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STATEMENT OF DRIVER =10
Date: SEFTENBER 12, 2001 ' o 10 6 ¢ %

Insured: PRICE TRUGK!NG INC & PRENIUM
Claim No.: NR-CWP-38116880-050801. -A .
Date of Loss: May 8, 2001 .

‘Claim Rep: Julic #. Didier

Driver's Name: ;_Lg_’__u P / JM Phone No.:

Driver's Address: A ¢3¢ A . ate of Bjfth: ,éﬁ 4 f
Driver's License No.: oyer; fﬁ//bb 4M '
Wno owns' the vehicle you'were driving? 2L Llc £ e '
Describe vehicle you wers driving: Year; ¢ Make: _ -év'(h-}/-:n//

Model: . Van - Plats No.:
What was the vehicle Deing used for at time of ent? ;AL — 4
Where can vehicle be 3aen? . Amnunt(Zf danage: $
What part of vehicle was damaged? f LT
Names and Addrvsses of passengers in ytgr vehicle:;
Name_of Passengers . Address '’ __Phone No.

Location ot Accident % 3 /«0 V4] M“\/ -I'JatellT:Lme

Any Traffic signs or lights? A 7/ . Posted speed limit? 2 &2 3 §

How fast, on what street and in what direction were you traveling? 35 éﬁ S 7 3' 7
_A/A 27 < i S : e .

How faat, on what street and in what direetion was the other veh:l.cle travelinm é (& 2:
SA = -

Dio weather or road conditions contribute to the aceident? 4¢ 2

If yeos, explain;

Did faulty conditson of either vehicle cause the aceident? /20 5 (% ﬂ&

IT yes, explain:

What did you do to avoid the aceident? 7 s/ /0 o5 i o, ﬁi &=/ Yoy f;_—-

What did other driver do to avoid the mccident? A0 T Ah

<
7

Point of contact of your vericle with other vehicle: %LQ@L&%
Point of contact Of other vehicle with your vehicle: /7 F: £ /P A/ﬁ%

In your opinian, whao wagr at fault fer the aceident? (Z- LT NZ
Why? (/< o~ el z‘:'/l(___E_f c lq__ é - //_/'TM£

CD 3719 (Rev. 4-91) ' tof2

R



09/16/01 22:52 FAX 14148200726 PRICE TRUCKING ’ @o2
SEP-12-01 HED 08:48 AH P.04/04

What auythorities were not:.fied of the accidant? M / / ’)

AdOress:

Woro any citations issued? _ LD .

what were the charges? Against Whom?

Other driver's name; : - Phone No.:

Other driver's address: Age:

Other vehicle Owner's name and AAIress: . 6 [ _“\/ () e 2/

Describe other vehicle: Year: Make:

Model _ ' _ _ Plate No.:
Insurance Caompany or Agant Tor other vehicle:
Amount of damage to other vehicle: ' Was it driven or towed away

from accident scenag?
Was anyone injured?

Name of Injured Persen ' Addrass Type of Injury

Where was it taken?

Were thers eny other witnesses to the accidant?

Name of Witness Adaress _ ' _Telephone No.

Were any other person$ or property involved in the acecident? ///4/ p)
If yes, Explain:

Describe -the-accident (Use othgr-eidg for additional remark ; nd diaorau)
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2
Date 9-— / ;é / Signature of driv%«% /
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