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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?
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DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT?

POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?
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IF YES, DID THE TRAFFIC

WHAT rS THE TYPE OF COtLtStON AND THE EnENSTVENqTiS OF THE DAMAGES TO ALL VEHTCTES TNVOLVED?
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WERE YOU OR YOUR

FOR INVESTIGATION?
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PASSENGER/S TNJURED? rF TNJURED, WHTCH HOSPTTAL? WERE YOU TAKEN TO THE TRAFFTC POLTCE
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I AFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWTEDGE


