STATEMENT OF A WITNESS TO AN ACCIDENT
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BRIEF FACTS : A motor accident has taken place on ("1' E ”at about /l 3¢ -
along/at junction/location of d \0 "“\ TR Yox

between vehicle ’ 2 and vehlcle c’“’)& (1. 1am an eye-witness to the

said accident and wish to\state my recount of it as follows:-
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