
No. 1

Plaint

IN THE  SUMMARY  COURT  AT GEORGE  TOWN  A

€ ,  :,i

Cayman  Islands

THIS  PLAINT  has been  issued  against  your  by the above  -  named  Plaintiff  in respect  of the claim  set out
on the next  page.

Within  14  days  after  service  of this Plaint  on you, counting  the day of service  you must  either  satisfy  the
claim or return  to the Court  Office,  PO Box 495GT,  George  Town,  Grand  Cayman,  the accompanying
Acknowledgment  of Service  form stating  therein  whether  you intend  to contest  this  action.  If you intend  to
defend  the action,  in whole  or in part, you must  set out full  particulars  of  your  defence  in the space
provided  in the Acknowledgement  of Service  form.

If you  fail to satisfy  the claim or fail to return  the Acknowledgement  of Service  form containing  full
particulars  of  your  defence,  the  Plaintiff  may  apply  For a default  judgment  without  any  further  notice  to you.

,zs"rn
Issuedthis  ayofDecember2018

See  overleaf  for  particulars  of  the  Plaintiff's  claim



PARTI(,ULARS  OF (,LAIM

(Here set out in numbered paragraphs  the grounds  upon  which  the  Plaintiff  claims  that  the  Defendant  is
indebted  to him or is liable  to pay  damages  to him)

1. On Saturday June 18, 201 6, at about 7:59 am, the defendant's black Toyota Hilux  Motor  truck,  which
was pulling a trailer loaded with topsoil along ShamrockRoad towards Savannah lost control of  his

cveOhllilgdllenginwthl:hv:hcemp?aionftlff9rseirgehdtoHnOsndRaesCgdlverccme,Or:OsruAatirngwhin1chhiswvaeshtircaleveelnlltnegrintOgwtahredEsatostwbnotnd lane and
2. As a result of  the defendarxt's dangerous driving, this accident rendered the plaintgff's car to sustain

major damages to the right  front  section and items from the vehicle includirig car battery were  seen
scattered along the roadway. The driver of  the Honda car sustained major injuries and was  transported
to hospital.for more than three weeks.

3. The defendant damaged the plainti,ff's  car and should have to reimburse for  the cost of  the damages.

AND  the  Plaintiff  claims:

1. The sum of C/ $10,000.

2. Bailiff  fee C/ $60

3. Filing fee C/ $25,

4. Fixed  fee C/ $150

5. Interest in the sum of C/ $1,250.68  calculated at the prescribed rate from June 26, 2016.

6. Fixed costs of C/ $500.00  alternatively  costs to be assessed.

7. Interest  to continue  until  this  matter  is settled.

PlaintM"4"'
Plaintiff's  address  for  service

154 SitwellRoad,  BelfordEstate.
Bodden  Town

P. 0. Box  2534

Grand  CaymanKYl-1104

Cayman  Islands



"AGE !  of 
Agcident  Nurrtber

= 2016015534

Agency  NCIC No.

CI ffl fQ!!l r Q nnt  inty

GRAN'D  CAYMAN
Date Rec. By DMVS&ai iil I'lQ  !@ffi;4ff &@ ;  l

aa gala
Date

06/18/2016

Day Of Week

€ € [][I[[]%
Sun  M T W  Th F S

Time

07  :59

Off. Arrivec Total  Numbe  r Of:

Veh2icms 1 lnju3ries I Fataolities
Inside

City Of:

GEORGE  TOWNRoadof  AtltaOccurrencs  SHAMROCK  RD Intersection  With  OCEAN CLUB Corrected  Report?
q 0  Interstate 2 €  Lowest St. R(. 3 []  Co. Road 4 [J City at 'l [:l Interstate 2 (:l Lowest St. Rt. 3 €  Co. Road 4 CI City St

Not  At Its Cl Miles  1 CINorth  3€ East  Of:

'res 4

Suppl.  To Original?!nFersect?on But -  [J Feet  2 0- South  4 [JWest  1 CI Interstate 2 CI Lowest st. Rt. 3 (:l Co. Road 4 0  City St s D Co. Line
And  continuing  in the direction  checked  above,

yes €

Hit and Run?
the  Next  Reference  Point  is 1 0  Imerstate 2 [:I Lowest St. Rt. : O Co. Raa-l 4 €  City St 5 CI Co. Line 'tes  €
Driver  #

1
Ped  €

LASTNAME  FIRST  MIDDLE
COOMBS,  SEAM  PETER

Driver  #

2
Ped €

LASTNAME  FIRST  MI[-DLE
CHAMBERS,  ANTHONY  MATTHEWAc

1:
DREGS
L SUDDEN  SKY 4WFsf!mmy s'J't  BELFORD  ESTS

&cx  TOW  sW z'p D'0'3/12/1968 Klnzu TOW  Srr z'p Do;szaiz:igsiDriver's  License  No. Class  State  E Male  [:l Female
44780  CI

Driver's  License  No. Class  State  N Male  [:l Female57998  CI

Po:: l:WffHa!'8 'r!\X'% P;:  IInsurance  Co. %licy  No.
IYear  Make  Model  TelephoneNo.

2008  TOYT  HIIiUX  (345)324-0748
Year  Make  Model  Telephone  No.

(345)321-0280Iv
Ml

IN VehicleColor
10FX29G602502941  BLK

VIN  VehicleColor

J
State  County  Yearr.a!rszg cz  CAYMAN  2016

Tag#  State  County  Year
TrailerTag#  State  County  Year TrailerTag#  State  County  Year

l[]  Same  as Driver  Owner's  Last  Name  First  Middle
COOMBS,  SEAN

CI Same  as Driver  Owner's  Last  Name  First  Middle
Adc
24

ress

CONTENT  DR
Address

'jgDDEN TOW  S(\" Z'p City  Slate  Zip

Removed  By Cl Request  O List Removed  By  [1 Request  € List
Alcohol  Test

Type I
Results Drug Test Type , Results Alcohol  Test  '' Type  '

I
Results Drug Test Type i Results

Driver  Cond Direction  Of Travel Vision
Obscured I

Contributing  Factors Driver  Cond Direction  Of Travel Vision

Obscured I
Contributing  Factors

Veh  Cond
j I

Veh Maneuver
5

Ped. Maneuver Veh Cond Veh Maneuver Ped. Maneuver

 Most Harmful Event Il Veh Cla'is: I Veh Type: I Most Harmful  Even Veh Class,' Veh Type:
' Traffic  Ctrl Device Inoperative? z Yes  I  NO Traffic  Ctrl Device Inoperative? € Yes  gg NO

"!lured Takan To: GEORGE  TOWN PUBLIC  HOSPITAL  By: AULANCE
EMS Notified  Time  EMS Arrival  Time  Hospital  Arrival  Time  Photos  Taken:  0  Yes  EI No By:

ReportBy:  Department ReportDate
291 - HARRI8, 0,  noym CAYMN zss  06/18/2016

CheckedBy:  DatsChscked

A33 - YEAR9f00D,  I..  12/20/2016AddressWitness(es):  Name
 City  , : "   . State .. ' . Zip Code  Telephone  No,

'fii a y '

"'('a"):"..y.l"l' ol(i,11X,'a"') S"1',11,""tla';'l
DMVSMICROFILMNUMBER(DONOTWRITEINTHISSPACE) ______________________:., :.,'t3, )!iO'-!l %JtJ " bli' .1'

491QIl:{4F.1a !J'l:1('14'!t'!1%'
Carrier  Name  -  - ' I
Vehicle  #

""  "'  iiT  ,''a"   ""

I CVeahr:icelreN#ame s,_ !i -%(_ 1,  ,,A g . . ;Address  State  Zip Address  ',  _, '  -:. ,§.r  Sfate' )i l ,  Zip
a . - I '  r.  a .  .  I - : a' . .  i t '  I. ' ."No. of  Axles G.V.W.R. Fed. Reportable

4 CI Yes  2 0  No

Cargo  Body  Type No. of Axles Gy:w".Q.:, i:, <_a:i ;Fed. Reportable
1 (J Yes  2 D No

Cargo  Body  Type

Vehicle  Config. I.C.C.M  C. # u.s.  D.O.T.  # Interstate  €

Intrastate  [:I

Vehicle  Config. I.C.C.M  C. # u.s.  D.O.T.  # Interstate  0
Intrastate  []

C.D.L.?  1 CI Yes  2 [J No C.D.L.  Suspended?  4 €  Yes  2 0  No
Vehicle  Placarded?  1(:l  Yes  2 []  No  Hazardous  Materials?  1 [J Yes  2 0  No

Released?  < O Yss  2 [J No

If YES,  Name or 4 Digit Number  from Diamond  or Box:
I Digit Number  from Bottom  of Diamond:

_  Ran  Off Road _  Down Hill Runaway  %  Cargo  Loss  or Shift %  Separation  of units

C.D.L.?  1 €  Yes  2 0  No C.D.L.  Suspended?  1 CI Yes  2 0  No
Vehicle  Placarded?  1[:I  Yes  2 [:I No Hazardous  Materials?  1 C) Yes  2 [:l No

Released?  1 CI Yes  2 0  No

If YES, Name  or 4 Digit  Number  from Diamond  or Box:

1 Digit  Number  from Bottom  of Diamond:

-  Ran Off  Road _  Down Hill Runaway_  Cargo  Loss or Shift  _  Separation  of Llnits
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IFgEMARKS '
The  accident  occurred  when  the  driver  of  black  Toyota  truck  which  was  travelling  east
along  Shamrock  Road,  Savannah  lost  control  and  went  over  into  the  west  bound  lane  an
collided  with  vehcile  412,  which  was  travelling  westbound  towards  town.  The  Toyota  truck
had  a  trailer  attached  to  it  at  the  time  of  collision.  The  driver  of  the  Toyota  stated
that  the  trailer  cause  the  rear  of  the  truck  to  swerved  from  side  to  side  before  turning
over  in the road  on its  left  side.  [07/08/2016  14:22,  JULIETT,  RCIPI
RULING  EMAILED  FOR DPP 16/12/16  2:24PM  WITHOUT  FILE,  CHARGES WERE  COPIED  AND  PASTE  FROM
EMAIL  AND  mIL  TO COURT TO HAVE  IT  REGISTERED  BEFORE  3:00PM  SAME  DAY.

* * * * * * * * * * * * * * * * * *  Additional  0%3z(33B  * * * * * * * * * * * * * * *  *
**
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INDICATE ON THIS DIAGRAM  WHAT HAPPENED
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Site  Number:  _;
I TL 68 (B), nm;nnotys DRIVI - -?)-';i

First  Harmful
Event

11

Traffic  Way  '
Flow

' Weather

1

Surface  Cond.

1

Light  Cond.

I

Manner  ol

Colllslon

1

Location  at

Area  of  Impad

1

Road

Comp.

2

Road  Oil.

1

Road  Character

1

ConstnucuonlMslntenance  Zone

o
VEH. # J_  VEH. # _ E.KID

UISTANCE  O.00  AFTER  O.00  WidthOfRoadINul  I ILlt)l  ul  IJlslaupell  11@ 1
EIEFORE  VEH. 1  VEH.  1
IMPACTPoint  Of  Initia!  Contact

Damage  To  Vehicles 2 VEH.  VEH.

DamageOther  Owner:
Than  Vehicle: A
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x

V

E

H

#

p
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s

INJURY
TAKEN

FOR

TREAT.
EJECT

SAFETY

E:QlllP EXTRIC
AIR

BAG

Occupants  (list  below):

Driver# I  OrPedestrian# Ia s a a 4 2 1

Driver# 2 0rPedestrian# Iaies 2 1 I
LAST?U1ME  FIRST  ADDRESS  CITY  STATE  Z!P x x x x xxxxx xxxxx XXXX XXXXX XXXXX XX)Ot

WOODW  DR
BT.AIR,  SCOTIE axouax  zow,  KY 45 M 1 '4 1 1



' Accident  Number

, - 2016015534

Agency  NCIC

CI

Accident  Date

06/18/2016
Motor  Vehicle  Report  Continuation

OCCUPANTS:

, LA8TNAME  FIRST  ADDRESS  CITY  STATE  ZIP
A

: :
x

v

H
#

p
o
s

INJURY
TAKEN
FOR
TREAT.

EJECT
SAFETY
EQLIIP. EXTRIC. AIRBAG

I

ln3ured Taken TO: GEORGE TOW  PtmLIC  HOSPITAL  By: AMBULA_VCE
Witness

Name Address City State ZipCode  TeilephoneNo.

Additional  Remarks:

Vehicle  # 1  - Citation  #  - USING  AN UNREGISTERED  VEHICLE
Vehicle  # I  - Citation  #  - USING  VEHICLE  WITHOUT  A CERTIFICATE  OF ROADWORTHINESS
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"  " o """' *  *  E N D *  *

Reponed 8y; 291 - HARRIS, 0. PAGE 3 @l 3
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SUMMARY  OF  FACTS

DEFENDANT  : SEAN  PETER  COOMBS  D.O.B  12. 03.68 0F 11
SOUTHERN  SKIES  - SOUTH  SOUND  , CEORCE  TOWN.

Circumstances  in  this  case  are  as follows:

On Saturday 18'h of  June 2016 at about 7:59 am, a motor  vehicle  accident

occured  along Shamrock  Road vicinity  Creighton's  residence in George

Town.

VEHICLES  INVOLVED:  Black  Toyota Hilux  motor  tnick  registered

131629 owned and driven  by Sean Coombs  of lI  Southern Skies South

Sound George Town ,and a red Honda Civic  motor  car registered 77143
owned by Martin  Chambers  and driven  at the time  by Anthony  Chambers

of  Survivor  Lane in  East  End District.

HOW  ACCmENT  HAPPENED:  Accident  occurred when the driver  of

the black  Toyota  Hilux  motor  tnuck which  was pulling  a trailer  loaded  with

topsoil  along Shamrock  Road toward  Savannah, lost control  of  his vehicle  in

the vicinity  of Creighton's  residence, resulting  in his vehicle entering  the

eastbound lane and colliding  with  the red Honda  Civic  motor  car  which  was

travelling  toward  town.

POLICE  ARRIVAL:  Upon arrival  PC 291 Harris saw a black Toyota
motor  tnuck registered 131629 with  in the eastbound lane facing west,with

major damages to the left front section of  the vehicle.  There was also a

trailer  attached to the rear of  this vehicle  wich  was across the right  lane  of

the westbound  lane. There was debris scattered over the roadway  along with

topsoil  from  the  trailer.



A red Honda  Civic  motor  car facing  north  was also seen across the left  lane
on  the westbound  side of  the roadway.

Major  damages were obsened  to the right  front  section  of  the vehicle  and

items from  the vehicle  including  a car battery  were seen scattered  along  the

roadway.  The driver  of  the Honda  motor  car was transported  to hospital
priorto  PC Harris  arrival.

DRIVER  OF  TOYOTA  TRUCK  SPOKEN  TO:  The driver  of  the Toyota

truck  Sean Coombs,  identified  himself  to police  was spoken  to. He reported

that he was travelling  east along  Shamrock  Road  toward  Savannah,  when  on

reaching  Creighton's  residence  the rear of  the truck  began to swerve  from

left  to right.  He said he asked a male passenger  Scottie  Blair  who was  with

him  at the time, if  he felt  the vehicle  swerving,  and that the passenger  told
him  yes.

He stated that  he tried  to correct  it but lost control  of  the vehicle,  which  went

over  into  the westbound  lane and collided  with  the Honda  motor  car, causing

his vehicle  to flip  over  on  its left  side.

At  the time  his stated that  he had a trailer  attached  to his vehicle,  which  was

loaded  with  topsoil  that  he was taking  to Northside.

INJURIES:  The driver  of  the Honda  motor  car which  was removed  from

the vehicle  with  the assistance of fire department  personnel,  was then

transported  the George Town  Hospital  with  serious injuries  to his legs and
arms.

He was admitted  for  more  than three weeks  as a result  of  his injuries,  and is

presently  unable  to work  as he is still  been treated  although  been released.

The male  passenger, Scottie  Blair  who was in the Toyota  motor  tnuck also

received  minor  injuries  to his left  eye and lips and was treated  at the George
Town  Hospital  and released.

BRF,ATH  TEST  CONDUCTED:  A roadside  breath  test was conducted  on

the driver  of  the Toyota  tt'uck  Sean Coombs,  which  was negative.

SCENE  OF CRIME  : Scene of  crime  officer  Tommy  Taylor  along with

vehicle  Analyst  Collin  Redden  attended  the location  and processed  scene.

STATEMENTS:  Statements  were  collected  along  with  medical  statements
from  EMT  and Attending  Physicians.

A sketch  of  the scene was also done and attached  to file.
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No. 2

Acknowledgment  of  Service

IN THE  SUMMARY  COURT  AT  GEORGE  TOWN

Between:
mm4rn Adr:ilphus [,hombeiS

AND:

Cause  No. SC

Plaintiff

Defendant

of  20

ACKNOWLEDGMENT  OF SERVICE

State  Defendant's  name  and address  -

State  whether  the Defendant  intends  to contest  the action.

a Yes @ No

If you  do not  intend  to contest  the  action,  do you  want  time  in which  to pay  the claim?

Yes  €  No€

4  If you do intend  to contest  the action,  in whole  or in part,  you must  set  out  full particulars  of your

defence  overleaf.

Service  of  the  Plaint  is acknowledged  accordingly.

Defendant's  Signature

Dated  this   day  of , 20
See  Overleaf



PARTICULARS  OF  DEFENCE

(Here  set out  in numbered  paragraphs  the grounds  upon  which  the Defendant  says  that  he is not  liable  to
the Plaintiff,  or is not liable  for  the full amount  claimed)

Defendant's  Signature

REMINDER  - This  form  must  be taken  or sent  to the Court  Office,  PO Box  495GT,  George  Town,

Grand  Cayman  within  14 days  of receipt  otherwise  a default  judgment  may  be entered
against  you.


