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MOTOR ACCIDENT REPORT

THE ISSUE OF THIS FORM IS NOT AN ADMISSION OF A CLAIM

THE OCCUPALION: ... .. ettt e et e e e et e e e e e e EMPIOYEI ... i
INSURED Address: RS . 1ttt oo e e e e e e oo et et e et et e e e a1

Phone: = BUS ottt et e

Registration Mark Make Type of Body | Horse Power Year of Seating Capacity Sum Insured
THE or C.C. Manufacture including Driver

AUTOMOBILE

THE Has driver any physical IMPaIMMENT?............coooiiieiiieieieieereeeee ettt s s BUS ©oevveiee oo
DRIVER Has driver been involved in any accident within the past three years? If so, explain 0N the FEVEISE:............cvvvieies e
Does the driver carry any form of autOMODIIE INSUFANCE?..........oiiiii ittt e et e e et e e sbb e e e e e e e e e e annes
Does the driver and his or her SPOUSE OWN @ MOTOT VENICIE?..........iiiiiii ettt e e bt e e et e e e e bt e e e asbe e e s be e e e bbeeeannneeanee
(If so, give particulars and NAME OF INSUIET) ... ...t

For what purpose was the automMObIlE DEING USEA?.......cuuiieeiiie ittt e e e et e e st e e st e e st e e e sseeeeaste e e e st e e asteeeasseeeansbeeesnsaaeeseeeennneeennnen

(Indicate Pleasure, business or hire)

Upon whose authority was the driver OPErating the CAr?..... ..o ittt b ettt ettt

Any intoxicating beverages OF ArUgS CONSUMEU?......cc.uiie i e eiiieeeieeeesteeeastee e sttt e e asteeesssteeesseeeaasteeeaseeeasseeeasseeeasseeeasseeeanseeeasseeeanseeesnseeeannseeenns

THE ACCIDENT

OR Direction INSUred'S Car:............vuuiutiiiiiiiitiit it Direction OtNEr Cari........c.uiiii i e e
OCCURANCE Speed at time of accident:............ooiiiiiii Weather CONAItIONS:.......ou it e e e
What warning given before acCident?...........ccccoooiiiiiiiiiiiiiiccecc Were lIghts It?......oiiiii e

Did a policeman witness or take partiCulars 0f the @CCIAENT?.........ccuiiiiie et e e e e et e e et e e s ste e e et e e anneeeeasseeeenneeeennneean

INJURIES NatUre AN EXIENT OF INJUIIES. ... ... .. it iie ittt et et oo oo oo oo oottt e e et 2o e e e e e e e e e e e e e et e ettt et s e e e e e e ee s

(If to hospital, which one)

Did the injured person make any statement after the ACCIAENT?...........iiiiiii et e e st e e et e e e st e e e sseeeessseeesaeeeennteeeannes

(If so, explain on the reverse)

DAMAGE TO Make Of QUEOMODIIE: ... ... ..t e e Year:......cccoouuvnnnnn. Registration NO:.........ccocovviviiiiiiiiieee e
PROPERTY Did driver make any COMMENLS AftEr thE ACCIHBNT?.............cvoviuieieeeeee e et e e e et ee et et et et et et et e s ee et e et et e s seete e etesseaeseeeatese st etensetete e seese et eaene e

OF OTHERS Name of insurer, If iNSUred:.............c.ccoeeeeeeeeeieeiieieeee . COVEIAGE:.....ceeeeeeieeeee e POL NO: ..o,




DAMAGE TO

AUTOMOBILE L LS DT 4= Vo T o B U o It 1= o PN
(@ ] = = 72 PPN
HO L D E R | e e e e

Where may automOobile DE SEENT ... ... e e

NAIMIE L AArESS: ...t
NBIMIE L AArESS: ...
Occupants of other car (if UNKNOWN, SNOW NUMDET) ... ..ot e e e e e et e e et et e ettt et e e e e ee e et e e e e
NBIMIE. L AArESS: ...
NBIME. . AArESS: ...t
WITNESSES Other Witnesses
NBIMIE . AArESS: ...t
NAIME . AArESS: ...t

COMPLETE THE FOLLOWING DIAGRAM SHOWING DIRECTION & POSITIONS OF AUTOMOBILES INVOLVED.
DESIGNATING CLEARLY POINT OF CONTACT.

': \ ! -
1. s | Indicate by arrow

| ’ direction of North

! B oy |

| i

I
— e | -
|
v !
SKETCH f , _l :
|
Instructions:

(1) Use solid line to show path of vehicle before accident — >
------------ » [ > dotted line after accident

(2) Number each vehicle & show direction of travel — >

(3) Show motorcycle by ———» O_O

(4)  Show pedestrian by ——» ()

Total Cost of Claims Paid & Outstanding
No. of Accidents Details of Accidents
CLAIMS Own Damage Third Party
HISTORY
DRIVER/ 200t e
OWNER 20 e
20 e e b
D S R P T N | e
OF
ACCIDENT | oo
| declare that these particulars are true and complete Signature of Driver
Date of RepPOrt........ouii i 20...enns Signature of INSUIEd. ... ..ot

SUBMIT / SAVE CLAIM
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