NEXUS

HEALTHCARE

When were you injured (2% HEE) ? How?

Date of collision/injury (248 / {5 HA):

Please describe how it happened. If car collision, what was the direction of impact? (FE#hE1E / 3215 HEN):

Rear-ended Front-end collision Left-sided collision Right - sided collision N/A
(GERE) (BEEEHHE) (i) (AaE) (T =E1H)

Motor Vehicle Collision Pl History & Details

1. What was your position in the car (1434 7x ¥ {E EE {1 ) ?

Driver (BB FE) Front Passenger (B E 5L EE) Left Rear(Z%&A) Right Rear(H1%7A)

2. Were you wearing a seatbelt (AR iFR£H1E) ?
Yes (&) No(i2H)
3. What is the year/make/model of YOUR vehicle GERIREFEEE. Frhd. £55%)?

| don’t know (F~£038)

4. What is the year/make/model of THE OTHER vehicle GERI R —SBEFEEFEDR. Mh2. B5%)?

| don’t know (FR%&N1E)
5. Did the airbags deploy (Z& R EHEHKIE)?
Yes(H) NoG&#)
6. Were you rendered unconscious as a result of the accident (H#{E S| &k0E) ?
Yes(H) No(;2H) | don’'t know (FR%03&)

7. Did you go to the hospital/urgent care (BE#fz % 1&H E{EAIEERHLZAIE) ?
Yes(H) No (i %)
What date did you go? (EHIBEA):

Hospital Name and Address (E&f5zr4 FEtthit) ?

What exams/treatment did they do (T EREAE)?

Other Relevant Information (REEEEH):
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