MOTOR ACCIDENT REPORT/ E:Z: -
INSURAMNCE COMPANY CLAIM FORM POIICy
NB. All questions are to be answered in full and should be true and Period 0
correct. N/A means Not Applicable.
THE POLICYHOLDER
NBIMIE. euveevrteee ettt sttt s e s e ss st ess bbb s banran Mr Date of Birth:.....coceeueeveiveeieireneesieeeanes
ALAIESS ettt ettt sttt st ea st et ea et e st es b eae bbb et bt er et bt bereeenes PhoNe: ..o
(@ 1ololU] oF- 14 o] o NSRRI EMPIOYEri.. e Phone:......coeececieiecee.
BT AQAIESS: ...ttt sttt et ettt e et et s ettt sea b eseae e b sea b es et e beaea b es et eb e se b eb et eb e Sen b e b eatehenea bk £t e b nea b s et ebe seber et etes
THE DRIVER Is the driver named or authorized on the policy? | [Yes [ [No
NV T =SOSR Mr. Date of Birth:....cceeeeevereire s
AGAISS ettt ettt sttt st et ebe s bbb e bbb e sea et b e aeb et e b s s eneseen PhONE: ...
(@ Lolo{UT o =1 o] o 3RS EMPIOYEri. e Phone:.....coovvveeveceen,
EMail AdAress: .. ui ettt sttt r e e DriViNg EXPEriENCE:....ciiieteceeite ettt et s e
Driver’s Licence NO. .....cccvveeeeeeeeceete e v Date Issued:.......cc.u...... Was it ever suspended or endorsed?.......
LTI q ] - 1o OO OO OO TP RRRRT
Relationship to Insured:........ceeeveee e, Were you driving on the Insured’s permission?...........ccccceeeuueee.
For what purpose was the VEhIcle BeING USEA?.........ooi i e e e e e e e e e e bare e e e aeres
Do you own a vehicle?.......... If so, please provide: Insurance CoOMPaNnY......cceeeeeereeecereereeeserieressessenees Reg No:.....ccccvevenee
Do you suffer from any physical infirmity, defective hearing or ViSioN?.........ceeiiiiciiii e
[f VS, PlEASE UESCIIDE......cee ettt et et te e teste st e e e bes et ees e et easersase st st stesessensantaseesaetensaseateste st seennssensas
Were you consuming alcoholic beverage prior to the accident?................. If yes, how much?........ccccoiiiiiieeeeiiins
THE VEHICLE
Year:....... MaKe:...ooovereeceeeereree e, Model:....oieeeeeeeeeeeeeeee Reg NO:.ooeueveeecre e, Cc/NPieeeecreeeereee,
ColoUr: i Chassis NO...cceeiveerere e s s SUM INSUred: ... e
Any physical modification or alteration since last proposal?........ccccoccveeiiiiieeeecciiiieeees Condition of tyres:.......cccueu..e...
Was there any unrepaired damage prior to the accident?........... If 50, give details:.....cccoeeeeieiriece e,
Name and address of any Bank or Company financially interested in the vehicle: ...,
Were any trailers attached to the vehicle?......... If so, give description and weight of l0ad:........c.cccovveveeiiicieneceeie
THE ACCIDENT
Date of Accident:.......ccceveveveeeeee. TIME@iuene e Place:..coiiviieceeeee e, Street/ROad:. ..o
Were particulars taken by the Police?.........cccceeevveeeennnnen. Address of Police Station:.......cccccceveiveevececce e
Name of Officer taking particulars.......cccccecveevnvivicevesiececeieveneenee. Were you warned for prosecution?..........ccvevevveveneeee.
Did the third party/driver make any statement bearing on the acCident?.........coveeviveiiieciieieice e e e
Have you received an intimation of a claim from the third party/driver?..........cceeeooee e
Condition of the road:.......cccccccvveeeecrirircecee Weather condition:.......c.ccceoeeeevreveivivceeinnnnnns Visibility: oo
INSURED THIRD PARTY 1 THIRD PARTY 2
Direction of travel?
On which side of the road?
Speed at time of impact?
Lights (on, off, dim, bright)
Was horn sounded?




DAMAGE TO INSURED’S VEHICLE

List parts damaged and the extent of the damage:

PASSENGERS IN INSURED'’S VEHICLE

NAME ADDRESS OCCUPATION AGE | RELATED TO | NATURE OF INJURY
INSURED?
YES NO

PARTICULARS OF THIRD PARTIES

THIRD PARTY # 1:

Name and address Of OWNET .......cc.ciririrreir e et eb st st b e b sesseseees PhoNE: ..o
Name and address Of ArIVEr ..ottt st r e s es e et se s bens PhONE: ..o
Year:....o.. Make:..ueoeieieerreeee e Modeli..uiiiieieireeceee e Reg No:.....coeveveeenee. (60] [0 U] 3R
INSUraNCe COMPANY:....ciiieirrirrereeeereereste e e esseseraesesseeaseens Nature of damage:......cccceceveininiireeece et
How many passengers were in the vehicle:....................... How many Were injured:.........coececeeveveeieeeeceesie e seeeens

Name and address Of OWNET:..........ceveerireere ettt s e s et sebes e s sessesaees PhoNE: ..o,
Name and address Of AIIVET ......ccuccieieeeece ettt s e s er et s sens Phone:....coooovvvneeeece e,
Year:... MaKe:....coueeecere e ce e Modeli....cceieee e, Reg NO:...coevvvieere. (00] (o 1] o 3
INSUraNCe COMPANY:....ciiieirrierereeeere e ste e e essereraeresseeseens Nature of damage:......ccoceceeeieiriircece et
How many passengers were in the vehicle........................ How many Were injured:........cooeveveveeeeeieieessceee e seeaeas

DETAILS OF INJURED PASSENGERS
NAME AND ADDRESS OCCUPATION | AGE | NATURE OF INJURY




WITNESSES

NAME ADDRESS OCCUPATION TEL #:
LEGAL PROCEEDINGS
1. Are you and your driver willing to attend Court to give evidence relating to this matter?...................
2. Are you willing to have TDCIC's Attorneys-at-Law handle the suit?.........cccocieiiieiiie e,

3. Do you agree that TDCIC’s Attorneys-at-Law reserve the right to dispose of the Suit in the appropriate manner

even though they may soliCit YOUr INPUL?.......euiii e e s e ee e s naaeee s

4. Are you willing, if necessary, to assist our process server in whatever manner possible and specifically as regards

SEIVING the Third Party ... . et e e e e e e e et e e e e e e e e eeeesabanbtaeeeaaaaeeean

FULL DESCRIPTION OF CIRCUMSTANCES OF ACCIDENT

Who, in your opinion, was at fault in the aCCIdENT ... iiieeccceeeireriececeeereeceireeseseeeeeeeennanssssseseeseennansssssssseesssnnnnssnnsasseneen

No
No
No

Were you served with any document by the Police? Yes
Have you been served with any Civil suit or Legal letter? Yes
Has there been a court hearing or has one been scheduled? Yes
If yes, what was the outcome Of the hEAININE? ... et st e e b et et st st st seese e e naesae s

N.B. Every letter, claim, writ, summons and process shall be notified or forwarded to the Company immediately on receipt without any admission of liability by

you. I/We hereby declare that the foregoing particulars given by me/us have been read over and found to be true and correct in every respect, and I/we agree

that if I/we have made, or in any further declaration the Company may require in respect of the said accident shall make, any false or fraudulent statement, or if

found guilty of any suppression or concealment, the policy shall be void and all rights to recover thereunder in respect of past or future accidents, shall be

forfeited.

I acknowledge that the deductible, outstanding premium and No Claim Discount have been explained in regards to their impact on the claim.

Signature of Insured

Witness (Please print name)

Signature of Witness

Signature of Driver (other than insured) Date




Please mark the area of your vehicle that was damaged and draw a diagram of the accident below.
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