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7 OR CLAIM FORM

INSURER ... POLICY NO:.. .o

VEHICLE DETAILS

Year, MaKe & MOGEL. .. ...t e e e e e e e e e e et e e e et e e e e anaes
Registration NUMDEr...... ..o e e e Kilometres completed.......................
Is the vehicle subject to hire purchase, credit or leasing agreement............o.vvvviiiiieie v ee e,
If yes

Name of fiNance COMPANY.......ovveviiiie e e e Account number............ocovenennen.
e 1 Tr= L o [0 | T PN
In whose name is the VENICIE FEQISTEIEA ... .o e s e e s nre s

DRIVER DETAILS

FUl Name ... e, IDNUMbBEr. ..o,
PAN0 [0 [ (=T A O] ] - (o1 A [<1 v | ST

Code............... Date of First iSsUe ..........oceeviennnnen. Valid dates. .. ....ooovevie i
Who is the regular driver of this vehicle? (INSURED / SPOUSE / OTHER).........ccccoiiviii i,
If other please

] 01 1 75
State fully the reason for which the vehicle was being used .............ooviiiiii i e,
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 & POlCY NUMDEL. ... e e e e e e e e

PASSENGERS DETAILS

Name Contact details Details of injury

ATE TNEY EMPIOYEES?. ..ottt ettt e sttt st st s e et be st e st e be et e e st e st et ebeene et et ereeneeane
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Personal injuries to third Party

Name and CONACT ABLAIIS. ... ... ettt e e et et e et et e et e e e et en e eeneaan
[0 T=] 1 T R0 0
Relationship to accident E.G: Driver, passenger, PEAESTIIAN. ........v.e v iieee et e e ee e e e reeaee e

Third party insurance Details
Does the Third party have Insurance covering the Vehicle, property or items

WITNESSES (This section is compulsory for Recovery purposes)

Name Address Contact details Passenger (YES/NO)

ACCIDENT DETAILS

DAMAGE
Area of Damage to own vehicle

] O L= G U 1 Contact Number.............ccveennne.
F o (0] =1 PPN
Date of Accident ............cooini i Time (hhHMmM)..................

Physical Address Where ACCIAENT OCCUITEA. .. ... iu. e ittt et et e e et re e e e re e ea s
Speed: Before Accident ..o Moment of Impact ..............ccoeviiennis

Conditions: (please tick)

Weather (WET / DRY) Visibility (GOOD /POOR) Street lighting (YES / NO)
Road surface (TAR / DIRT) Width of Road (SINGLE / MULTIPLE)
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(YES/NO)
Unlimited Pa pd details of accident..........ccoov i
LV A J K § LU ] I R Reference no..................

Was the driver tested for alcohol/drugs? (YES / NO)

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 Insured

Signature of Driver (if not Insured)........cccovvviiiieiiniiiiiiiies civiiiiniiennenes Date...cceveerienininnns

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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