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MOTOR ACCIDENT REPORT 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 THAT YOUR DRIVER WAS AT FAULT OR THAT YOU ARE LIABLE

FOR THE ACCIDENT
TRITIZ ettt e e TS i PPN
N U3 LPolicy nUmMber.......o
FTETUIEIR. ¢ ¢ e ettt ettt ettt e e et e e e e BT
AN [0 =T EXPINY date...ovn e
................................................................................................... mani
BroKer/AGENT. .. ...
FIRIAY T YBIUT 1ttt vttt et een e e et e eeeeee ettt et s en e e e e e e e et e e aeeee e e nn e e TAIBGIAIE] .. vee et eee et e et e et e e e
BUSINESS OF OCCUPALION ...t et et e e et e veeee e et et e e e e e ren e e eaevenanas Telephone NO......viei e e
A. UNSWE I M DA EREmmNTIS N Mt
VEHICLE in use by insured or his driver at time of accident:
() I Lt TP URPRUPTTPTR 01301 T PP UPT
Make and Model ....... ..o Cylinder CapaCity.......oceue it e
X F 2 L3V
Year of Manufacture...........ocoo i e Registration NUMDET.........vii i e e e
TRIBETINRT .+« et et et v re ettt e e et e e e e e TRIBETE +ev et tee it eet e et e et e et e et e e e e
ChasSIS NO ... vt e e e e ENQGINE NO.. .ot
iRtdsgimetnty T unBEimBeRIMIMIBEAT L. it i e e e
Has the engine been modified or converted to increase the manufacture’s PErfOrmManCe/.........ov i e e
i) HRAMIETDIIMEIIIZISTEUIBIIS? ettt tet ettt ettt et e e et e et ot et e e e e et oo et e e e e e et e e e et et e n et e e e e e e
Who is the main USer OF the VENICIE? ... i e e e e e e e et et e e et e e e aees
i) 1Sl meI e AT RIS TSI D IMATIHTBHIT? ... .ot et e e e
For what purpose was the vehicle being used at the time of the aCCIdENt? ..o e
iv) pesihgins o gt ERNegUMIHSINBOERSMMSMTING? 1.ttt ettt e et iee ettt e e e e e s eeeaeeeeaee e ee e e e e eaaaeas
1

We build confidence



1) IR LA T R LT PSP PPPPPPTT
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Driving license details:
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iX) geogimnsRatumautiggisnimimsinuimiBamsmmsiawanimidmeniunstg
Give details and dates of All convictions or impending. Prosecutions for motoring offences.
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Please draw sketches below showing (i) the direction of the vehicle with arrows (ii) the point of the
Impact, with a cross (iii) any marks on the road (iv) any measurement (v) any traffic signs.
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Please explain in details how the accident happened.
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DAMAGE to own vehicle
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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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please mark with a cross the name of anyone detained in hospital.
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Please give the names and addresses of any witness:
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I/We declare that forgoing answers are true and complete and that I/We hold no other policy indemnifying me/us in respect of this
claim.
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I/We request you to deal on my/our behalf with the third party claims arising herein in accordance with the terms and conditions

of the above-mentioned policy and I/We authorize you and your solicitors on my/our behalf to make such admissions and
settlements and give such consents as you may consider necessary for the disposal of such claim and any litigation arising

therefrom.
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