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|T IS IMPORTANT that this form (name of agent or policyholder)
is completed fully and returned as . i .
quickly as possible to the company. UIEENBHRHU NS
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MOTOR ACCIDENT REPORT FORM
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THE COMPANY DOES NOT ADMIT LIABILITY BY THE ISSUE - THIS FORM
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IF YOU RECEIVE ANY COMMUNICATIONS ABOUT THIS ACCIDENT, PLEASE DO NOT ANSWER THEM BY SENDING THEM
AT ONCE TO THE COMPANY, PLEASE DO NOT ADMIT THATYOUR DRIVER WAS AT FAULT OR THAT YOU ARE LIABLE

FOR THE ACCIDENT
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iii) sslnmmasgms t%”lﬁt5’1°tﬁ§t§UjS‘[§fmSILULmﬁjﬁﬁUSﬁH? ............................................................................................................
For what purpose was the vehicle being uséldeatime of the acCident? ... e e e
V) wasiBhginsmomngmgptErnegumingmMEngngmaNomne? .......... .
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Driver at the time of accident :
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Driving license detalils:
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Is he your regular employee?.........ccocvev v vi) If not, who is he? .
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Does he suffer from any physical disability?.....viii) Has he ever been refused any motor inSCe& ...................ccceeenee.
iX) ggimnsissumuthigeisnmmimsinnimiBnnsmimsipanimismsibmswg

Give details and dates of All convictionsrmpending. Prosecutions for motoring offences
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If other than the Insured quraad driver, does he own a motor vehicle himself2............oooi i,
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Have you entered into an agreemantti® sale of the vehicle? xiii) If so, to whom amben........
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ACCIDENT
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Date of Accident
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Place of Accident (Street/Road and TOWNL . ......vvvveeiiiiiiiiieee e
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At what speed was your vehicle travelrng wdra&ely prior to |mpact’> .................................. Km per hour..
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Do you think that your driver was to blame?

Or some other person was to blame’> .........
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Please draw sketches below showing (i) the direatidhe vehicle with arrows (ii) the point of the
Impact, with a cross (iii) any marks on the road ény measurement (v) any traffic signs.
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BEFORE THE ACCIDENT
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AFTER THE ACCIDENT
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Please explain in details how the accident happened
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DAMAGE to own vehicle
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Give details of damage to yeeinicle directly due to acCident. ..ot e e
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INJURIES to person involved in the accident
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In your OWN VEHICLE Age injuries
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To the OTHER PARTY
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please mark with a cross the name of anyone detained in hospital.
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Did the police witness the accident? .............c.ccociviiiieeiaennn. Take any evidence or particulars? .................
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Please give the names and addresses of amgsait
gﬁgﬁﬁtuﬁ:tmgmﬁmgmﬁigﬁ ............................................................................................................................

iG] HMTAUIENE R ERN TS NSGIHANGIH. HRTHH. BRI T 9. oot et e e e
Others (drivers & passengers béptehicle, motorcyclist, pedestrians, etC.)..........vieeeeer i iiiiiii e,
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Was any warning given by the police that yawed or anyone might be prosecuted? ............cocmeeiiiiiii i
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I/We declare that forgoing answers are true andpbet® and that I/We hold no other policy indemmfyime/us in respect of this
claim.

tﬁﬂtﬁjﬁtmmgﬁtmspﬂmmqmm%ﬁmﬁﬁmﬁé‘/ rrfmmﬁfﬁmfgaug?Sqummhﬁ:tﬁﬁmtﬁﬁnﬁmﬁt;ﬁﬁag/ ttf"mﬁgﬁgmﬁiéﬁmgﬁéamm‘?mﬁjsjﬁﬁgmtmmg/ UM ENWIRHoE B
rgngmisnigugnlBEins SNt MmO veInsBnuTuiegnuitmAnmardi |

I/We request you to deal on my/our behalf withtthied party claims arising herein in accordancehwiite terms and conditions

of the above-mentioned policy and I/We authorize gad your solicitors on my/our behalf to make sadmissions and
settlements and give such consents as you maydesnsecessary for the disposal of such claim andliigation arising
therefrom.

LT Eat 331 PP
DIIVE'S SIGNATUIE. .. ...t et e e e e et e e et e et eaneae e
FRTTTIESG .+« v v vveeeeene e eaeeneene ene eneene ene e e e e e eeeennnes INEIAIZY B [N HAMSUATEHIEINITIT. .+ vee et e e e v e e e e ee e e e e e e e e e re e e e ene e
D Insured’s signature and StamP ..........coeumeee e iiiie s



