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WHERS DD YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTIRATION BERORE THE ACOIOENT?
T Bera Oave, Danha foeX (Home).

o bondeg A h e : Home

O YOU DR ANY ALCOHNQUT DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DD THE TRARRC
POUCE CONDUCT ANY SREATHEANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

No

VWHAT G THE TYRE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VERQLES INVOLVED?
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WERE YOU OR YOUR PASSENGER/S INJURSD? I BUURED, WHICH NOSPITAL? WERE YOU TAKEN TO THE TRARRC POLCE
FOR MVISTISATION?
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\ Forenmee (}“ Low , (NRIC No. ST22692 ), hereby ’C/\)’
confirm that the Singapore Accldent Statement lodged by me on £da)0 >¢ 2/a021

at [0 20 nours pertaining to the accldent Involving motor car Reg. No:
SMITA0N )X in which | was the driver are true and accurata to the beat of my

Anowedge, Information and ballof,

| mchnowiedge that my insurers are not llable under the contraat of insurance If there |8
a breach of policy terma and conditions,

n the avent that an unrelated/Aunroported third party property or injury claim arises of
there i avidence emerges that there Is a breach of policy terms and conditions, |
\rrevocably undertake to absolve my Insurer from all llability 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 damand by my Insurers.
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Berenice o Low
Nric No. : ;':’7[-27»'36‘77»

Signature
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Name of insured / Driver ¢

Date Y 2200

Signature t "K/O"’ ~ |

Name of Policyholder : bevernce G Low
Nric No. Ys76922692

Date :

[6/2]202 ]




