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ATTENTION: This document must be fully completed and signed by the insured or driver

~

1. Policy cover details (copy of policy certificate and vehicle registration documents are required)

Insured name E-mail
Tel Fax
Certificate number Issued at

Date of issue

Period of insurance, from

To

Vehicle make

Model

Registration No.

2. Driver details

Full name Driving license code
Date of issue Tel

3. Accident details

Date of accident Time

Place

Police station

Case number

Traffic officer name

4. Brief description of accident

Draw a picture to describe events that occurred
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@ Third party details )
Full name E-Mail
Tel Fax
Vehicle make Model
Registration No.

6. In your opinion who is to blame for the accident and why?

7. Witnesses

Full name

Tel Fax
Full name

Tel Fax

8. Legal assist (If applicable)

Court name

Case number

9. Passengers in the insured vehicle

Name Age Contact details
Name Age Contact details
Name Age Contact details
Name Age Contact details

| Confirm that the information given in this form is true, comple

te and accurate

Name (Print)

Date

Signature
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