MOTOR ACCIDENT
REPORT FORM » %‘%‘%)

INSURANTCE

IMPORTANT NOTICE stronger together

1. No Liability is admitted by issue of this form Madison Insurance Company Ke"va_[Umifed

2. Neither owner nor driver may admit fault or Liability plartan A IO et K
for this accident. Tel: +254 020 2864000,

3. Do not answer communications about this Accident Fax: +254 020 2723344, 2864596, 2864444
direct these to the Insurance Company for Action. E-mail: madison@madison.co.ke

Website: www.madison.co.ke

4. All questions on this form must be answered Insurors Clalm i

5. Repairs must not be authorised without prior

authority of the Insurance company. * Brokers Ref. No:
INSURED BIBIE, o ccsrocmcmmnmnssespmpme e Tel: NO. e,
PUITBIES ¢ys:0ssi5e s34 4 s smams mensoss smsensrasammrin exas msn s e s i ks o 538 AR L B SRR S S8
BUSINESS / OCCUPAHON ...t et
POLICY o R A Expiry Date ..........cooveeeeennn..
Name of hire purchase or finance COMPEANY ................co.viiuieeieeeeeeeeeree e e oo
VEHICLE Make & MOdB| .. mamiimimmmnimimemmregmsmmssssssmsnes HP /T CC e
Ref. NO. of VEhICIe .........covvieeieeeiveeeee e Carrying Capacity s
Ref. No. of trailer ........ccoooovieiieciiicieeceeeeee oo Carrying Capacity ......occeeueeeeeeeerieeeeee e
Name and address of OWNer ...............cccovvveceereveennnn.. Year of Manufacture ..............ccoooovvvevveenve,
USE State the exact purpose for which the vehicle was being used at the time of accident ..........................
COMMERCIAL | Description of goods beING CAMMEA ................coevveeieeeeeeeeeeeeeeee oo ee e
VEHICLES Name of owner of goods ..........cccoueevveeereeeeeeriee Was a trailer attached? ...........ccoovveeveveeennnnn.
Weight of load on (a) vehicle ...........cccccooeveereeeeerannn . (D) Trailers (S) ..cccocevveveeeeieeieeiceeceee e
DRIVER Name ..o Occupation .......ciiiisismsmmmmresonsanes Date of birth ........cccoevvviiriiinne,
L
...................................................................................... TELING: s Ry
Is he employed by You? ............cccooveiveeeeer, How long has he been in your service? ...................
Was he driving with your permission? .................... How long has he been driving motor vehicle?..........
Was he in any way to blame for the accident? ................ Did he admit liability? ......ccceeieririereeie,
Has he had previous accidents? .............cccoooon...... If so, how many, and approximate dates? .............
Has he any conviction for any offence in connection with any motor vehicle or any charges pending?
If 50, give details INCIUAING AALES .......c..ovueuiieieeiiicc e
Does he hold a full or provisional licence to drive this VERICIE? ..........v.veoveeeoeeoeoeoeoeooeoo
If full, state date when driving test first passed ............cocoovovoeeooooeoeoe Number .........c..c..........
Does he own a motor vehicle? ... If so, give name and address of Insurer.........................
........................................................................... Driver's Policy NO. .......ccccovieeiieicieece e
ACCIDENT Dale wwmmmmmmusnms Time .o AMIP.M. Plate. o
Type of Road sSurface .............c.occoeeeeeeeoee LTI —— WetorDry .................
What lights were showing on your VERICIE? ..............c.c.veeemereeeeeeooeeeeeeee oo
What warning did your driver GiVe? ..................ooooiioeeeeoe oo
Estimated speed before accident ................ccoooooeeeoeeeeoeeeeeee Weather conditions .....................
Did police take particulars? ..............c.......... If so, give Constable’s number and station ........................
To whicﬁ police statlon \..';f'és theacr;ldentreported’?
Attach copy of Notice of intended prosecution if any.




PLAN OF Draw sketch (stating approximate measurements) showing position of vehicles and persons concerned and
ACCIDENT the direction in which they were travelling. Also show type and position of traffic signs, skid marks, pedestrian
crossing and any other relevant information.
STATEMENT
BY DRIVER
Signature of DAVET ;. smasisosimesviss
STATEMENT BY
OWNER OR
INSURED
DAMAGE TO State briefly apparent dAMEAGE ...c..coreiriei e
INSURED | s e e e e
VEHICLE (In all cases where your vehicle is damaged and you are entitled to claim under your policy, please send at
once to the company an estimate for repairs).
Repairat'siNaAme: AN AT ATESS w s i s by s S i s i v s s s T BT S e
................................ L= L T ———— - ; ] [ e
Is the vehicle still in USE? ..ccovvvvvecincrceee e When and where can it be inspected? .........ccocevviiiinnn
OTHER Name and address of owner | Reg. No Name of Insurer & Policy No.|  Other property damaged
VEHICLES
INVOLVED ANDI ..o | svvemawniion | sommmvemisonasismmsenssosn s | osismsssosmimesitssis s s s s
PROPERTY
DAMAGED | socsmmmnsmpmmaummss | somsommnoons] ssvossmnsinsmmessomsrmonss | woomssmassmsosmsreasmmsrassimis
Relationship If Driver or passenger PRI
KJI'::}FES&CI)EBIIJS Name and address ithalnsned | Reg.No. oF vehide Apparent injuries
INDEPENDENT Name Address Tel. No
W|TN ESSES ...................................................................................
PASSENGERS Name Address
INYOUR | e | et
VEHICLE

| DECLARE that these particulars are true and correct and undertake to forward immediately (and unanswered)
any correspondence relating to this incident.

| B | (=

Signature of Insured .............



