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#07-16

MOTOR ACCIDENT INTERVIEW FORM

NAME : Gow that VI

VEHICLE NUMBER : SEa Aqo A

DATE/ TIME OF ACCIDENT : 120G 204 [ iboo MRS
PLACE OF ACCIDENT : uPPer ThoMSon Lopd TowhRDs SLE

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

AikopmSon PLAZA To 21 SPRINGSIDE WALK $(186b1s)

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?

I WAS TRAVELLING ON WePER Thomsen €oAD TowkRDS SLE BeriND  ANTHER

(AL WHEN WE 4TRACK A WMCTAL SEMA LYIvG oN The FoAD |, wih(H TheW Flew

Towhf)s MY (AL AVD PuNCTUREY) MY gMIRTsR GRILL INTs THE gonMNET .

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

NO

NAME:  (of HL\ YU /58850 11A
| AFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE



