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MOTOR ACCIDENT STATEMENT/CLAIM FORM
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS ADMISSION OF LIABILITY

CHECKLIST: PLEASE TICK THE DOCUMENTS SUBMITTED

STRICT REQUIREMENT BEFORE YOUR CLAIM IS CONSINDERED

IF THE OTHER PARTY IS TO BLAME FOR THE ACCIDENT, KINDLY ENSURE THAT:

1.

YOU COMPLETE SUBROGATION DETAILS ON SECTION NO.11 IN THE CLAIM FORM
BELOW.

OBTAIN A LETTER FROM THE THIRD PARTY DULY SIGNED AND ACKNOWLEDGED
WHICH IS ADDRESSED TO THEIR INSURER REPORTING THE CLAIM AND ADMITTING
THEIR FAULT.

SUBMIT THEIR COPY OF INSURANCE, WHITE BOOK AND DRIVER’S LICENSE.

OTHERWISE PLEASE PROCEED TO SUBMIT THE FOLLOWING:

COMPLETED CLAIM FORM

ORIGINAL ADMISSION OF GUILT RECEIPT

POLICE REPORT

COPY OF DRIVER’S LICENCE

PREMIUM PAYMENT RECEIPT

COPY OF MOTOR CERTIFICATE

COPY OF CERTIFICATE OF INSURANCE

THREE QUOTATIONS FROM ANY APPROVED GARAGE
INSPECTION OF MOTOR VEHICLE



NB: NOTE THAT YOU WILL BE REQUIRED TO PAY 10% OR 20% TOWARDS THE TOTAL COST OF THE CLAIM AS
WELL AS CONTRIBUTIONS TOWARDS REPLACEMENT OF PARTS THAT ARE SUBJECT TO WEAR AND TEAR.

THE ACTUAL AMOUNT WILL BE ADVISED ONCE THE CLAIM HAS BEEN ADJUSTED.

PLEASE ANSWER ALL QUESTIONS IN FULL.

1. POLICY HOLDER DETAILS
POCY NO..oieete ettt eeen COVEr NOTE NO....ooeceietie et ettt st et se e s e
Period of Insurance: from.......cceeeeveieenennneccenereie s e L0 ittt e
NAME OF TNE INSUIE.....iiiiieeecee ettt et ettt sttt eae s et e st st ebe st enesen
BUSINESS/OCCUPATION.....teteeeeitetie ettt ettt ettt et et ee et seas e sbe et et ebeseas s sbe et bes et seases et sassesseesnasesate sensesene
TEIEPNONE NO...e ettt st ettt s te st ea ettt s et sbeseasessesas et sbeseasssbes st srs et sbesessesasarsetesten
INSUrEd’s @MAil @AAIESS.....ccieeiie ettt st e st et sttt s sttt s et eae ses e e sen et ebe sennes

PRYSICAl AUAIESS ... cutitieete ettt ettt ettt st et et e beaesaeste st seb et aassae et sassesbesassaae et saessssessesanssaessenssastens

2. DRIVER DETAILS
N T g 1= 1 e [ V7= OO PP TO R PRSU SR
DAt OFf Bilth...cicee ettt ettt st st e st et et st e es et et et steseses et ere et et seesensenant et eneseenn
LICENSE NO .ttt e e s b b s b b she s e e b b s b s
DAte ODTAINE. ....ccuierieiereeie sttt et et ettt ses e st s s s s ses e s sem e ses e sem bt sen et sen bt sen e eenbe s
Was he/she in any way to blame for the acCident?.........cccoviivieieienieienees et
Did he/she admit Aty P........ooiiiiie et ettt st e streeeare e staeeetbeeebeeesabeesanee e

Does he/she OWN @ MOLOr VERICIE?........eii ittt ettt et seeave e e e e sabe e aeee s

3. VEHICLE DETAILS

IMIAKE....cvvrir ettt e e e | T [PPSO
REE NO...oitiii ettt et ENGINE NO..ciiiiie sttt st e e sra e e
Chasis NO....c.coeeirce vt COlOUT et st s e s e s
Are you the sole owner of the vehicle? Yes No

If not, name of other interested Parties/FINANCIEIS..........ovueveieveieeeecetee et eve s bes e
NamMe aNd AdAreSS OF OWNET.....cc.iiiieiereeirerce et et st st e st e s i b s s eae b st ses e et bbbt sene s

4., COMMERCIAL VEHICLES
Description of 200ds DEING CAITIEU......cueviiiiieiieiieeeet ettt e e e saesre e eteseessssesassessaerenes



Was the trailer @ttAChEA? ... s e s e s e s e se s e seseseeeeeeeeaasaeseseneness

LOSS/DAMAGE/THEFT DETAILS

Date & TiME. .ottt et s er e e s naer e SPEEM ..ottt s
PlACE . ettt et et et ehe s e eae s s h SR e ehe R e b et ehe s et e b e nea b ebe sen e ehe s et ebenene s
TYPE OF FOAU SUITACE ..ottt ettt st ettt e st s et se e et sa s s eseaean ses sensenseseneaaeseen
Purpose for which the vehicle was being used at the time of accident..........cccovevieece e

If only parts were stolen from the vehicle, please give full

Was the accident reported to the police? YES NO

DAt FEPOITEM. ..o ettt sttt ettt eb e et b e e b st st bt e beeh e s e st b bes e et bt eb st b b et et enene
TIMIE FEPOIEE. ettt ettt e et s et eae s et et ses et eaeses et b sea et b sen et ebe sen s ene ses bt eaesen st ebe senea
Did the police visit the scene of the accident? YES NO

Name of police officer.......couvnvvieinece e IdeNtity NO....ovieee ettt
NAME OF POIICE STATION....eutit ettt ettt bbb e e b e e b e ses st et s e ees
Please advise the current location of the damaged vehicle for inspection purposes and state

VLY=o o LT 10 To ] o 11 [=T SO OO O O U TP



Draw a sketch stating the approximate measurement(s) showing positions of vehicle(s) and
person(s) involved. Also state the direction in which they were travelling. (include type and
position of traffic signs, skid marks, pedestrian crossings and any other relevant information

where possible).

SKETCH

Mark the damaged areas relating to the accident

PERSONS INJURED (COMPLETE ON AN ATTACHMENT PAPER IF MORE THAN ONE PERSON
INVOLVED



PRONE NUMDE ...ttt ettt st ek et b st e b eb st et s st ses sttt eae sbesesenbesaeenesaeens
NATUIE OF INJUINY ettt sttt e st et e s e te st ea st es e et saeeaseates et etestenessassesasare et seesensennsensens
NAME OF NOSPITAL...cuictei ettt et sttt sae e stese s et sebeasste st es et st are et sbesensensessrsanas

Name Of dOCLON.......c.everiieie e Telephone NO......cooveeeeerrece e

10. THIRD PARTY PROPERTY DAMAGE

PRYSICAl @OOIMESS. .. ettt et et s et bt bbbt b st ebe st et st e b s enes
Vehicle ReG. NO....ccovevivereerie et MaKE .. ettt e e
NAME OF INSUIET .. ettt et st st st sttt e s et s e ses e e s e et e bt et et eam e et

PEIIOT Of INSUIANCE....uiieeiee ettt ettt st shesbe st st sbesbesbe st sbeebssassnsanssasanssssassssssserens

DECLARATION

| do hereby to the best of my knowledge and belief, warrant the truth of the foregoing statements in every

aspect and agree that if | have made any false or fraudulent statement, the policy shall be cancelled, and the

claim forfeited.

| agree to provide additional information to the company if required.

Name Of INSUIEd........cccueieieeece ettt Signature. . Date....ccovvvveeneceenns



