Reunion

MOTOR ACCIDENT REPORT FORM

(The issue of this form is not to be taken as an admission of Liability)

1. DETAILS OF INSURED

FUIT INGIMIE. ...ttt ettt b b h et e st s e es et b et e b e s s st bebenenenens
AGAIESS ..ot h bbbkttt s et b ettt
Tel/Cell Number (a) Private........ooooeeeeoeeeeeeeeeeeeeeeeeeeee e (D) BUSINESS. ...,
Occupation/Profession........ccoceeeerinieeeeeeeeeeeees EMail @ddress.....ovieieeeicieceee e

| 2. PERSON DRIVING AT THE TIME OF THE ACCIDENT

(Please attach copy of your driver’s licence to this form)

FUIl N@MIE...eiiii e Tel/Cell NO....eciii e
AGAISS ... bbb
Occupation.......cocoevvececnnecccee, Driving licence NO.......ccccccevevinvnnecien, Inspected by.....ccccovveeininininnn.
Date and place of iISSU€........cccvvvevirrreirircieieee, Date of original ICeNCe..........cocviirireereeeeeeee e
Class of licENCE....ovvvieeeeieeee e, Age........... Is he/she in Insured'’s service? If so, how long
employed?........neeenes Was he/she driving with the insured’s permission?..........cevenecnnceneenees

3. VEHICLE CONCERNED

| 4. USE OF VEHICLE

For what purpose was the vehicle used (if business use state exact nature of

DUSINESS)...eeeeeeeeeeeeeeeeeeee e

Number of passengers being carried.........cccccccorvninenee Were trade goods being carried? YES [ ] Nno[]
Number of trailers attached to the vehicle ...........cccccoeeneeie.

For motor cycle only: Was a pillion passenger being carried? ..................... Was a side car attached ..............

5. PARTICULARS OF THE ACCIDENT

Date of aCCident .....coveeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e TiME: oo, am |:| Pm|:|
PlaCE OF @CCIARNT ..ottt e et et e et et et e e e et e et e e e e saeesaeenaeeanas
Speed of the vehicle

(@) Immediately before the accident...........cccoeeeiiiireciiieeeee
(b) At the moment of IMPACt.......ccceeiiirieeee e
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How far from the edge of the road?.........ccocoevverrerunnee. Was the driver Sober.........ccoeeeiiiieieeeeeee,

Was warning of approach given?..........nnnecenn. Were your [ights On?........coecennceneceneernecinenns

Were you in the vehicle?.................. If not, if not when was the accident reported t0 YOU........cccccvvriririeieicerrnin,
Who in your opinion was to blame? (Be impartial to avoid unnecessary litigation).........c.cccoeveeeiinnnececneee
What was the Weather CONAITIONT........c. et

6. DAMAGE TO INSURED’S VEHICLE

Details of

AMIAGE. .ttt ettt ettt a ettt s R A ettt h AR At h s AR Attt s b sttt s s s s e st enene
Where can it be INSPECLEA? ..o
Repair quotations obtained from
(@) ettt ettt Tel/Cell NO ..o,
(D) et ettt Tel/Cell NO ..o
(<) RSOOSR Tel/Cell NO. ...,
| 7. DAMAGE TO OTHER VEHICLES OR PROPERTY
Name and address of OWNEr.........cccoeeeiinirieiceeeeee, MakKe:....coeeiirreeene Reg NO. ..o
DEtAIlS OFf HAMAGE. .. .ceiiiieieeee ettt ettt ettt ettt b et s ettt s ettt ben et en
Did any other party disclose his/her insurance?........cccoveneonecne. If so name of Company........cccooveneiirceniesnne
What is your estimate of repair costs to the other person’s property..........cccocoeoeeeivnnnnnnccnes

| 8. INJURIES TO PERSONS

Name Contact details Nature of injury

62 TSROSO
(o) OO E U U OO OO E T U E P U U U U U U TSRO
(<) TSRO R ST OTRRR PR
If injured person was moved to hospital, state name of hospital...........cccceceinirrrreciinre,

Do you have any reason to believe that a claim will be made against you in respect of injuries to persons or
damage to vehicles or other property or do you intend to make such a claim against other parties? If so please
GIVE PATICUIAIS. ..ottt b ettt b bbbttt e bbbttt tenes

9. NAME AND ADDRESS OF ALL WITNESSES

Passengers

Is there any other Policy covering damage caused in this aCCIdeNt?........cc.ovrrirrirneenneineeee et ssenes
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10. CIRCUMSTANCES OF THE ACCIDENT

Rough sketch of the accident (This must be given with approximate measurememnt where possible)

I/we declare the foregoing particulars to be true and correct and undertake to render to the company every
assistance in my/our power in dealing with the matter

N.B. The insurer has the right to review the repair quotations and decide where to have the vehicle repaired. If any
claim has been made upon you or if you have received any communication at all, please send any letter or other
documents you have received immediately and unacknowledged
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