insurance company
here for you.

ﬂsanctuary

MOTOR CLAIM FORM

PLEASE FURNISH ALL DETAILS USING THIS REPORT

INSURED:  NaAME .o e AAAIESS ...cvereiecerere et
Telephone No. HOME ....c.coveevivecreinnnnns BUSINESS..... cevvereerririeeriieisteeie et seseniees
Make/Model L Year e, REE NO...ouuieeeireeerte et cevesanen
Name of Owner
MOTOR AAIESS ..o s
VEHICLE
DETAILS For what purpose was VENICle DEING USEU ......c.coieiieiveieiiie ettt ettt b s e b e e s e s
Name of Hire-Purchase Company, if any........ccccoveenevieinccninceceinieenee
Driver’s full Name.......cccevevieeirece v Age/Date of Birth........ccceeveverrivennine
DRIVER’S LICENCE
Date & Place of issue.. ..Full or Provisional ...
Endorsements Yes/No WHEN and WHY ..ot essensessesessssesessessensessees
DATE Date of Accident ........ccccevvvuvencuennns Place of acCident..........ccvveveceririneceireeice e e TIME et
TIME AND
PLACE OF ACCIDENT  Describe weather conditions
Description of road and itS CONAIION .........c..eocuiieiiireviiiic ittt sttt eerens
Who authorized use of MOTOr VERICIE? ..ottt e e s e
DESCRIPTION WMWY 2.ttt st eae ehesebea b et ses e st beh ket es R Sk R e £a R oA £ et b R oAbt bRk et b e e n bt bt nenn
OF ACCIDENT
Speed? ..o If object collided with was moving, what direction was it 8OING? .......ccceeviveririieneeiieeieie e
Police station where report was made and IR OR TAB. NO........ccoouimeriiininene et ses s e ses s e e sessssesssssssesne e
If matter was not reported to police, please adVICE FEASON ..........ccccerieuirineneerieeiiere st ses e et ses s e senessenas
Number of persons in INSUred’s MOTOT VENICIE .......cc.cuiuiieiriiiiicieec ettt ettt st ettt e b s et enasae s
Indicate by X if
injured was:
Name Address Apparent Relationship to Occupant of insured’s | Occupant of other car | Pedestrian
Age Insured car
Nature and extent of injuries ......
PERSONS If medical attention was rendered, give NAME Of JOCTON ......coiuiiiirieierireireee ettt ettt et ees e
INJURED
Where were the injured taken
Name of owner ... AAIESS .t s ettt
DAMAGE TO Kind of property (if mMotor Vehicle GiVe MaKe & YEAI) ...ttt st ss s ese s s s es s sssessnssens
PROPERTY OF
OTHERS Nature and extent of damage e e e e s s st st




Estimated cost of repair ........cceeevereenenerieisnenns Has claim been Made? ... sneaes
Is claimant iNSUred? ........cccovericcerirencene e Claimant’s licence NUMDET ........cccovevireirieineeneeinre e

Name of Insurance Company ......

IT IS IMPORTANT TO COMPLETE BOTH SIDES OF THIS REPORT FORM

Whenever possible please obtain names and addresses of witnesses, bystanders or persons in the

immediate
NAMES AND vicinity who may have seen the accident or heard statements made by any of the persons involved.
ADDRESSES OF
WITNESSES NAMES ADDRESSES
(IMPORTANT)
DAMAGE TO Parts damaged and eXtent .......ccccuceceieniinii e e
MOTOR VEHICLE
OF INSURED Estimated COSt Of FEPAIIS .ccvcvieeeece et sttt sttt st e e aa s st evan
Repairs should only commence with the Company’s consent.
Name of party who caused damage .......ccccoeveveverrevenennnee AdAress ....ceevviereeenerireceeenene.
Is he insured? ......cccoovevvereviennen. If so, name of company if KNOWN .......ccoceeeeeieveciciiecece.
Where may automobile DE SEEN ...t
Driver’s Statement:
DRIVER’S ettt ettt et ettt e e et e s e e et en e e E e A et ettt et e s e een
ACCOUNT OF
ACCIDENT OR ettt e sttt st ere s et ae sea et eae ses et be ses et eae ses et ene een et e s sen bt easen et ase senssans
LOSS
DAte oo e Signature of DriVer ......ccovveeeceveeeeereeeee e
DIAGRAM OF
ACCIDENT

GIVE STREET NAMES, DIRECTION AND LOCATION OF OBJECTS CONCERNED




DECLARATION: |/We hereby declare that the above statements, facts, and documents are true and that |/we have not
withheld from the Company any information within my/our knowledge connected with the accident or loss.

DAt ..o Signature of INSUred .......cvoeeeeeeeicceeeee et



