STATEMENT OF A WITNESS TO AN ACCIDENT

NAME OF WITNESS |
NRIC/FIN/PASSPORT NO: 5761 33’3\5'@
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CONTACT NUMBER qoLl 23% Q- ‘
EMAIL ADDRESS D _awdren -Setnel @ SM)\«\ p~
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vehicle SHF é'3 [ and vehicle Q‘@H S’ﬁé&’j‘ | am an eye-withess/passenger in the taxi

and | wish to recount its happening as follows
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| affirmed the ent true and correct.
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