1 40+ )HH:MM)

LOCATION: F-!ll':m.} Mowgpeid Rond
1. DETALS OF VEHICLE & i )
ajVEHICLE NuMBzr___ SK X 1§ 38 &
bJINSURANCE COMPANY: * — * _ ¥[§ | A
c)POLICY NUMBER: 2 joehy (S -TX
cJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
eIMAKE & MODEL: Tove7A ConowA Aipis 1t.Bu.d
AITYPE:(SALOON / COURE / MPY /V AN LORRY / MOTORCYCLE / OTHERS) =34 A
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL { MOTORCYCLE] FPava 7s .
h]PURPOSE OF USING AT ACCIDENT TIME:_
T ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY

2. INSURED / POJICY HOLDER " T

A)NAME: At ep isHan Mics o [MALE / FEMALE)
BINRIC/FIN/PASSPORT:; CONTACT: (1238 Feot?
cJADDRESS. | 79 Rarviey PRop» Singaroes S297%Y

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of vascmad DRIVER - :
t!-wFud'? F r“ﬁ’} alNAME: gw‘a’-‘an gﬂ[mﬁcm?fﬂﬂﬂw.bﬂ [MAlt_fEf; FEWALE]
- ) BINRIC/FINPASSPORT. G IS 0S6S N _CONTACT: 8§17 S16¢&
S s clappress,_79 Rartisy Rand  Suwearoe <

*dIDATE OF BRTH: _LL / ¢4/ [96% ) ion/mmyvryy)
©)OCCUPATION: (INDOOR / OUTDOOR] [wlen A _
f|YEARS OF DRIVING EXPRERENCE: | E ¥ -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
b]ROAD SURFACE: (DRY / WET / OTHERS -
6. WAS ANYBODY INJURED {YES / NO) pi©
7. Q)REPORTEDTO POLICE [YES /NO) TF< C Copy nihcked ).
IF YES, PLEASE STATE WHICH POLICE STATION: &R antoed M. 0 ¢,

B. THIRD PARTY VEHICLE

G o puscragir o) VEMICLE NUMBER: MODEL:
C bckuding clriver) b) DRIVER'S NAME;

(i ) ~ €] NRIC/FIN/PASSPORT: —_CONTACT:

— 9. THIRD PARTY VEHICLE
N d} VEHICLE NUMBER: _ MODEL:

s o U o) ORIVER'S NAME:
Cladl m{,a_;}_drrrmb fl MRIC/FIM/PASSPORT:__ CONTACT: ..

(D |

@Mﬂ ll'l = X c[-v-. i E‘ o Knshne C‘-r‘tj J F}f}
.~ fase = 6285-5729%

ke el S 6285 G077
Db~ £383- §%Lo
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AUTOPLUS PRIVATE VEHICLE

Name of Pul'lnyhdldar : Ramakrishna Mission Vehicle No. 1 SKX1938G
Period of Insurance + 30 Nov 2018 To 29 Nov 2019 Policy No. 1 2100441184-03
Engine No. . 1ZRY 242606 Endorsement No.
Chassis No, ¢ MROS3REH 104543456 . lssued Date : 16 Oct'2018
Make/Model TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration - 2015
Drriver Reslnction S NA Off Paak Car - Na Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive®
Any parson who is deving on the Pakcyholtess arder ar with (heic parmissian
This Pobcy wil incemnity the Poscyholder or any suiherissd driver only H haisha reels e spoclion age condileon

Wi hava 16 poy an sdcilianal sum of £2.000 as “roung andiar inxpenened Driver Excess™ YDA if Yeu ane of Your Authorsod Diiver (named o it ) s urcer e age of 23 andbor has less than 3
woans' diiving nsperienos

Ane Condition ¢ All Age Condition

iation as to use*

Utes anly lor sccial, dumeslio and plebsure purpasss and for the Foleyhalders businass. Thic Policy doss nsl cover mse for hiss 01 rewart, drivicg uitian, criving 1Rsl, ratng. Dace-making, reilahikly Irial or
spaedl-asling, ins cariage of gocds other than aampios in connection whh Any irsde or businoss o s for any pUrpose In corneciian with Malor Trads

Loss of Lse 1500cc - 1600cc Optiona!

" Limilatiets rencuran inoparsthe by Seclion B of tha Mates Vehicks (Thirh-Pasty Risks and Componsallon) Act (Cap. 1895 and Seciian 85 of the Road Tranepod Act 1987 (Msfaysia), am net 1 b
nciugied under Ikdte headnge. i

|
| Sectlen t
| Fie- 50 Own Damage - 8500 Theti - 30 Flood Covar - £

| Bactionz
i Praperty Damags - §0

| Windseraen : $100

| Mamed Driver and EXcess jhero spicaste)

|
| Appoves Raporing Ceniresl AL Authonsod Ripeirers (For caims relaled rpsirs | |
| Any sccident repai b the Vehlce mus be caried oyl Ery v o owr Aufhoriesd Foepainers. Withis the first 3 yanrs of the finst rgisimtian of the Ve in Singagare, You hee Se oplon of keving tha

| mooiTent iepais Gamied out Al B Gole Agant's workshop.

{ For cilr Appeoved Reporling CanimadAiG Auhonsed Repairers, psss conlac our #4-haur aucident orvergency holing a1 +65 6138 G200, Alairaively, You may telor i AIG wabsis W B oML S
| oe AIG 56 Mokt App. Simply search and downiaad “AIG S6° fram Trnas o Googhs Play.

|

[ Hire Furchase Company/Employer's Loan: NA,

Witie humby conity thal fhe I;ollcrlp which Ihis cwnu[-mhmmﬁn'mm It issund In sccordance with irﬁ'pm-:ﬂwmvuhmm Party Risin and Covnpansation) Acl (Cap. 105, Parl Mol
e Foad Transpast fiel, 1967 (Malaysia) and Metor Vishicles (Thind Pary Risks) Rules, 1558 (Malsyaia) J :

z

0030210000 , \,I.
] £
AKG ASIA PACIFIC INSLURANCE PL

78 SHENTON WAY #07-18 ANG BUILDING Frl

SINGAPORE 078120 AlG Asia Pacific Insurance Pte, Ltd.
Undarwritten by AlG Asla Pacific Insurance Pte. Lid, . AUTHORISED REPRESENTATIVE




AUTOPLUS PRIVATE VEHICLE
Palicy No : 2100441184-03

Period of Insurance  : 30 Nov 2018 1o 29 Moy 2019

ABOUT THE POLICYHOLDER

Marne of Policyholdar
Address

: Ramakrishna Mission
: 179 Bartley Road

SINGAPORE 530784

lssued Date  : 18 Oct 2018

Occupation/Mature of Business - Education, Social & non profit organizations

ABOUT THE VEHICLE
Registrafion No. | SKX1038G

Engine Capacity/Tonnage : 1,598.00 CC

Chasais Mo : MROS3REH104543456 Engine No. : 1ZRY 242606
Seating Capacity : 4 First Year of Registration : 2015 Body Type : Sedan
Makeitiodal : TOYOTA COROLLA ALTIS 1.6 DUAL

Hire Purchase Company/Employer's Loan

o NA

Sum Ingured © Market Value
Drriver Restriction T

Than 3 pears’ diiing gaperisncg

Age Condition
Limitation as to use

Wther Key Policy Banefits -

Fire - $0 Own Dumage - $800 Thefl - $0 Flood Cover - §0

Soction 2
Froperty Damage - S0

Windseraan : $100

: All Age Condition

Acl of God, Loss of Use 15006: - 16000: Oplionad, bn-Car Camans
Regilazement Cover. 3800, Svike, Ricly gnd Civil Coenmotions, FA,

Pearson or Classes of Persons Entitled (o Drive -

Arry pargon who is diving on the Polcyholdars order or wilh el pormissicn.
Thig Polcy will indemrily 1he Policyhalder ar any sulbanised diver ey il hefsha masls the sposilied apa conditon,

Llea anly for secisl, domaslic snd piasure pumosns and for the Policyhoioer's basineas.
of Ep A legling, Ihe carione of gaods oihor Bian Samphrs in connecion with sy iaoe

This Pabicy doas 002 cover use far biee of fsward diiving hlian, driv
Of busingss o wse for 8y purpass s connoctisn wilh Molor Trade.

Cff Paak Car : No
Insuring with COE/PARF - Yes

¥iona hamvn 0 pay an acdiioead sum of 53,000 ns “Yiming sndicr insxponenced Drvor Ercsss® [TVIDAR} H Yow ane o Your Authansed Dvives (numad of unremen] i under this sge of 23 andlar has ioas

Excrss Waiver, NCD Protector, Doater [First 3 VErS o ceigingl registiasion) + AIG Autbansgd Wiakshops, Weiver of Excess, Koy
o Aulhanend Dviver | Unramad Passangens- $10030, P& ngurad- $50000

Soction 1 Premiumn  : & 925.50

GST (7%) :§ 54,79

Total d 7 940 .29

Your Premiem incudes (he folowing discound(s )
Loyalty Discount - 5.00%, Mo Claim Discount - 0%

10 lest, MaGing, paca-making. rlaziity il

BT hwaly coe

A e P

HOOSORSIG AT
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|l T
1 E AlG Asia Pacific Inswrance Pre, Lid

IAIG

Al Building
78 Shenton Way
Eecnna s ey s
WOT-16
MOTOR ACCIDENT INTERVIEW FORM

NAME : Swﬁml Sﬁm.m,cw:??ﬁw AR
VEHICLE NUMBER : SKx [9=2s G
DATE/ TIME OF ACCIDENT Y Feb 2017 JO%U0ha
PLACE OF ACCIDENT Mowii mein Boad.
THIRD PARTY VEHICLE (IF ANY)

-iw-:-.*-:qtoooisrr:---¢4¢i'1-::-;un4u......-....p.....;;;;4;.rg.-gasiuqn¢.g-.g¢‘;¢u;.*t.¢¢;;*¢¢¢¢¢.

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

L Shated ro». chv-r.- krishne, "IIILL.{-"TJ':'DT\! idended o et

Ton Tock  Se g Hosp: b

CID 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?

Mo

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

Lpte Dot te ¢or infopert

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

]

No - one  wep  1ared
|

vl

7l

L

NAME: S Lo L Sam ACHIZTANANTA .
1 AFFIRM THE AB I RMATION TO M




UNDERTAKING

l, S and SAMM_‘HW rAn AN A | (NRIC No. Cj"HW'SLEAI, hereby

confirm that the Singapore Accident Statement lodged by me on

at hours pertaining to the accident involving motor car Reg, No:
Skx 19286 in which | was the driver are true and accurate 1o the best of my

knowledge, information and belief.

I acknowledge that my insurers are not liable under the contract of insurance if there is

a breach of policy terms and conditions,

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irevocably undertake to absolve my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the

contract of insurance upon receipt of written de ind by my insurers.
i

Signature : \j //

Name of Insured / Driver :g e
-1 P S.ﬁ.MR{'HrTTﬂNHNhﬂ-
Nric No. ¥
G FISpRERA.
Date

(]
Signature : ! Yﬁ/

Name of Policyholder 5

Rﬁ-mru KraseHun  Mige,on

S by Stoore i

Nric No. :

Date g




AlG Asia Pacific Insurance Pte, Lid,

A I G AIG Building
T8 Shenton Waw

=716

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) - (;-u..}nrw i (:_?;H MALHITTFANAND A
VEHICLE NUMBER Sk 19386

DATETIME OF ACCIDENT t. . 19 Feb 3419 /’f O% ol
PLACE OF ACCIDENT i Mowtmenw Road.

THIRD PARTY VEHICLE (IF ANY) t

R R a i L h s S T e e ey e sl R Rl S L T

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

R knaline. Miscion) jde.ded e
A g : ] 7
welt . Zanl Zocis Seag  Hospited o
I

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

Mo

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

Miner iﬁlrlr: e \JQJ«JM-]EG :.1{(13-.«1”,

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

L ~pone Wlong 1. -..,.t-‘"".'ln—’{




