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REPORT OF MOTOR CAR ACCIDENT
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PARTICULARS OF INSURED VEHICLE
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Registered No .Make and Engine No
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THE PERSON DRIVING AT THE TIME OF THE ACCIDENT
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THE ACCIDENT
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Do you report the accident to Police Station immediately
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Explanation as to how the accident occurred
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Please give below a rough sketch of the road indicating the position of any Vehicles or persons at the time of the accident.
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____________________________ To which repair do you intend to entrust the repair job
Wik B3 i H F T Please forward an estimate for the car of the necessary repair as soon as possible.
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State Names and Addresses of all persons (other than Driver) in the insured Vehicle at the accident.
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Names and Addresses of any other persons who witnessed the accident.

i
BURGLARY & THIEF
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Please give full particulars, attach a list of the stolen articles stating when and where they were purchased, price paid and present value.
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| We hereby declare the foregoing particulars to be true in every respect and that | We have no other policy of insurance indemnifying me/us in respect of the accident and |
We undertake to give the Company all assistance in my/our power in dealing with the matter
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IF YOU RECEIVED ANY COMMUNICATIONS IN ANY WAY CONNECTED WITH THE ACCIDENT PLEASE FORWARD THEM UNANSWERED TO THE COMPANY
IMMEDIATELY.
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State Names / Addresses and Occupation of any persons injured in the accident together with details of injuries sustained
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Details of Damage
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To which quotation do you intend to entrust the repair job
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REPAIR WORK MUST NOT BE CARRIED OUT WITHOUT OUR AUTHORIZATION.
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