STATEMENT OF A WITNESS TO AN ACCIDENT

NAME OF WITNESS Tomas  LBE
NRIC/FIN/PASSPORT NO: S Prasen?s
ADDRESS 3338 Phchsrvale Lol
SE y¢4r33>
CONTACT NUMBER  : Viraa X el
EMAIL ADDRESS : Loz wc;pzo,t, & Sbfos .Com

BRIEF FACTS: A motor accident has taken place on _/#/€/>0rd  at about & =T pns

along/location of

KPE Towhepse Cianégt porT

between vehicleS*2Y¢3 & and vehicle Sk7 €65 | am an ey/e—w'rtn/ess/passenger in

the taxi and | wish to recount its happening as follows
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| affirmed the above statement true and correct.

QGN/ Date: D'%szu"

Name: ool LGE VG Ulimnln

NRIC/FIN:

§ k23303



