Keep this in your vehicle
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What te do in the event

acclaoenT

S

. in case of an accident

Accident date:

Description:
Details of the other party involved:
Name : Address:
Telephone No:
Insurance Details:
Broker :

Insurance Company:
Policy No:

Vehicle Details:

Make :

Registration:

Model:

Details of Witness:

Name :

Contact Tel No:

Address:

NB> Please provide a sketch on a separate sheet of paper.




