
NOTIFICATION OF INCIDENT FORM 

1. MODE OF REPORT e.g Telephone, walk in, media ……………………………………………………………………………………….. 

2. NAME OF INSURED …………………………………………………………………………………………………………………………………….. 

BOX NO ……………………………. CODE ……………… TELEPHONE NO ……………………………………………………………………. 

3. FULL NAMES OF DRIVER ……………………………………………………………………………………………………………………………… 

BOX NO ……………………………. CODE ……………… TELEPHONE NO ……………………………………………………………………. 

4. FULL NAMES OF CONDUCTOR …………………………………………………………………………………………………………………….. 

BOX NO ……………………………. CODE ……………… TELEPHONE NO ……………………………………………………………………. 

5. VEHICLE REGISTRATION NUMBER …………………………… POLICY NUMBER ……………………………………………………… 

6. SCOPE OF COVER (TPO OR COMP) ………………………………………………………………………………………………………………. 

7. DATE & TIME OF ACCIDENT ………………………………………………………………………………………………………………………… 

8. LOCATION OF THE ACCIDENT ……………………………………………………………………………………………………………………… 

9. NAME OF POLICE STATION WHERE ACCIDENT WAS REPORTED …………………………………………………………………… 

10. BRIEF DETAILS OF ACCIDENT ………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………….……………………… 

NUMBER OF INJURED PERSONS …………………………… NUMBER OF DECEASED PERSONS……………………………….. 

11. REGISTRATION PARTICULARS OF THIRD PARTY VEHICLE(S) INVOLVED …………………………………………………………. 

CONTACTS ……………………………………………… TEL NUMBER ……………………………………………………………………………. 

12. NAME OF GARAGE WHERE VEHICLE IS LYING (IF COVER COMP) ………………………………………………………………… 

CONTACT PERSON ……………………………………………………………. TELEPHONE NO …………………………………………….. 

13. FULL NAMES OF PERSON REPORTING THE ACCIDENT AND RELATIONSHIP TO THE INSURED

(E.G AGENT, INSURED, DRIVER ETC) ……………………………………………………………………………………………………………. 

14. NAME OF INTERMEDIARY AND CONTACT …………………………………………………………………………………………………….. 

BOX NO ……………………………. CODE ……………… TELEPHONE NO ……………………………………………………………………. 

15. NAME OF PERSON RECORDING ……………………………………………………………………………………………………………………. 

16. DATE OF REPORT ..……………………………………………………………………………………………………………………………………….. 

REGULATED BY INSURANCE REGULATORY AUTHORITY 

ABSA Towers, 1st Floor, Loita Street 
P.O Box 30823- 0100, 

Nairobi, Kenya 

info@definiteassurance.com 
www.definiteassurance.com 

+254 708 247 247
+254 788 247 247
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