MOTOR ACCIDENT REPORT FORM ClaimNo..........ccceeuenn.

PLEASE COMPLETE AND

RETURN T0 @ ’R@W@.Em /’@@

INSURANCE COMPANY LTD.

PLEASE ANSWER EVERY QUESTION

Company: Branch: Policy No.: Renewal Date:

INSURED NI .ot e Occupation ..........cevvieieeiiieiieiieeeeeeee,
Private AdAress. ... ... Tel NO. e
BUSINESS AQAIESS. ...c.uiiiie et TEINO....ie e

VEHICLE Make........ocviiiiiiiiiin Reg. NO......ooiiiiiiiies HPJ/CC..ooiiiiiii Yearof Make..........c..ccvveeniinnnenn
NaME AN AQArESS OFf OWNE. ... . .eeet ettt ettt e et et e et et e e e e e e e e e et e e et ettt e e et et bt eeen e e ean e eenaeenneeens
If vehicle subject to Hire Purchase Agreement state name of Finance Company..............ooouiiiiiiiiiiiiiiie e
State fully the purpose for which the vehicle was beiNg USEd ........ ..o
Number of trailers attached t0 VENICIE. ... e

Were goods being carried? YES/NO if so state:

(@) deSCriptioN........ccuiiiiii e (D) OWNET. .t
Additional question for TRADE VEHICLES only
Weight of load on (a) vehicle...............cocooiiiiiiiiie (D) trailer(S). ... e

Additional question for MOTOR CYCLES only
Was a side car attached? YES/NO*
Was a pillion passenger being carried? YES/NO*

DAMAGE | what damage was caused to the insured VEhICIE?.......... ... e
To Repairer’ dd d teleph b
INSURED epairer's name, address and telepPhoNe NUMDET.... ... .o i e e et e e e e e e e eane e
A =1 5 | [od I N PP P PP
Is the vehicle at the repairer’s premises?................
IF Ot When Wl itDe taKEN IN? ... oo e ettt ettt e e e e e

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

DRIVER NOTE: These questions should be answered whether or not the insured was driving
NAME. .. Date of Birth. ..o
AArESS. ... OCCUPALION. ...t e e eaas
If s0, how long employed as @ MOLOr AFVEI?.... ... . i e e e e e e et e e e e et e e ean s
Was he driving with your permission? YES/NO
Has he any convidion for any offence in connection with any motor vehicle? YES/NO
If 50, give details INCIUAING aES..... .. e e e
Has he been refused motor vehicle insurance or continuance thereof? YES/NO
Is he entitled to claim for this accident under another Policy? YES/NO
Licence
Was he licenced to drive vehicle? YES/NO Was the licence FULL/PROVISIONAL?
If FULL, state (a) date when a FULL licence firstissued................cccoveeveneen. (b) where iissued............cccoviviiiiiiiennnn.

p.m
ACCIDENT | Date......c.coovieiiiiiieeeeeeen TIME. .o a.m Place......cocooviviiiiiiiiii




What lamps were lit on the VENICIE?........ ..o e e

Speed: (a) before the accident...........cooiiiii i
(b) at the moment of the accident...
(c) Distance from near SIde?............ouiiiiui i




ACCIDENT ROUGH PLAN OF ACCIDENT
(CONTINUED) (Please show (a) name and Approximate widths of roads and (b) tracks of vehicle)

Was the Insured in or on the vehicle? YES/NO*
State names and addresses of all
() PaSSENQEIS. . ...

THIRD (@) What damage was caused to
PARTIES other vehicles? Name and Address Injury/Damage
Give details of owners.

(b) What damage was caused to
property other |
than vehicles?

Give details of owners

(c) Give details of any person
injured

Did other vehicle driver disclose his insurance? YES/NO If so, give name of Company....................
If any person removed to hospital, state name of Hospital................ccooiiiiiiiiiici

Is there any other policy covering any of the damage caused?............ccoiiiiiiiiiiiiiiiiieee

Has any claim been made upon you? YES/No* (any communication that you receive about the
CLA'MS accident should not be answered but sent to the Company immediately)

| DECLARE that these particulars are true and complete.

Date.....cooooieiiii signature of Insured................ooo,
Please delete as appropriate



