STATEMENT OF A WITNESS TO AN ACCIDENT

NAME OF WITNESS : Chua Sietk Hoor]

NRIC/PASSPORT NO.: 020p/25 D

ADDRESS : 36/ 0E-3/O
fawpory fue .

TELEPHONE NO.  : A 3/8’ 9’/8’@ SOC/? _

E-MAIL ADDRESS

BRIEF FACTS : A motor accident has taken place on 39’/ 3 / 201 ‘&lt about /H. 0

along/at junction /location of forred” 1}261.‘10( '_fﬂm"é’gﬂ 1[0'7' did EC/?'&’ \
between vehicle'i'hl',’ai’[m (t‘aﬁnd vehicleSK E é‘)’[ /§I am an eye-witness/passenger

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

C/Iua 9;0£ /L/Dah Date : ;,17’ 5/'/0:20/}

Name :
IC:




