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Motor Accident Claim Form

INSURED & BROKER DETAILS

POBICY NO.: ettt et sa et e en et eaen BIrOKEI: e e s et s bbb st b e et snenernaes

Insured: NAME e et e e sr e e st e e ere s aeanan ID NO. / CO. REE. NO. vttt e sttt esa s vt et ens st et st st s ena s
OCCUPALION oo seseinveseeesssnssesssresnseens TEENOL (W) iieiiiiiveeiseceseisieessieeneeines. (H) e
E-Mail AdAress ....oooeieeeeeceeeieteeeeree et (CeIl) et (FAX) werrereecreereriee et e
PRYSICAI AGTIESS ...vvviee ettt et ettt st et st ea et ae stesea et aseebe e s besaseebesestessss et st sessesea saeses et et ebesess s abeebesassesoa ebesesbessae et sesbeteasesesesbesersabeneabetaneetennnnes
.............................................................................................................................................................. COAE.iiieiicier st

VEHICLE

MIaKE st e e s s et e e Model Year e

Kilometers completed ...t st REZISTIAtioN NO. oottt st st s et et s st a s et aes s sasebesnanenes

REGISLEIEA OWNEI ettt ettt st eae b eae st sea et b s eae seseae £ ses s eeeea s es a4 esEaesee e 442 ee S8 a8 Hae 1000t e 42408 a8 es Ea es £ S 0n b ee e R et She sesea sen £t e b s eae sesea sem b et e b st eheesbut sensreeen

Is the vehicle subject to a Hire Purchase, Credit or Leasing Agreement? (YES/NO)

If yes

Name of FINGNCE COMPANY .viviiiriirietie ettt st s bese b s ebs e ebessnene ACCOUNT NO. ettt s e e s sae b st saesaenees

Lo YA ot Y Lo [Ty o Yl = T T o OO T RS TRTPRR

DRIVER AT TIME OF ACCIDENT

FUILNAME e s s b s s enaee ID NO. et e bbb s

AAIESS ettt e bbbt st e bbbt et s e ertat CONtACE NO. oo et bbb bbb s

Driver’s License:

COAE e Date of First issue (DD/MM/YYYY) oot et ennen ENOrsemMents .....coooeeieeieeceeceeie e s

Who is the principal (regular) driver of this vehicle? Please Tick (INSURED / SPOUSE / OTHER)

LR YT o [T T o 1< 1 Y/ OO

State fully the reason for Which the VENICIE Was DEING USE ........ccueiiriiiici sttt st et st es b s 4 e et et et s et ase e b ses e b et et sbsbes et asesebasansan sesnes

Was the driver driving with your permission? Please Tick (YES/NO/N/A)

Was the driver in your employ? Please Tick (YES/NO/N/A)

Do they have any motor insurance on their own vehicle? Please Tick (YES/NO/N/A)

If yes, state COMPANY e e s POLCY NO. ettt ettt e e e e e st e et b e e e abeeesabaeeans s esntaeannnns

Details of previous acCidents OF DIIVEN (SPECITY)  ...iioiici ettt sttt et s ettt eb s sea e et sstesesaae ses s e et bt et sesebesessasebsbessteseseaesensesebsses et sesea sesnasanssesenntens
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PERSONS INJURED IN INSURED VEHICLE (please remember to advise the Road Accident Fund)

Name

Driver or Passenger

Details of injuries

Name of hospital if applicable

Are they employees?

For what purpose were they being transported?

THIRD PARTY INJURIES (Persons injured other than in the Insured Vehicle)

Name

Driver / Passenger or Pedestrian

Details of injuries

Name of hospital if applicable

THIRD PARTY INFORMATION / VEHICLE OR PROPERTY DAMAGE (This is compulsory for Recovery purposes)

OTHER VEHICLE DAMAGE

VEHICLE 1 Make & MOdEl ....ccoveiviiiriie e Year .oeeveveveniennenn Registration No.

NAME OF DIIVEI ettt e s s NAME OF OWNET .ottt et ses b
OWNEIS ADArESS oottt sttt e s s s et en bt eae s CoNtAaCt NO e e e e s
Insurance Details:

POIICY NUMDET ettt sttt e s st es e s e s eeen INSUFrANCE COMPANY ...oviiiiiiiciiicie ettt st es et e s bes e b s e
CONtACE PEISON ...ttt s e s CONLACT NUMDET ..ttt ettt et s st st e

OTHER VEHICLE DAMAGE

VEHICLE 2 Make & MOAEl ....o.coeeeererecrerceeee e Year veeiveeenenen Registration No.

Name Of DFIVEr et s s NAME OFf OWNET .ottt et s s
OWNEIS ADArESS ettt sttt bbbt et e ses e et e CONLACE NO ettt sttt st e st e e sen e
Insurance Details:

POLCY NUMDET ...ttt ettt sttt st b e sae e beb e saann INSUFANCE COMPANY ..evviiiieiiitierere st ee st et ee st sesteseeetesesssseseebesessesansesesesans
CONtACE PEISON ..ottt st s s e s CONLACT NUMDET ..ttt ettt e b e s
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DAMAGE TO PROPERTY (Non Motor)

Name of Owner Address of Owner

Details of Damage

WITNESSES (This section is compulsory for Recovery purposes)

Name Address

Contact Details

Passenger (YES / NO)

ACCIDENT DETAILS (Please ensure that all the following information if provided)

DAMAGE

Is Insured Vehicle drivable? (YES/NO)

LISt dAamage t0 VENICIE: ettt e b e sttt e b b s e sea e e b ke 4 s ses e e ea s b bt he see e S 4aeE bR s Hhe nes AR £t E bR bR sea e sen et eh et eae st s nenbenete bt

Estimate for repairs OF @TtACH QUOTATION ......cveeceiece sttt ettt e s e st et ettt et e s e ses s st set e e s e e ae e emse e sasesseeentees eesatenseesnteanseeaneenseensseenteennsessennnen

REPAIrer’'s NAME ....ccceevevireiniiecreiinece e seerisesiesessesessesesssssssessssessssssesssessessessssesessess. CONTACT NUMDET ittt e s

ADAIESS ettt sttt s es bt st et e s ae et b s ehe ek ea e Seh b s ees a8 £a £ SRR S8 E eSS R SR e E £ R SR Sh e e Ra R SeE e Ee e SeE SR e E e Ea et SRR e E e Ra Rt E et ees e s b et st ehe s shree
Date (DD/MM/YYYY) e ererereensssns s eneseresesssessssesssssesesesssssensenneneneenenees TN (HHMIM) ettt er e
Physical ADdress Where ACCIHENT OCCUITEA  ....cocviieiireeiriee et sttt ettt et e sttt et et st sae £2eses et sas s shebeseheses e ses st ehe st eae ses et ses et e b et eae s eae sen bt eenbesebeenenseen sensrneses
Speed:  Before ACCIAENT ..ottt st s naenes MOMENt Of IMPACE ...eeriiieice et s en s
Conditions: (please tick)

Weather ( WET /DRY) Visibility (GOOD / POOR) Street Lighting (YES/NO)

Road surface (TAR/ DIRT) Width of Road ( SINGLE / MULTIPLE )

Police Details:

Did the police attend the scene? (YES/NO)
Name of Police/Traffic officer who recorded details Of aCCIAENT ettt st et st e ses s s ea ettt sae st e sea bt sttt stesbereseasassrates et nnass
POlICE StAatiON et et e REfErenCE NO. ettt ettt st st b e ettt

Was the Driver tested for alcohol / drugs? (YES/NO)
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Full Description Of Accident

Sketch Of Accident
(Please show clearly the point of impact and indicate the direction of travel by arrows. Give details of any road safety signs
or warning signs in vicinity of scene of accident.)

DECLARATION

We hereby declare all particulars to be true in every respect

SIgNAtUre OF INSUFEA ....cvviceceeeecee ettt e sttt ee Date (DD/MM/YYYY) oottt ettt eevs e eve v er e s snen

Signature of Driver (if NOt INSUred) .....ccvveveueeeie ettt e Date (DD/MM/YYYY) ettt ettt es st esa e sss s et s e ss e s on

N.B. IT IS IMPORTANT THAT YOU NOTIFY THE INSURERS IMMEDIATELY YOU BECOME AWARE OF ANY IMPENDING PROSECUTION, INQUEST OR
DEMAND. KINDLY NOTE THAT THIS FORM MUST BE COMPLETED BY THE CLIENT / POLICY HOLDER / DRIVER ONLY.
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