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Sex Lge. Date of Birth Type of Informant.

Male l 87 .- l 4171011948 Driver s
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"Related Vehicie [ SHFE09T (Car)
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Erief Details.

O THE ABQVE MENTHGNEDD,&TE TIME ANL LOCATION:

| YeAS DRIVING O THE RIGHT LAME AND WHEN | REACHED THE AREA \WHEREBY THERE WAS
AN OPENING FOR A LORRY EXIT CONNECTING TO THE

OTHER SIDE OF THE ROAD, THIS DRIVER (SHCE732E) RUSHED INTO MY LANE N FRONT OF ME
AND ATTEMPTED TO MAKE A U-TURN IN THAT AREA WHERE IT 1S NOT sUPPOSED TO Do 50,
THIS CAUSED ME TO HIT INTO HIS RIGHT DODR. MY PASSENGER WAS IN A RUSH S0 1 DID NOT
TAKE DOWN THE PARTICULARS OF THE DRIVER. BUT MY PASSENGER OFFERED TO BE MY
WITNESS IF MECCESSARY. | THEN DROVE OFF AFTER TAKING DOWN HIS VEHICLE NUMBER.
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Sketch Flan
|nformant is not able to provide sketeh plan

IMPORTANT Please attach a copy of your vehicle's Insurance Cenificate to this report, If you dom't have
tha certificate with you now, please fan a copy 1o 55474885 stating the report number as referance,
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Signature Of Officer Recording The Report
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