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‘ S/N Own Damage Accident Self-Repair Accident Remarlks (if 2ny) 1
‘ 1 |Wasthe driverin a clear state of mind during the reporting and interviaw procass? No "
5 |Westhedriverin good physical hzalth? (No signs of fatisus/No mohbility issues, no MC, stc.) % .
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State in remarks if No.
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, |Wasthe accident a result of driver driving without reasonzble consideration for other road - 6(
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5 Was there evidence/signs that the driver was driving recl:lassly? Yes l @ ( ]
6  |Was thz driver involved In any OD, SR or TP (drdle the secidant type) ccidents in the past & months? Yes ‘ C/Q J ’

(2) |State main cause of the accident in the past & months, if any:
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Briefly describe the condition of the Vehiclz in this Reported Accidznt:
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State hers if there were serious damages to Vehicles invalvad in the Driver's Accident History

inthe past 6 months? Check AE billing.
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