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2rahme Mall - Maz@ikkauto com

From: Nabilah Rasol [mailto:nabilah_rasol@sg.msig-asia.com]

Sent: Friday, 9 February, 2018 11:54 AM

To: 'Catherine Chong (LKK Auto)' <admin-d@lkkauto.com>

Cc: Catherine Thia <catherine_thia@sg.msig-asia.com>; "assignments’ <assignments@Ilkkauto.com>
Subject: RE: Our Ref: 532371 - Ol veh: SKL6125R - TP : 5LL4333H - DOA:06/10/2017

Hi Catherine,
As such, please proceed to do height measurement report on an urgent basis as Insured is disputing on the damages.

W have attached the accident report, Formteam survey report & photos of third party vehicle and photos provided
by our insured for your reference.

Thank you,

Have a nice day!

Nabilah Rasol (Ms)
Admin Officer, Claims Services (Motor)
Direct line +65 6643 1335 | Direct fax +65 6225 7402 |nabilah_rasol®@sg.msig-asia.com

CLAIMS
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MSIG * ASIA-PACIFIC
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MEIG Insurance (Singapore) Pte, Ltd. 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | Tel +65
%ZD 9644 | Fax +65 6225 6371 | Co, Reg. No. 200412212G | http://www.msig.com.sg/ | Follow us unn DE
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MEMET TIERYOT | GVIE Monpe Pie 5 - W] Bl
EWTRY DATE & TIME: aTHimT 1523

SINGAPORE ACCIDENT STATEMENT

[MPORTANT NOTICE

| -Phrase report cafrectly the defails of the accidont fo apood up the clalime procssn.

2 Thiz Form mus! be-completad by he Policyholder apdior the Aulthorsed Drivet

3 Infarmation pravided must be ae truihful and accomta as posaible, Any willul msrepresantaiion or witholding of matesdal facts may allow ingursnce companies io

rogadiale policy ability

& Tha msup and accepiance of Tis Fomm by InBurRnCE campEnes e ol an edmesson of policy Nehildy on the part of the Indurancs companios
5 Any false reporting may be rofarred to the Police for investigalion.

& This repdrt will ba forwirded by the ngursm of the ingumrs of e GUA Risconts Mapagement Centra established by the Ganeral lnsurancs Associalian of
Sngmpara{GLA) for archiving and thal coples of this repart will for a fee ba made avallabibe upon applcation by Intermated parbes,
T &y o lodgemaent of thin report 1o the insuran, you hereby consent to Me archiving of this separ of ihe conire grd do coples of e repor baing made avasdabie

o A

Crate Of Repaort

Date Of Accident

Exact Location Of Accidant
Crouniry/Stals of Loss

ACCIDENT STATEMENT

OrM2017T 15:23
QE10rR2047T 22:00
BLUKIT TiIMAM ROAD
SINGAPORE

l DETAILS OF OWN VEHICLE

Vehicla Reglstration Number
Insured/Policyholder
Marna Of Regisiarad Owner
MRIC No

Emall Address

Mobile Phone No

Altamalive Phona Mo
\"thr.;lu Pﬂl‘ti-n.l!nﬂ
Marufaciurer

hloded

Exacl Purpose for which vehicle was being used al
time of accident

Are you claiming undar your own insurance policy
for rapair to your vahicla?

I Mo, Pleasa stale action lo be taken
vemncle Category

Insurance Company

hame ol Insurance Company
Type Of Covarags

Fleel Palicy

Falicy Number

Cover Note Number

Dirlver

Namée ol Driver

NRIC No

Date Of Birnth

Crucupation

Cata Of Driving Pass

Cnving Experiance

Gendar

Nlobile Mumbar

Fax Mumber

Contact Number

EMail Addrass

SL1L4333H

POH XUAN WEI
S8432068A

MNOEMAIL

(LOCAL) +865-88516888
OFFICE-98516988

AUDI
A3

NO
THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100502470

POH XUAN WEI
SBA32968A
2710984
INDOOR
14/0872006

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-985162088

OFFICE-S85169848
NOEMAIL

Page 1 ol 18



Address BLK 251 TAMPINES STREET 21 #07-438
Postcade 520251

‘Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

"Yehicle Registration Numbear of Drivar's Own -
Yahicle -
Insurance Company ol Driver's Own Vehicle -

i : z et .I i =-.r-
Type Of Accident COLLISION - HEAD TO REAR
Waathar Conditions CLEAR

Road Surface DRY

= -
Wais any fomign vuhidn Involvad in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have bieen approached by unknown person(s) NO
solicitingfatfaring accident claims assistance.

N!umhur nr Pam:gm ﬂnnh.tdm Driver) 2

Wn the accident mportud io iha police? ¥ES

I Y=, Please state which Police Station

Police Station Name TAMPINES N.P.C

Palice Station Address ROAD: TAMPINES N.P.C , POSTCODE: 520682 , COUNTRY: SINGAPORE
Palice Station Contact TEL NO. - FAX NO:

Was notice of inlended Proseaution given? MO

ir‘u'wigiimxwhnm‘?

P actident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Vehicle Registration Number SKLE125R
Vehicla MakeModel/Colour

Dietails Of Properties VEHICLE B
Mame of Drivar

MRIC/Passport Number

Contact Number

Addrass

Fostoode

Insurance Company Name

Mature Of Damags

Mn ol Pm&ngar {Including Driver)

Page 2l 158



I DETAILS OF INJURED PERSON 1

Hame POH XUAN WEI
Approximata Age

Injurias Sustain

Injured parson in which vehicle? SLLA3AZH

\Were seat balls wormn?

Was injured convayed to hospital by ambulance?

Mddress

Postcode

Pagn 3of 15
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RTANT NOTICS

‘l Sketch Plan Pg. 1

1. Pleave report sarractly the detalls of she afcident 1o speed up the clsims protess.

. The iaue and acceptance of this Form by Imdurance cormpanies lsnat an sdmimion of pelicy Hahility on the part of the dnuvrance

companiis:

dEg reporting moy he referred to the Bolle

The report will be fenwarded by the insurers of the GIA Records Manogiment Centre estabiished by the General inturance
Assocltion of Singapore (GIA] for archiving and that capies of this reportwill for a fee be mate avalabin upon 2pplication by

Irrdras ted partiss

+ By the fodgment of this report 1o the inturers, you heeaty consent to the archiving of this report st the centreand to copls of

It riepart Dilng made 2vallable slforesad.
E Conient under the Parsonal Data Protection Aot [PUPA)
| uitarstand, ackihawtedge, agree and consent that:

la)

LY

fd)

le)

My It ee, my workshop ond the General insurance Asseciatinn of Singapore ("G1A%) may/sre parmitted to callect, usa,
oisclose andjfor procass my personal dats/personnl information et out In this (farm] and sy other personal information

frevided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such

Parsonal Infarmation to all insurer(s] who have Insured vehicie]s) invalved in this aceident (ail insurar(s) whe haye insored

vehigle{s) invaived in this sccident shall be collectively refarred 1o 3 the “Insuren”], the Insurers’ lawyers/low flims. the

Mangtary Autherity of Singapare and any redevant gowernment agency/autharlty lruch as the polite); for the purpose(s)

of:

{il processing. handling and/or dealing with my cisims Inchuding the settloment of the dlaims and any necessary
Investigations relating to the daims;

(] inveatigatiog the sccident andfar my elolims;

i} eareying out and/or denfing with my instructions or respending bo any enguiries by me;

(i} eddminlstaring my elalms (inciuding the malling af eomespandence, statements, Involess, repoits or nbiices 1o s,
whith eould Invalve disclosure of certain personal dats abait me o bring sbaut dellvery of the same bt well a5 on the

extarnal cover of enviopes/majl packages); andfor
(v} complying with applicable law In adminfatering, processing, handiing and/er deaiing with my clafme{eollsctively 1he
“Purposes”|

al insureris) wha hive Insured vahiclels) Invalved In this accident and the tnsurers’ liwyeri/law firms, may/are permitted
fo collect, use, distlosa sndfor process my Persons! Information forone ar moce of the sbove Purposes; and

my Parsonal Information may/can bediscloned by any of the insurers and/or GIA 1o their third porty sarvice providers or

bgencs(including thelr iswyers/law firms), which may be sited outi/de of Singapore, for ane or more of the abave Purposes.

vy Personal Infarmstion will alse be collectd and wind to comiile thalms histairy for the purpose of frad detection,

Invetiigation and managament in preseni and all futurs claims.

the Infarmstion so collected under {d] above may be shared / disclosed:

i} 1o all inzurers and/or-any ather third partios that assit in evalusting, Investigating, cantrolling er mansging fraud,
regulaton, law enforceimant and government agencies ax reasonably required for the purposes stated, or

(il} for comptlying with reguirements undar sny regulstions, l§ws or court prosrs,

——
Patipyhaldas s Signature Oelvae's Signature

limihu_l:mumm Slyrsture

Date & Tirma 1 ariver s not the pelicyhotder] Namis:

Obts & Tira- NRIC/FIN No.:

Papge 4 of 15



Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBEQIRCUMSTANCES OF THE ACCIDENT

e e B oL
]
|
o
.
I

DECLARATION
IF'wWe declare the fore

Brs are tiue I every respec,

Palieyhaldir's Signature Orivar's Signature Reporting Centee Periantel’s Sigratune
Dpte & Timu: (IF drbver s ok the palicyhaldei) M
Dite & Timi NRIC/EIN Mo
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SINGAPORE
POLICE FORCE

Police Station Cf Origin:
Tampines N.P.C

Sketch Plan #3 Pg. 1

TRO1T1007/2070

1o0f3
Repont No. T/201 710072070

B Tamplnes Avaenue 4 SINGAPORE 5286882

Tel No! 1800-5871899

REPQORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Raport No.. Statioh Diary No
07/10/2017 13:32 38

.;J;‘;i;_ ; _...:r-l =7 T'_ "
~nionmnani atr

Name of Informant: Address:

POH XUAN WEI APT BLK 251 TAMPINES STREET 21 #07-438 SINGAPORE
520251

ID Type /1D No.; Contact No.:

NRIC NO / SB432888A Home/Offica; Mobile: 88516888

Natlonality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male a2 27/10/1884 Driver

Race: Language: Institution 7 School Name;

Chinese

Occupation: Driving Licence Information;

BANK MANAGER Class: 3 Date of Explry!

BUKIT TIMAH ROAD
Weather; Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Ce led 32 Moderate
Type of Callision: = it Anyore conveyed by
Moving Venicle Against - Parked Vehicle : ik ambulance:
N - L ﬁ * No

Damage
S[L4333H | Car AUDI A3 SEDAN | Grey Slightly |1
1.0 TFSIS Damaged
TRONIC
(LED & NA

Page 6of 15



Sketch Plan #4 Pg. 1

SINGAPORE [ﬂlﬂﬂl@!ﬂgﬂﬂ[ﬂﬂﬂﬂlﬂl

POLICE FORCE
Police Station OFf Origin: 2043
Tampinas NP.C Repart No., T/20171007/2070
6 Tempines Avenue 4 SINGAPORE 520682
Tel Ne: 1800-5687 1808 CONTINUATION OF REPORT

17 | 24/02/2018

LTD.

Briaf Detalls,

On 06/10/2017 at 2200Hrs | was driving my veh, SLL4333H with one passenger, travelling along Bukit
timah road, My veh came 1o a complele stop at the X-junction as it was a red light. A veh, SKL8125R
stopped behind me, suddenly SKL8125R, move forward and hit my veh frm the rear. Both drivers
alighted and exchange particulars, when | question why did his veh moved forward, he inform me that his

foot slipped off.
No Ab and traffic police attended the scene.

On 07/10/2017 at 1100hrs | went 1o see a doctor and receive
MC for 3 days 07/10/17 - 08/10/2017 due to whiplash,

My veh sustain scratches and denls to the rear bumper.
| do not know If anyone else was Injured.

SKLE125R

2-3 passengers,

LEE KEEN YOONG

568070336

ara2oney2

23 HUME AVENUE #08-07 SINGAPORE 508729

Page T of 13



Sketch Plan #5 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Grlgin:-
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 528882

Tel No: 1800-5871599

Sketch Plan
Infarmant is not able to provide sketch plan

T

TroT™

Jol3
Rapor No. T/201 110072070

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cartificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report

Y,
Sgt 2 IVANNA GOGNIAT TAN /%

Signature Of Informant:

Signature Of Interpreter: Date/Tima: -
Mot applicable 0702017 13:32
Officer In Charge Of Case: - — Classificalion Of Case,
TP | AEIT /. e

SSI 2 SITIMARSITA BINTE BO
Contact No.'-:'.l‘{ﬂ?ﬂiiﬂ

Authentication SRR —— L ——
NP1AR

Page f of 15



Sketch Plan #6 Pg. 1

ekl  REPUBLIC OF SINGAPORE
2968 A M centity carono. BB43Z968A

]
: . POH XUAN WEI
R F) v xuanwey
i . CriNERS
a, R ﬁ B T Nt EETIIRAEA
TAINA AR o AT "0-TR 04 u
@ !Illi’ nllllll e,
RMaAPOAE
F4fmVE

IWHHMMMWW

e 5B432068

o o i
- 20- 2078

' APT BLK 981 TAMMNES BYREET 31
Wi i
. s, BNOAFDRE 1
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Accident Sketch Plan Pg. 1

HOTLING TEL: (55} 84 tE3000

: TR (REY 84153700
'~ CERTIFICATE OF INSURANCE

MOTDA VERICLES {THIRD-FARTY RIGKE AND COMPERSATION] ACT| A
MOTOR VEHIELES RISKE AND COMPENZATION) , 1080
HOAD TRANSPORT ACT,

MITOR VEHISLES mm.nm Mml.ummﬂw hexi

i
AUDIATTO PR'DTE('.TQK

CERTIFICATE NO, 2100502470-00000  «

1) VEHICLE REGISTRATION NO.
1) NAME OF INSURED

3) EFFECTIVE DATE OF THE COMMENCEMENT TR Ry st
OF INSURANCE FOR THE PURPOSES OF THE ACT “ o 1 T NS

%) “ﬁ&é‘hﬁ“&%ﬁ@ﬁﬁ%ﬂ T R

5)P JIE ;
SUBJECT TO AGE CONDITION All Age Condition S XSS

;;I:lm w : : & ..‘

¥ atlies Mﬂﬁ 01 Ty

Mvﬁhﬂww e -ﬁmw tpau‘ﬂﬁu. P
amliop foerperimoed Driver Rasks % aditbal 1 e i

rnhqr pplies 1o Yoo and umrmn:mw 7 .

Authorised Driver | below the age nm h-'[uﬂun:l rnu‘tlvﬁg

Frovided It (he parecn driving s parmilied in scoardance wilh the Scanalng of ather regilations ta i the Mstor Vishich af
haw u-np:p-m and In not mmﬁ by order of & nnhn of Law or by mn%ﬁ Eﬁ‘lmu"rrymﬂnh thal behall
Wz dhving e Mator Viich, : By y i

6) LIMITATION AS TO USE *

E'mziﬁ‘“ & "“*’“ ﬂ%ﬁu-ﬂﬁ g ‘ I.
b mwim X

LOSS OF USE u-ofu-ummwc.;mmmumtw'mmm
NAMED DRIVER  NA ' ' d
IIRE PURCHASE COMPANY g BANK LTD L

‘uh#ﬂﬂm;mnuu‘w a-mcdmm I
muummrwﬁutu BT (Milaymi), gren

l-‘ﬁbmﬂmmwumwmmmwwh“hmmhmﬁhmwmi
Party Fiska and Compangation) Act (Chopter 188) and Part IV of the Road Tramspor Act, 1087 (Malayuln),

lssuad At Singapore 7 Mar2017 AlG Asla Paclfic Insurance Pie, Lid,

i 2 |
PREM LR LHASING - AYF =

21 ALIEA DR mnnuwmmmm 5
CHMTRS SINGAPORE | 5063 Fl
5
AUTHOATRED REPRERENTATIVE d
i
ORICTNAL FILLVY 3

e . PE— — - B T — L T | — S V]
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Accident Photo
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Accident Photo
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Accldent Pholo
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Accident Pholo
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Accldent Pholo

| |
=t o e
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BENTIVIMBE ! STA INGFECTION PTE LTD - Sin Ming

ERTRY DATE & TIME: (A0 T 1457

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plnasa ropa corracily (he dataily of the sockdent & spead up thie cliims procsss,
& Tresi Form mual be complsied by the Policyholder andfor the Authanised Driver,

3. tarmation previded muet be e ruthful and accurat ns peasibie. Ary wilful mirepnsentation o withalding af malerisl ficts may allow inburance companiss 1o

repudiate policy ability

4, The-aug and acceptance of this Farm by nsurance companiss |8 nol an sdrisaion of palicy lability 6n the part of the insurance companies
5. Any fales reporting may ba relorred to the Police for immatigation,

6. This report will be torwarded by the insurers of e raUrers of the GLA Recards Managament Confre estibiished by Ihn Gaperal Ingurance Associadion of

Sigapare{GIA) foe archiving and that copies of this repart will for o fes be made svailabis upon applicstion by Interesled parkies

T. By the latgemint of this tepon to the inaurers, you harely eanaenl b e ilchiving of this repartat the contre and fo copies of the repan being made avedatie

alisrenmad

Dale Of Repor

Date Of Acoident

Exact Location Of Accidant
CountryfSiate of Loss

Viahlcla Reglstration Number
Irlsﬂmmlm
Marme Of Registersd Owner
Ca Reg No

Eimail Addrass

Maobite Phone No
Altarnative Phone No
Vizhicle Particulars
Manufacturer

Maodel

Exact Purpose for which vahicle was being used at

lime of accidan|

Are you claiming under your own insurance poficy

far repalr 1o your vahicle?
Il Mo, Plaasa slats action 1o be taken
Vehicla Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverags

Fliael Polloy

Prlicy Numbar

Cover Nate Numbar
Driver

Merme ol Driver

NRIC No

Dzta Of Birth

Oecupation

Oeta Of Driving Pass
Drving Experience
Gender

Mebile Number

Fax Numbar

Cantact Number

EMall Address

0902017 11:57
0802017 22:30
BUKIT TIMAH ROAD
SINGAPORE

SKLB125R

TRIANGLE AUTO PTELTD
N&
NOEMAIL

OFFICE-87200972 f 1ok
TOYOTA
ESTIMA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

MSIG INSURANCE (SINGAPCRE) PTE. LTD,
COMPREHENSIVE

NO

B 27902412 MCX

LEE KEEN YOONG
SH907033G

05021869

OUTDOCOR

o741 ees

20 YEARS AND 5 MONTHS
MALE

(LOCAL] +65-87200872

NOEMAIL

Page 1af 1



Wildiass 23 HUME DRIVE

Fosicode 598729
V#as driver an employee of the Insured’s Company YES
Il No, Refationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own =
Vehicla e

Itisurance Company of Driver's Own Vehicle -

COLLISION - HEAD TO REAR
RAINING
Hcrad Surlm WET

Was any fm'algn \rnm&inwhmd in this accident? NO
Was any body injured in the Accident? NO
Was any other material or praperty damaged? YES

| have been approached by unknown persen(s) NO
soliciting/offaring accidant claims assistance, '

hlum;bﬂr uf Fﬂmmm Elnﬂudhﬂ Diriver) 4
ﬁmhnﬂddﬂﬂlrﬂmr‘ﬁdhlhapuiba? NO
If Yes,Please state which Police Station

Was notice of Intended Prosecution given? NO

1I' Yu.agaﬂml whom?

Arm scoldeit photas available for attachment? YES
Was there any video caplured by Car Camera?  NO
Was there any audio recorded? NO

Vehicle Registration Number SLL4333H
Vihicle Make/Modal/Colaur

Datails Of Properties:

Nime of Driver POH XUAN WEI
NRIC/Passport Numbaer 584329684
Contact Number

Afldreys

Puslcode

Insurance Company Name

Melure Of Damaga

Nu of Pmaannnr {Irmhdlng Driver)

Prana Numbar
Erall Addreas

Page 2ol 11



Sketch Plan Pg. 1

SKETCH P

IMPORTANT NOTICE

L Pegse report corractly the dutalls of the accidunt Lo speed umh:m!nu process,

3, Iinformation pravided must be e truthful and accurate as possible. Mrf'l.rll-.‘.ul‘ milsrepresentathon or withholding of material
facts may allaw Insurnnce companies to repudiste pollcy fiability.

4, The lesue and scceptance of this Form by insurance companies iz not an sdmission of policy fability on the part of theinsurance
pompaniog.

6. The report will be forwarded by the insurers of the GlA Records Managemsant Centre established by the General Insurance
hssoclation of Singapore (GIA) for archiving snd that coples of this repert will for o fee be made avallable upen application by
Interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report o1 the cahtre and 1o coples of
the report belng made avallable aloressid.

#. Consont under the Personsl Data Protection Act (FDPA])
| undarstand, scknowledge, agree and consent that:

[4) My Insuzer, my workshop-and the Genersl Insurance Association of Singapore ("GIAT) mey/are permitted 1o collect, use,
disclase andfor pracess my persanal data/personal Information set out in this [farm] and any ether persanal Infarmation
pravidad by me or posesied by my Insuter (collectively the “Personal information”) and disclose and transter such
Persono] Information to all insurers) who heve insured vehickels) involved In this accident (all insurer(s] whe hove insured
vehiclefs) invodved in this accident shall be collectively referred 1o as the "inslrers®), the Insurers’ lnwyers/faw firms, the

Menetary Authorily of Singapate and any relevent governiment sgency/autharity {such ot the police), for the purnoses)
of:

I} procesing, handling andfor dealing with my clalms including the settiement af the daims and any necessary
imestigations retatlng to the daims;

(i} Investigating the accident andfar my claims;
(M) earrying aut snd/or dealing with my Instructions: or responding to any engulries by me;

{Iv) seiministering my claims {including the malling of correspondence, satements, involces, reports of notices to me,
which could Invelve disclosure of certaln peisonal data about me to bring about dellvery of the ssme a8 wall 82 on the
external cover of envelopes/mail packages); and/or )

{v) complying with applicable law in adminlstering, processing, handling and/or dealing with my claltns, [collectivaly the
“Purposas”)

[b) ol Issurer(s) who have insured vehicles) involved In this aceident snd the tnsurers’ lawyers/law lirms, may/are pormitted
to eollict, une, distlose and/or procass my Personal Infarmation for ane or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA 1o thelr third party sarvice providersor
agents{including thelr fmwyers/law firms), which may be sived outside of Singapoce, for ene-ar more of the above Purposes,

(d)  my Parsonsl information wil also be collected and used to complke clatms history for tha purpase of fraud detection,
Investigation and menagement In preasent and all future claims.

(e} thainformation so collecied under (d) sbove may be chared [ discloed:

{1 toall insurers and/ar any other third parties thot assiit in evalusting, investigating, controlling or managing fraud,
regulaters, law enforcement and governmant sgencies as reasonably required for the purposes stated, or

(1) mﬂMuwuhrlqdumnumu\Xmmmmumnm

Drlver's sumuh j-;urswm

{1 driver Iz not they policyholder)
Dute & Time:

CEANAL Bt antann U1 1

Pape 3ol 11



Sketch Plan #2 Pg. 1

SKETCH pLAN -
=E W T = =
-—-..,__“1 ~ ~
B ol T W
ESi i b g q Lo =l =
\“ ll.li ]I' =10 %
\."\ F:
T
SRraaRaREN.C R (5 £
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Iy Coaxy S trﬁﬁgﬂ A w@vhap A peal MM_
1"&1«"#.‘*} A (A0 ofa 1devchallad volle &l ey e j
A,u-:',_';( r“[‘by, ['_“_1‘\-&!9]: m o = d‘h & Lﬂ:t.-{.q_ ' I3 -
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