SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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= Reporting Only
You had been advised by workshop that in the event that you wish to claim|

against your own policy (OD claim), there is a Fourteen (14) days clause Claim 0D
whereby the claim must be made within the stipulated timeframe from /qa.m T®
the day of occurance,

Claim OD / TP at ather workshop

DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Palicyholder's Slgna(ure Driver's Signature Reporting Centre Perscnn&)'s Signature
Date & Time: (If driver is not the policyholder) Name:
O L Hamds w2 Date & Time: NRIC/FIN No.:
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