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CLAIM FORM - MOTOR VEHICLE ACCIDENT
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IMPORTANT : 1 No liability is admitted by issuing this form.

2. Insured is requested to answer all questions fully in order to avoid unnecessary delay in the settlement of claim.

3. Insured is requested to forward to the Company all communications, or copies thereof, which you or the driver may
received from the police and/or third party in connection with this accident.
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INSURED Address :
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Registered Cubic Make Year of Approx. Value of Vehicle
Number Capacity Manufacture at the time of Accident
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éﬁiﬁ[ ;ﬁﬁéf[ﬁ For what purpose was the Vehicle being used ?

PARTICULARS OF INSURED (i ik 2" 2
VEHICLE CONCERNED IN |[Was the Vehlcle in a safe and roadworthy condition ?
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Do you or the Driver hold in respect of the above Vehicle any other policy of insurance of any kind at date of this Accident ?
If so, give particulars and name of the insurance company :
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Have you any other veh|c|e is in use at the same tlme 7 If S0, glve make and registration Number :
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Name of Driver at the time of Accident : Age :
Address : Tel :
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Date of first issue of valid driving licence Driving license No. :
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J B+ s the driving license endorsed ? If so, give particulars of endorsements :
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S F”i ) r-las the Driver perwojsll/ been involved in an aCC|dent over the past 3 years ? If so, give Particulars :
DRIVER
(Please submit copy of T R o T i 2
driving licence and as the Driver drlvmg with the Insured's knowledge and consent ?
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State quantity of intoxication liquor or drugs consumed by the driver during 12 hours prior to accident :
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tate whether the Driver is (a) Owner (b) Paid Driver or (c) Relative or Friends of the Insured :
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If Paid Driver, in whose employment is he and how long has he been in employer's service ?
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If Relative or Enend oes he own any vehicle hlmself ? If S0, give registration number name of hIS insurance company :
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%‘} , gtate names and addresses of all Witnesses of Accident :
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Passengers in your Vehicle :
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%;]reg i& Was the Accndent W|tnessed by Police Constable ? If so, give his number :
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Was the Accident reported to Police Statlon ? If so, state the name and report number of Police Station :
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State full particulars of damage and FORWARD AN ESTIMATE for the cost of necessary repairs AS SOON AS POSSIBLE :
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DAMAGE TO INSURED State the name and address of repairer :
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Was the Vehicle driven or towed from the scene of Accident ?
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Y lgxﬁ: [? Was any injury sustained by the Driver or Passengers of your Vehicle ? If so, state fully extent thereof :
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OTHER VEHICLE, PROPERTY & BODILY INJURY, DAMAGE Owned by :
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Other driver's name : Address :
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Make, Type and Model of other vehicle : Reg. No. :
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PARTICULARS OF THIRD .

PAR ive partlculars of damage to other :-
(a) Fi1IF Vehicles :
(b) ¥ Property :
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NOTE - Written communications clalmmg damages are to be forwarded to this company for reply.
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Date of Accident : Time :
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Estimated speed of your Vehicle at time of Accident : m.p.h.
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Give a short description of how the Accident occurred :

PARTICULARS OF ACCIDENT
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E’Iease draw a rough plan ofthe scene of the Accident showmg posmons of Vehicles and Persons concerened at the time of Accident
An arrow should indicate the direction in which they were moving
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| hereby declare the foregoing partlculars to be true in every respect, and that | have withheld no information material to the claim.
I undertake to render the Company every assistance in my power in dealing with the matter.
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| acknowledge that Insurers WI|| rely upon the |nformat|on supplied by me / the policyholder / the Insured, which | verily and honestly believe to
be true and correct, in prosecuting or defending any claims or proceedings in future, and the signatory / the policyholders / Insured under this
policy, if so required by the Insurers, will be asked and are bound to sign any court documents on the basis of information provided herein.
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Signature of Driver Signature of Insured Date




