MOTOR VEHICLE
CLAIM FORM

LS OalIM ND. s
Policy NO. ..cviciiesiiriinmaisasinis

Agency .......

BB :ivisiamsissssinavnsiies
EXCOBE coissnnripssaassres
NCB Action ......ccoervnsee

Sum Insured .......ccceves seesnnnn
Noted on proposal ...«

Premium Paid ......ccceveereneeeres RECEIPENOL Lo

The issue of this form on receipt of notice of accident is not an admission of liability and it is issued without prejudice. No liability is to be admitted to a third

party. No repairs are to be done without the permission of the Company.

A. INSURED
Insured

and
Registered
Owner

B. Make and Type Year of Model Engine No.

Registration No.

Purpose used at
lime of accident

Insured's
Occupation

of Body
Vehicle

Is the Warrant of Fitness Current
Other Insurance

YES I NO 10 WHY «evveraesmsrssussassnsamarsssnnessanssssnshsssssnshassiddidbiiaisonsiiinmainiiissistens s sy
YES /NO 1 YOS, DOIS ...o.eersererererornsoserssansronsasrsersensanssasaiinsatbetseitasssssmansssbssscisstinnissmonensessre o e s 0

G:
Particulars
of

Driver

Please state (giving full particulars)
1. If the vehicle was being driven with the owners knowledge and consent

ves O no O...
2. |f the drivers license has been endorsed to supended
ves [ No [J (When and why) ..

AT T TN v v emrneneresesassd fssvasss svosaabidsaiissveassvinsen aossdot o batasians s miansruresrssend ey usgpenreassassnanenrerstps
BUTBEE oo oo oo bt S o SR LS 2SO 0 O BN TGO PR ST PAATI AP S92000 PR AT TR RS BN R (YA SRR s R e R bR g e s s nes

License NO. ........ovevneasarararasassisiiisiaionan Date Of EXPINY «.ocviersimmrareenimisiiinsinransensnas

License ISSUBA DY ....ccoevvriiiiiiiiiiiiisiasiansinn s casnisssans FOr Vahicle CIASSES . ...uivivmissseiviiiisiiusssssrnssiimamsmiiisvsinsssaranisisnrsin

3. If the driver is the OWNEFUEMF'LOYEE / RELATIDN / FRIEND {cross whichever is not apphcabie)

4. If the driver owns his own vehicle YES [J NO [J (and the nameof his Insurance Company required)

5. If the driver has l.'n:a\d a poﬁcy of insurance cancelled or declined or an excess or increased premium imposed
ves O no O... . @

6. If the driver has been mvolved in previous accidents YES l:] NO D (narna of the Insurance Company)

7 Amount of liquor consumed by the driver during the 12 hours preceding the accident, including when and where?

B. Has Poli.t,:e acﬁor.{ Eeen 1Hreatened? ves [ NO' [0 (charge and identity of person required)
9. Was a breathaliser test required? YES [J NO [ What was the reSUlt? ........cccoccuumurmuuunmnmsmmomissssssss s
10.Was a blood test taken? YES CINO [ What Was the 1BSUI? ........cursruussenssenssesunssonsonnisennonsseoom e o .

D.

Details of
damage to
own vehicle

T 1 S—— R R S L B

Amount of estimate for repairs (attach quote if possibIe) ......coiviiiiiiimnimes

- SR

E:

Details of
damage or
injuriers to
Third Parties

Names and Addresses Property Damage Injuries

-

SIS

lsntmamcondnt:untodnve?
Where and when can it be inspected? ...
Where do want your vehicle t0 be repaired? ..........oovweieerensssssrnsesanniensronseessenmvon e T

Please give details of any claim MAde ON YOU ... s
Did you or your driver admit liability?
Did the other party admit responsibility?
Vehicle Registration Number of the other PATY(8) v vvxerssessesssnsrrspssnsssasssstsanisssmsssasssnssussosisndsstamusiapassssansansmssasepmssenssispapiassisses

Is the other vehicle Insured?



E Please give names and addresses of all witnesses.
Details of Passengers in your vehiCle @) ........oooiiiiiiimiimmnmie it s Phone NO. ....cveereenreriusnsnrensaseses
Witnesses 1 PP P U T C T RLLLASERTA S Phone NO; ....coccciviniisiiaiinsssissiens
(o) o . .. Phone No
Independent Witnesses B) ciieeieeniis s s e e eSS e Ea S e s eSS R RS s e st b e d s s Phone N vanisassaiimmiims
B) «oconsnnnsnssessuonsunnonensnersssesestsissssssassaisssssasiinsssiibanaasseiioisnisesas Phone No
Reported to Police - YES [ NO [0 Police SHation ............ccccwuemsnmsressessesssesese.. INVestigating Officers Number .............co..oo.eoe
G. B R o TR R Ty TIMG seenssanvsrusvrsinisiis am/pm
of Accident | 2. Please describe:
(@) Where you had been and where you Werg going .........coveverinrnneninianianann U USRS s S TP o3
(b) Your speed just prior to impact
(c) The other parties speed just prior t0 IMPACE ...
(d) Waming Signals GIVEN DY INEE PAMY ....c..eccuureserimessereen e e e et e s s e e s b eSS
(e) Whom do you consider was responsible for the aceident ...
(f) Your reasons for thinking the other party was to blame (if S0) .....cciiiimiirmmiminiirss st s e
(g) The name and address Of that OB PEIESOMN .......c..wrreerreeeee it
(h) The other vehicle - (i) REgISIErd NUMDET .........iiveeisesrrs st st s S sa e s b
() MBKE ....ccovnrrrnrrrnrmerrnssasrsmsissansansarasnarsrrensassssssssassarsnsdranians (i) MOdel ... e
(i) Was that other vehicle insured? (If yes, please state name Insurance COMPANY) ......ccoswrererisiemnnsisiissms i
H 1. Please draw sketches showing position of vehicles and path of travel and show direction of travel the vehicles were travelling in.
Sketch Plan

| declare that the particulars on page 1 & 2 of this form to be true and correct in every respect and that the completion of this form and the signing of it by me is a
claim on the Company and not only a notice of accident. | further acknowledge that any untruth, misrepresentation or suppression by or on behalf of me in any
declaration or statement in support of the claim made herein makes the policy under which this claim is made void and the premium forfeitable.

Signature of DAVEr  ...cooeiiiiinininiicinn st
Dated the ... L DO —— 0. | SOREINE e e R T Soneitf
NAIMIB ..cieverrasnrossrassssrnssnsssrannnsasancnississrsnsssssarens
URGENT: s
To enable us 1o authorise repairs as soon as il Witness of Signature § AdAress ..........oeeeerermrrernisiinsanasssssssisas s
(a) Obtain itemised quotations from two separate repairers SIGNALUIE ...csveeienisirnearansaneiansisssisasiasannas
{RJ OO i ot H1 Gowl ASBBSSOL .....uusrsnsrysoresassensnpssisnusiinis Date Appointed ........cccccocnnimnnieienn

(c) Return Claim Form promptly to this office with two quotations atiached
QUALITY PRINT LTIVG/1243
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