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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? IF YES, DID THE TRAFFIC
POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?
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WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED? T~
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WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
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confirm that the Singapore Aceident Statement lodged he me on 2;&‘ L\'},O al
IY?,’@ hours pertaining  to the accident involving my  motor car Nno.:

M\)\ i which I was the driver are true and accurate to the best of my

knowledze, information and helief.
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I hereby confirm that I have not been subjectqd (o any breathalyser test or hlood test
('1' —150 and no action has been

for aleohol in respeet of this aceident on 20
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taken or will be taken against me for driving whilst under the influence of alcohol in

respect to this accident.,

I further irrevoeably undertake to absolve my insurer, AIG Asia Pacifie Insurance Pre
from any lability whatsocver in the event that I consciously derogate from my report

which I had given to AIG Asia Pacilic Insurance and during any court proceedings

mn!:urninf_', the accident involving my motor car no. #igb\:%ﬁ‘-—jﬁ-’k;llunu
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event, hereby irrevoeably undertake to indemnify my insurers from all their costs and

expenses of and incidental to the mateers herein.
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