


MOTOR INSURANCE CLAIM FORM insurance

Name and Surname: Client Account Number:
Company Name: Co. Reg. No.:

Policy Number: Policy Period:

Address:

Date of Birth: Mobile: Telephone: E Mail:

Are you VAT registered? Yes D No D VAT Number:

I.D. Card Number or Passport Number: Issued at: Date of issue:
Occupation: Excess:

SECTION 2: THE DRIVER

Name:

Address:

Telephone number of Driver:

Have you been involved in a traffic accident/s in the last 3 years?
If 'Yes', please give details:

What is your relationship with the policyholder?

Date of Birth: Age: Identity Card Number:
Occupation:
Driving Licence number: Type of Driving Licence held: Date of first Issue:

Were you driving the vehicle with the policy holder's permission?

Are you employed with the Policyholder?

SECTION 3: THE MOTOR VEHICLE

Make and Model: Reg. No:
Year of Manufacture: Engine Capacity:
Is a hire purchase agreement in force on the vehicle? If so, please state name of hire purchase company. Sum Insured:

Description of Damage:

EIL0]

Mark damaged area on the sketched vehicle.

Details of the repairer:



SECTION 4: THE ACCIDENT

Date of accident: Time: Weather conditions:

Place of accident:

Was the accident reported to the Police/\Wardens?: Warden report reference number:
Give name and number of officer taking report: Estimated speed:

Name/s and address/es of any independent witnesses:

Name/s and address/es of passengers in your vehicle:

Description of accident:

Are you accepting liability for this accident? Yes D No D

SECTION 5: DETAILS OF ANY INJURED PERSONS

Name/s and address/es of any injured person/s:

Nature of Injuries:

Was any injured person admitted to hospital?

If 'Yes', please state which hospital:



SECTION 6: DETAILS OF THIRD PARTY

Name:

Address:

Are you VAT registered? Yes D No D VAT Number:

Identity Card Number: Company Registration Number:
Telephone Number: E-mail Address:

Make of Vehicle: Registration Number:

Insurers: Policy Number:

Damages sustained:

EIL D]

Mark damaged area on the sketched vehicle.

Details of repairer: Claim Number:

SECTION 7: SKETCH PLAN OF ACCIDENT




