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Brief Facts.
On 572/2018 at about 16300rs | was guvng or ihe 18t lane aiong PIE towaras Teas As thefe were
vehicles slowing down n front of mine @ decidel t5 ghow down my vehicke 10C

32 siowed down to a stop Therefore, | 3iso break oy

The vehicle in front of me beanng SDS53398 h
vehicle bearing JSN7555, gradually 1o a sto2 S.adenly, | feRt 8 huge impact coming trom the rear of my
ehicie beanng EZ686A Behind EZGBGA was

vehicie. | alighted and noled that my vehicle was hi byav
50 involved in the chain collision There were 4 vehicies

another vehicle bearing SL1 2846C which was @
inchuding ming which was mvolved in the chain collsion
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that | @m not injured and my pas s raE did not sustain any form of injuries. |
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