SKETCH PLAN #2

Date of accident: H' ?f‘ & Time: 'O Yot Location: ivernvaly  Limk
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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My cor pgueel
Wt tha van, pf frwoatr VeuKle.

formere) powly

[ ctaim OD/TP at Ah Lim Motor [ Claim OD/TP at other workshop )Zﬂporting Only

Remarks : Please forward a copy of my efile accident report to:
My workshop

Email address :
& myself
Email address :

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information,

DECLARATION

IfWe declare the foregoing particulars are true in every respect.
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Policyhalder's Signature Driver's Signatute Reparting Centre ﬂc@iﬂnamre
Date & Time: (If driver is not the policyholder) Name:
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