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If you are unfortunate to have an accident please use this
card to help you record the necessary information about the
accident for future reference such as a Police or Insurance
Company REPORT. This card should be kept in your vehicle at
all times and is supplied to you with the compliments of:
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You have the RIGHT to have YOUR vehicle towed

to any destination that you nominate
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MAP OF LOCATION (Show Street Name)
Also DIRECTION OF EACH VEHICLE WAS TRAVELLING PRIOR TO ACCIDENT
and Position of each vehicle after each accident.

Name and address of anyone injured



