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Motor Accident Claim Form Important Notes

1. Answer all questions completely

2. No liability is admitted by issuance of this form.

3. Neither owner nor driver may admit or Liability for this Accident.

4. Do not answer communications about this Accident: Direct these to the
Broker [ Agent Resolution Insurance for Action

5. Repairs must not be authorized without prior authority of the Insurance
Company

Claim Ref. No.

(Note: Please complete all sections in Block Letters and BLACK ink)

A: INSURED

Title Surname First Name Middle Name

vame | | | | [ L PP PP

Telephone No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Email ‘ ‘
Address Postal Code Physical Location

Postal Address ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

B: POLICY

potioynwumper | | [ | [ [ L[ [ [ [ L[] ] expiryDate | | | || | [ | ]

C: VEHICLE DETAILS

Make & Model | HP/CC |
Reg. No. of Vehicle ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Carrying Capacity ‘ ‘
Reg. No. of Trailer ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Carrying Capacity ‘ ‘
Surname First Name Middle Name
Nameofowner | | | | | b HEEEE
Address Postal Code Physical Location

Postal Address ‘ ‘ ‘

USE
State the EXACT PURPOSE for which the vehicle was being used at the time of the accident

COMMERCIAL VEHICLES

Description of goods being carried ‘
Name of OWNEr Of BOOAS .. .ee it e e e ettt e e et ee e Was a trailer attached?  Yes D No D
Weight of load on (@) Vehicle .o e (b)  Trailer .o

D: DRIVER DETAILS

Surname First Name Middle Name
Name I NSNS EEEE.
Occupation ‘ ‘ Date of Birth ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Address Postal Code Physical Location
Postal Address ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Code Number
Telephone Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Is he/she employed by you? ‘ ‘
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How long has he/she been in yourservice? ......c...ccoooiiiiiiiiiiiiiniiiiiiiiieen, Was he/she driving with your permission? .........c.ccccoveiiiiiiiiniiiiniiiiennnnn.
Was he/she in any way to blame for the accident? .........cooovviiiiiiiiiiiiii e Did he/she admit liability? ........ccoviiuiiiniriii e
Has he had previous accidents? .........ccoooiiiiiiiiniiiiiiiiii e If so, how many, and approximate date of 0OCCUITeNCe .......c.ovveviviiiiiniiiiiiie e
Has he any conviction for any offense in connection with any motor vehicle or any charges PENAiNG: ...c.ouue it e e e e
If S0, please give details INCIUSIVE OF AtES .. ... iuit it e e e et e et e et e et e et e e et eh e et eh e etk e et ee et ee et ee et e e et eeeaenas
Does he/she hold a full or provisional license to drive this VENICIE? ... .iueeiie i et e et ee e et et ee e e s eet e et e e ee s e e e e eeteeen e e ae s e ean e aeneesnsene
If full, please state when driving test was first passed ..........c.coeiiuiiiiiiiiiiii NUMDEr oo
Does he/she hold a motorvehicle? .........cccoovieiiiiniininns. If so, give name and address of INSUEr .........coiiiiiiiiiiii e

Driver’s policy number

E: ACCIDENT

Date ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Time am/pm Place ‘
Type of road surface ‘ ‘ Visibility Wet or Dry?

What lights were showing on your vehicle before the @CCident? ... i ettt et et et e e e

What Warning did YOUE driVEr SIVET .. ... ittt et et ettt et et e e ettt et et ee e e et et ee e e et oot e ek et ee s ea ettt h et eh e e eet e e b e tea ee e e be e eeh et h e teeet et aenan
Estimated speed before the accident: .........coooiiiiiiiiiiiiiiiii e Weather CoONdition: .....oiu it e e e e e e
Did Police take particulars? ........c.ccoeviiiiniinnnen. If so, give constable’s nuMber and STAtION: ........coiuttiiiii e
To which police station Was the aCCIAENT FEPOITEA? .. ...ttt ettt et e e e e e ee i eeteeaeeteet eet eetee s ee s ee s ee e ee s ee e ee e st e e e e sn e e e s e e et e e neae

PLAN/SKETCH OF THE ACCIDENT

Draw sketch (stating approximate measurements) showing position of vehicles and persons concerned and the direction in which they were travelling. Also show type
and position of traffic signs, skid marks, pedestrian crossings and any other relevant information.
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STATEMENT BY DRIVER

Signature Of DIVEr: .. ..oiiuit i

STATEMENT BY OWNER

DAMAGE TO INSURED VEHICLE
State briefly @PParent Aamage: . ... .ot it e e e e e e e e e et et et et et et ettt et eeat e et

Yo YT 4 F= T a g TN [ T I Ta (o TPt

Telephone NO. . .o.evieiiiiiieri e Is the vehicle stillinuse? ...........coeeeeen. When and where can it be inspected? ........oouviiiiiiniiiiii e

DAMAGE TO THIRD PARTY VEHICLE

. ) Other Property Damage
Name and Address of the owner Registration No. Name of Insurer
PERSONS INJURED
Name and Address Relationship to the Insured If driver or Passenger Apparent Injuries

Registration Number of Vehicle

INDEPENDENT WITNESSES

Name Address
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PASSENGERS IN YOUR VEHICLE

Name Relationship to Insured Address

DECLARATION

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

SIBNATUIE: L .iitiiti et Date of COMPLEtion: ........oviuitiiiiii i

NAME Of PEISON SIZNING FOIM: .t e e e et et et et et e et et ee e et ee etk et ee e e et et et ea et eet e e b et ee e e e e e te s eetb et ee b eeeae e beneeenen
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