STATEMENT OF A WITNESS TO AN ACCIDENT

NAME OF WITNESS Loe Bown Heewe Remerd

NRIC/FIN/PASSPORT NO: STHLOR 7704

ADDRESS . Rl 89a TAmPms. Ave &
H o2y, S(506 P1a)

CONTACT NUMBER 2989170 | |

EMAIL ADDRESS : bemmiz-&bh@gmﬂi . o,

BRIEF FACTS: A motor accident has taken place on 3@ 8(9010, atabout /2, 3P .
along/location of _(juncton ;e Cercmd S cind vronag q&'\ O between
vehicle 1Z 3531 D and vehicle Cid G619 ... | am an eye-witness/passenter in the taxi
and | wish to recount its happening as follows
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| affitmed the above statement true and correct.
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Name: Basaet b Born Weetes
NRIC/FIN: S 8517105

Date: '\{4%) PO




