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W${ERE OID YOU 3TNRTVOUN TOURNEY AND WHERE WAS fiE INTENDEO DEST'INATION BEFORE THE ACCIDENT?

rlBr
t

UIO YOU ORIHK ATST ffiooHOUC DRINIG BEFORE YOU DRruE ON TTIE DAY OF THE ACCIDENT? IF YES' DID fiE TRAFFIL

FoucE colroucr ANy *i*me-lHnrvsER TEsr oN You? tr vEs, WHAT wAs rHE REsuLTs?

wlrAT rs rHF TypE oF coruslot* AF,D THE ExIENstvENFJs oF TllE DAMAGE' ro AtL vEHtcLEs lNVol-vED?

IN'URED? IF INJURED. WHIC}I HOSPITAT? WERE YOU TAKEN TOTHE TRAFFIC POUCE

WERE YOU OR YOUR FASSENGER/s

FOR IWESNGATION?



UNDE,BJAKING

V
,, .- Kn* b t\w"hr' , (NRrc No.

confirm that the Singapore Accident Statement lodged by me on

: 1O hours pertraining to the accident involving notor car Reg.'No:

in which I was the driver are true and accurate to the best of my

knowledge, information and balief.

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

a breach of policy terms and conditions.

ln the evenl that an unrelated/unreported third party property or injury claim arises or

there b evidence enrerges that there is a breach of policy terms and conditions' I

inevocabty undertake to absolve my insurer from all liability under the contract of

insunance and I undertake to re-pay any surls paid by nry insurers pursuant to the

contract of insuranCe upon receipt of written dernand by my insurers.
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