Branch Address If you are completing this form for

information purposes only rather
than submitting a formal claim
under your policy please tick box D

Motor Vehicle Accident Claim Form

When you complete the ciaim form, please write clearly in block capitals and use ink. Please sign and date the form.

Details of Policyholder

Claim No.

MBITIE .o b a e e et a e et et e en {Mr/Mrs/Miss/Ms)

.......................................................................... Postcode v

Oceupation/BUSINESS ... e

Telephone No.

Policy or Certificate NO. ... e

Vehicle/Use

Make e MIODB] e,

Year first registered ...

Give details of any trailer and/Or IG0SE COMTAINET ... i et oaae a4 bt e eorm et et s a st seem e b e Hh e et esab b e b e s e befa b e ee s e b e hedded e e b e AbE 4 b0 s emn e s et emee
Is the vehicle, trailer or container owned by POICYNOIAEIT ... et ettt et et e s eemee e
LT eI 1o 2= =L 1= PP
Was the vehicle being used on policyholders order Or With PermMISSIONT ... eeee e et s erre s e eseae s e e e resene e e reseseeeessnerneenn
For what purpose was the vehicle haing USedT ... ettt et e e em s e e b

If commercial vehiCle, Gross VahiCle WaIght ... e e e e e s s b L e E o b e L E A RE R RS H e £ 0 e PR AT 48 Ao b s 20708 4 SR0R S 1 E 0 his £t dme e mae

eeee BEOISIFALION NO. oot e et e

ceeeeneees ENGINE CAPACHY oo Chassis NO. .o reeaeee e

coerreeeeen YTES/NO

veaeeeneee YES/NG

Particulars of Driver

[ = L 1L RPN
L0 L T PO USROS

reveeenee POSECOdE e

Date passed driving test ........ SR TR
Type of licerce held - Full/Provisional/Heavy Goods (pelete as appropriate)

Parmitted GroLDS . e et e et ee e e

If icence issued outside Great Britain, Northern Ireland or Channel Islands, state how lang held ..o

if driver is not policyholder give details of relationship e.g. employee, family refation, friend

Has driver

If ‘YES’, please give full details including the date, offence code and penalty points ... e

{b) been involved in an accident during the last 5 years?.......

f *YES’, please give details

If Private Car, WHO QS The AN USBI? .ot ee ettt e et h ot eetaesare s s bs st s s b e s 1b s s aanab e eaae £ e 44808 S0 e S r S S8 on s CeRE4E 88 A b e o EReE 444840 kb e s €4 bR e Pmmao e s on e s Foartraba st b s bbnmesneernentes

(a) been convicted of any driving or motoring offence within the last 5 years or is any prosecution pending? ......cocvevneee.

.............................................................................................................. YES/NG

Details of Damage to the Policyholder's Vehicle

Darnage

Point of Impact: Mark XXXXXX

42

{If we cover the damage to your car our Recommended Repairer Scheme offers the advantage of guaranteed repairs. Please ask any Besgls
: - or your Insurance adviser about the most suitable repairer for your particular vehicle.)

Is your vehicle still in use? ..o, YES/NG

Have you authorised repaizs? .....cccovveveeceecevee e eeemireeenen YES/NQ

Where may our engineer INSPECt the VERICIE? e e e et e s s bt st b b e T

Are you registered for VAT? s YES/NO

If you are registered for V.A.T. do you authorise us to instruct repairs on your behalf? ...

What percentage can you recover?.......... ST %
e YESINO

(The V.A.T. content of the repair account is payable by you to the extent that you can recover the tax.)




Skeetch: Please make a rough sketch showing road widths, traffic lights, - Givername and address of any independent
wanings, etc., where appropriate. Indicate direction of vehicle with an arrow witnesses,

Circumstances of Accident

Date ..

TOW et

Weather ConditionS ... oo eeoves o eree s,

Do you feel you (or the driver of your vehicle at the relevant time) was responsible for the accident?...........co..oooeer oo YES/NO/Partially
If “YES', do we have your permission to deal with the third party claim? TR TR P PP POV OO URUSRTRSORRPOT € =7, |
Didt the Police attend’?YES/NO
If YES’, give the officers name number and station

NAFTIE e NO- i rnnr e PORCE SEYON e
Hawve the police issued a notice of intended prasecution or given a verbal warning or Caution?................ecceveuisiesieveereeeneessessissne oo YES/NO
IFYES', 10 WhOm and fOr WHat BlEGet OHENEET ...o..covivrie oo eseetceceeesner e st101 oo eee sttt oo eeee s e

Give details of what happen.

Particulars of Other Parties Involved and Property Damaged

Name and Address of owners and,
if appropriate, driver M;ZZ/_%?ET tnsurers Name, Address and Policy No. Apparent Damage

crieenenees POSICOOE Lo,

Details of Persons Injured

L

Name and Addresses Nature of Injury

1. Own passengers:

2. Others:

Were the passengers wearing seat belts? .........ccccooviveeonnn YES/NO | Were the passengers employed BY YOU? e Y ES/NG

All communications relating to the accident must be ferwarded as soon as possible unanswered to the Company. Insurers and their agents share
information with each other to prevent fraudulent claims and to assess whether to offer insurance including the terms via the Claims and Underwriting
Exchange register, operated by Insurance Database Services Ltd. and via the Motor Insurance Anti-Fraud and Theft Register, aperated by the
Association of British Insurers. Lists of participants are available on request. The information you supply on this form, together with the information you
have supplied on your application form and other information relating to the claim, will be provided to participants

I’'We: decilare that the information given in this form is true and correct to the best of my/our knowledge/belief.
¥We understand that you may seek information from other insurers to check the answers l/we have provided.

Date L Policyholders Signature L ] Drivers Signature




