EXECULINE

MOTOR ACCIDENT CLAIM FORM

Fais License Number 5012

INSURED & BROKER DETAILS

POLICY NO. e BROKER ..o e
INSURED  NamMe....otviiiiii i i e e ID No./Company Reg. NO. ......vvviiiiiie e e e,
Occupation ......ovvve v e e Contact Numbers (H).........ccovvviienenn.e. (W),
E-mail Address.........cooveiii i (Cell)eniiiiiii (Fax)....oo v

PRYSICAI AUIESS ... e ettt e et et et e e et et e et e et et e e e e e e e e e e

Kilometres completed ..........couoeiiiiiii i, RegiStration NO.........uiei i e e e
Registered OWNEK ..ot e e e

Is the vehicle subject to a Hire Purchase, Credit or Leasing Agreement? ( YES/NO)

If yes

Name of FINance COMPANY ......vve e e e e e e e e e aenans Account NUMDBEr.......oovi i e e

o YA [0 LA [0 =30 T ol o

DRIVER

FUI NMMIE e e e e e e e e e IDNUMDET....ve e,

AN [0 ] €1 ContaCt NUMDEK ..o e

Who is the regular driver of this vehicle? Please Tick (INSURED / SPOUSE / OTHER)

01 Te g o] (oo T IS o T PP
State fully the reason for which the vehicle was DeiNg USed ... e 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)

IT YeS, StAte COMPANY ... ettt e e e e e e e e e e e POHCY NO...ovie e

Details of previous accidents Of DFIVEr (SPECITY) ...... e e e e e e e e et e e
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PERSONS INJURED IN INSURED VEHICLE (please remember to advise the Road Accident Fund)

Name Driver or Passenger Details of injuries Name of hospital if applicable
For what purpose were they Being tranSPOrEA? ... ... et et e e e e e et e e e e e e e et e e e
N = 1)Y= 1] 0] (0T

THIRD PARTY INJURIES (PERSONS INJURED OTHER THAN IN THE INSURED VEHICLE)

Driver / Passenger or
Name Pedestrian Details of injuries Name of hospital if applicable

THIRD PARTY INFORMATION / VEHICLE OR PROPERTY DAMAGE (This is compulsory for Recovery purposes)

OTHER VEHICLE DAMAGE

VEHICLE 1 Make & Model ..........coooiiiiiiii . Year oeeiiiiiiiiiiie Registration NO............c.ccoeieininen.
Name of DFIVEF .....viie i e e NAME OF OWNEF ...vte et et e ee e
OWNEIS AUIESS .ot eee ettt et et e e et e e e et et e e e Contact NO.......coovvviiiie e,

Insurance Details:

Policy Number ... INSUFANCE COMPANY ..t ittt ee et e et e et e e e ee e renne
Contact NUMDET ....vviii e (070] 0] 7= Tod gl =T £<T0] o T
VEHICLE 2 Make & Model ..........coooeiiiii i, Year .ooooviiiiiiiii Registration NO............cocoviveiinnnis
NAME OF DIIVEL ... NAME OF OWNET ..t eee s
(@ 1o £ AN [0 [ =T P ContaCt NO....coovei i,

Insurance Details:

Policy NUmber ... INSUFANCE COMPANY ..vvue et e et eevet e e s et e et e eenee e eenans
Contact NUMbDEF .....ooiii e, (0] 3] 7= 103 1 2= €0 ] o PP
-2-
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DAMAGE TO PROPERTY (NON MOTOR)

Name of Owner

Address of Owner

Details of Damage

WITNESSES (This section is compulsory for Recovery purposes)

Name Address Contact Details

ACCIDENT DETAILS

DAMAGE

Area 0f Damage t0 OWN VENICIE ... ... ..ot e e e e e et e e et e e e e e e et et e et e e e e
Estimate for repairs or attaCh QUOTATION ..........iiii ittt et e e e e e e e et e e et e e e e e et e e e e et en e e e
] YL 4T =P Contact Number..........oooei i,

Address

Date (DD/MM/YYYY) .o i Time (hhHMM)..........coooeevii
Physical Address Where ACCIAENT OCCUITEA. ... ..t iu it et e et et e et e e et e e e et e et e e e e n e e e e

Speed:

Before Accident ..., Moment of Impact ...,
Conditions: (please tick)
Weather (WET /DRY) Visibility (GOOD /POOR)

Street lighting (YES/NO)

Road surface (TAR/DIRT) Width of Road ( SINGLE/MULTIPLE)

Police Details:

Did the police attend the scene ( YES/NO)

Name of Police/Traffic officer who recorded details Of @CCIUBNT. ... ... .ottt e e e e
POLICE STALION ...t ReferenCe NO.......ov e,

Was the driver tested for alcohol/drugs? ( YES/NO)
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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 INSUMEA ......vie i e e e e e e e Date (DD/IMM/YYYY) oo,

Signature of Driver (if not Insured) ..........coooii i Date (DD/MM/YYYY) .o

N.B. IT ISIMPORTANT 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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