SKE¥CH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

N &)
| 1 | U -
AN | :
[~ | | | 1. 7
E | | | 1 —‘i |\ el T s |
\ i | I i £ !.'Q_ | ! | 1 |
' e ] T i 1 1 7
S e S L et i . ‘ { —t -~
i | : j \ ' ! LN | | | tr;;l_f&o_s\:‘
T | ] BN | AP 05
I | | L3
. o : . l — oy
B o N y o 7 BrEm B le
frmrt ! | 5™ [:; !‘rll ¥
- | | ! A EESSU R g A —t
e i | ' I 5d ( 2!
: T | I P & \ o y &
. | N 2 |
! I ! ! ! T [ 1
| S . i | H |
oo et Y | ? P |
! | i { [ |
| : - L [ | i f i N
. ! ‘ i e ! i i ! I l ! |
dtiddoteded Lo b oo beoded b A SN L E L : | 1]

On Hoted  Jate oand St , 1 b drevdiing  apaa  Rareng
i i Vi ' vy

Wall A velde x Pl vat diwe el tane . Ml Whide X
%) wd Kat

Bldte ad, 1o BN g el de ity o ¢ did pd iiad

(hw-{ Ut e & pius d"ﬁ;-/;)no\r,\,’ Afofped 0 nd  lewy. ) wmlrjnf,(

haaly sy Vilick in fime  wnd ?h‘wxo( ooty Uihde B o~ Lff

'ﬂ>('f.'.)n

DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signature Reparting Centre Personn {'s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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