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Claim Number:

AIRCRAFT ACCIDENT PASSENGER/ WITNESS STATEMENT

NAME: Zache fy Aleyandes DATE OF BIRTH:
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DATE of LOSS: () Y//f/707 | TIME: [0:55 ACCIDENT LOCATION: B'f’{"'-"‘i‘?b"w’f’jﬁ it por T

Please circle the answers to the following questions:

1. Were you an occupant on board the aircraft? LY_EQ/ NO
If yes, were you:
a. the: co-pilot, flight instructor? Were you compensated? YES / NO
b. a a passenger? Were you compensating the pilot, owner, or operator
of the aircraft for this flight? @ / NO

If you were not on board the aircraft, where were you located?

—
. . . . N /. R
2. Did you receive any injuries? (YES)/ NO (If yes, please describe).
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PLEASE DESCRIBE WHAT HAPPENED (continue on back if necessary)
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