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POLICY NOw__- BRANCH

CLAIM NO, RENEWAL DATE
CLAIM FORM FOR INSURANCE OF MOTOR VEHICLE

(THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY)

Please in no case admit your fault nor make any payment or offer of payment without thewrinen authomy
of the Company. z
Answer ALL questions FULLY 10 avold unnecessary correspondence and consequent delay In the
scitlement of the Claim,

(@ NAME OF INSURED (IN FULL)

(b) Address P.O.Box Tel No.

P .
{c} Profession or Occupation _ —O)
(1) The Insured Vehicle: C_DEJ

{a) Make a7 —

- 6] PoOwer \‘
- ©

€} Registation yo

D — i Price paid by the insured \Otdl

(e} Year of Manufacture + o)

) Date of purchase )

— ® Stale whether New or Secondh @
- (h) State purpose forwhichit was el used atihe

fime of accident” ny

i) was i in properorder arxi condition at that time? f

0} Mileage at the time of accident/thet stire 1}

Ak Wu the wvehicle being used with your {i)
and consent?
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m) Hmdaﬁnbinrﬁpec:ofahrys!ale
1. M\elherau-alletwashaulaa 1.

2 mmdmmamma 2.
acciden -

3 The ofthe lvadcaried atthe time of 3
‘ welght

4. Name of the owner of gooas 4
n) nmmmmw {n)
nmmuﬂmmmmm




(2) The person driving at
the time of accident:

(@ Full Name of the Person {a)
) Address o)
) His Age and Occupation ©

Relation 1© Insured

i Particulars of Diving Licence:

1. Licence No 1. e
2. Date anu Place of Issue 2 q,
3. Daie of Explry 3.
4. Renewal No. 4,
5§ Valid up o 5 iqu)
6. Type of Licence 6. T
el s he your permanent paid driver? © f 0
If 0 since when? U '
i Has Drivers licence ever been )] F =
endorsed or suspended? "é
If so. give full detalls with dates. ——-—&
® State whether: . E
1. The driver has ever A |
prosecuted for driving - e ﬁ

If s0, give detalls $

2. ‘tThe drver has been involved 2

in any accidents previously
i so give detaills

8 Thedtiver_haseverbeenleimed 3

motor vehicle insurance or

() How long has he been driving mowor ().
vehicies.

il Has the driver any other moor {1

mnsurance of his own
{f so. state name of the insurers and

details of the vehicle)

@ Was he sober W

Important




{(3) The Accldent {Damage, Fire, Thefi):

0 Date of Occurince

b Time

€ Place (Sireet or Roadt and Town)
id) were yau in the vehicle?

(€} Il not, when was it reported 10 you?

i On what siie of the Streel or Road was
Your vehicle and how far from the kerb?

@ wWhat was widih of the Street or Roaa?

th) And at what speed was the Vehicle
being driven before the Accidenn

8 And at what spesad was i e driven
al the time of the Accident? ne
@ In cree of thelt please state:

) was the vehicie properly locked?

[ ] J—

ib)
- -~
b,
o)
n

28

. N,
e %
6B is it tined with any antthety devicessuch () _

88 burgary alarms, sieering lock, eic?
if so. give details of such devices

& Ploase give full detalls of the naure
ot cause olhedccldem/ﬁeﬂ/m
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KENINDIA
h Please draw a rough skeich plan of the scene of
the accident
(4) The Damage: %
{a) Give in dotails the extent of all damagr © ), \'J:“
the insured vehicle directly due to the +
m“: - - C}O
.‘ A\-
@\
) Estimated cost of repairs iy Shs
-] wnmcanlhevemclebchspéctpd'z «.

) Have you given instructions for repais «
“10 be carried out? if 80, 1o whom (Name

and Address):

(e} Have you insfructed them o send an el
aulmny: to the Company immedlately?

N.B.-—it possible an estimaie of repaing showkd be attacher 1o this form and inany event it must be sent
0 the Company wilhout undue relay.
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(5) The Result
(] m%mmwmumy L)
it 30, give the following pardoulars:—
’ Whether being
Name Address Occupaiion Nature of injuries conveyed in the
il Co Vehicle ornot

—L — g

) If any injured person has been removed 10 a @) F . W
Hospital or medically attended., give name and
address of Hospital or Doctor
NS
I i &
() Did the actident cause damage 10 property or Ic) @
five stock? o ‘5

H so. give name and address of the owner
stating nature and extent of damage. \\4;)

D
& ‘ -

e )

(6) General:
(@ Has ciaim been made ' )
any upon you by any {a

if 30, give detalls and atiach the intimation;

' Note: ANY m WRITE OR SUMMONS RECEIVED FROM THIRD PARTY MUST BE IMMEDIATELY
COMMUNICATED TO THE COMPANY AT THE POREGOING

M if accident invoives Third Panty, ) '
give names and address of

# Name of iInsuranoe compeny &

i) ' Registration No, of Motor Vehicle. )
Gl Certificate No. D
@v} Policy No. ov)
) Nemeof the Driver. Ve

€1 How meny persons wese in the vehicie st the ()
wnes Of SCCideni7




ki Give the following periculees sbout all

winesses 1o the accident—
' . Whether being
Name Addroes ' cumwudhme?

- Vehicls or not

€} Was the manes reponied 10 the Police?
msavcnmmtmmmm
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if) mm.ﬁmmmmg:m

wkenby e Police or any
autheniy?

G tive pariculars of other insurance
un the! venicle, it any

this Policy? &
§ Whether you have ever before

3 daim umcier this Policy FOEOY
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Dase...
whness, —
Signatsre of the nawed
[Nare il - Where necsssary. the insured's oficial
e - Smp must be used.
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