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MOTOR ACCIDENT CLAIM FORM

IMPORTANT NOTICE
1. No liability under the policy is admitted by Issue of this form. Insurers Claim No.
2. Neither Owner nor driver must admit fault or liability for this Accident.
3. Do not answer communications about this Accident, but send them to Brokers Ref. No.
the Insurers for consideration.
4. All questions on this form must be answered.
5. Repairs must not be authorized without prior authority of the Insurers.
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NBIME. . sn e B 1= R A TSP
AUAANESS.. ..ttt ete et e et e et e et e e e ee e e e st e s aeease e e aseaseesaseaaeeaseeeReaameeeuseeaEeeAEeeReeaREeeEeeaEeeaAeeeAeeaReeeafeesEeeaseeaseeeseesasesneeeaseearesaeesateanresareanes
L L0 TSy A== 4@ Lo oL U o Y- 1T oS
POLICY
NUMDET ...ttt EXPIrY 0ate:.. et ene e
Name of hire PUrChase OF fINANCE COMPANY....cuiiiiriieiiiriteirie st e e teesee e sse e e s ee st e sseaasesaseeeseeaseesaseaseesaseanseeseesssenseesaseanseenseansnansensn
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Is he employed by you? ................ ....How long has he been in your service?
Was he driving with your permission?.........ccceceeevereerrerseeseeseennennens How long has he been driving Motor Vehicles?. .
Was he in any way to blame for the accident?.......cccvceeevevveencenvceencensieenns Did he admit li@ability......cceererrveereerirree e
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ACCIDENT Date......ccovereinennenns
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Attach copy Notice of Intended Prosecution if any

Turn over >

PLAN OF ACCIDENT

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

STATEMENT BY DRIVER

SigNed DY DIVET....cciiiiieietese ettt

STATEMENT BY OWNER

OR POLICYHOLDER

DAMAGE TO INSURED
VEHICLE

(In all cases where your vehicle is damaged and you are entitled to claim under your policy, please send at once to the
Insurers an estimate for repairs).
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Is the vehicle still in use?

.When and where can it be inspected.

OTHER VEHICLES
INVOLVED AND
PROPERTY DAMAGED

Name and address of Owner Name of Insurer Other property damaged

Name and address of driver:

PERSONS INJURED

Name and address Relationship to the

Policyholder

If Driver or Passenger
Reg. No. of Vehicle

Apparent injuries

INDEPENDENT
WITNESS

Name Address

PASSENGERS IN YOUR
VEHICLE

Name Address




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