ICEA LION

GENERAL INSURANCE

MOTOR ACCIDENT
REPORT FORM

IMPORTANT NOTICE

1. No liability under the policy is admitted by issue of this form Insurers Claim No.
2. Neither owner nor driver must admit fault or liability for this accident
3. Do not answer communication about this Accident, but sent them to the Insurers for consideration
4. All questions on this form must be answered. Brokers Ref. No.
5. Repairs must not be authorised without prior authority of the Insurers.
POLICY INBIME <.t TeINO: e
HOLDER AAUTESS. ... bbb bbb bbb bbbk bbbkttt
Business/Occupation .
POLICY NUMDET ...tttk b bbbkttt
Name of hire purchase or finance company
VEHICLE MEKE & IMOEN ...ttt bbbt
REG. NO. OF VENICIE ...t
REQ. NO. OF tTAIEI ......veciiicc e
NGME ANO AGATESS OF OWNET ...ttt E R e e e e A e e e E e R R R R R ettt sttt nenenennn e
USE State the exact purpose for which the vehicle was being used at the time 0f the ACCIABNE: ........coovieiiiiiice s
COMMERCIAL DeSCription Of GOOUS DBING CAITIEA .........viiiuiiiiiteieie etttk ettt bk s et b bR £ b e b st e £ b e R Rt £ b b e R e E b b e Rt E e b e b e R e e b bR et et e bt n e et et n et es
VEHICLE Name Of OWNEE OF GOOUS.........c.eiiiireieiiiiricict e was a trailer attached.............cooevniiiiiiice
Weight of 10ad 0N (2) VENICIE. ..o (D) Trailer(s) ..cccovvveerinreieereee e
DRIVER NAME ..o OCCUPALION ...t Actual date of birth.........ccooeeviniiiiiin
AAAIESS ... TeINO: oo
Is he/she employed DY YOU? ..o How long has he/she been in your service?............cccoevevevninnee
Was he/she driving with your permission? ...........ccccoeovrreinnncennnseeeeienes How long has he/she been driving motor vehicle? ............c.ccccceonenee
Was he/she in any way to blame for the acCident?.............cccovieiinniiinic e Did he/she admit liability?...........ccccoviivcninnicnnnn.
Has he/she had any previous acCidents? ...........cccccevvreeiinneiennsse e If so, how many and approxXimate dates? ............cccecererirreiennneeneriseienene
Has he/she any conviction for any offence in connection with any motor vehicle or any charges pending?...........ccccovrrreiiiiicienineeeeee s
1T SO, QiVe AELAIIS INCIUGING GAES. ... ..ttt bbbt h bbb b £ e e e b et b bbb e b sttt b bbbt b ettt b et ns
Does he/she hold a full provisional licence to drive this VENICIE? ..o
If full, state date when driving test firSt PASSEA ..........cvririririiiiiieiee et s NUMDBET ..
Does he/she own a Motor VENICIE? .......cccvvivveiiiiiieceecceee e If so, give name and address Of INSUFEr...........ccveieeieiierisee e
......................................................................................................................................................... Driver’s POLICY NO......ccoovviiiiieiieescncee e
ACCIDENT DALE ... e Time am/PM PIACE .......ooviveiiiiciiec s
Type Of 108 SUIMACE ....c.cvivieiiiiee e ViSiDility WEL OF DIY? ....c.ouiiieiiiiiieieiece s
What lights Were SNOWING 0N YOUF VENICIE? .......viuiiiiiiiiiiite ettt bbb e bbb bbbt bbb bbb bbbt e ettt
What Warning did YOUE GFIVET QIVE? ..ottt b et e et h st b ke b e £ b e b e R et b e b e b e £ e e b e b e R e £ b e b eE et b e b e R e st b e b e b e Rt bt ebeh et et eb et e s e bbb n et s
Estimated speed DEfOre ... Weather CONAItIONS ..........cooiviiiiieiirict e
Did Police take particulars? ..........ccccoeovveeennecinnneenns If so, give Constable’s number and StAtON ..........coerirrieriirinieee e
To which Police Station Was the aCCIABNT FEPOIEA ..........c.eiiieiieiet ettt bt h b bt bt e b s e e b £ e b e e bt b e b e eb e R b e b e ne et e b e e e bt et ebe et e et e neens

Attached copy Notice Of INteNded PrOSECULION I @MY .........iviiiiiiiitciiie ettt b e bbb bt bbb bbb bttt b bt




STATEMENT
BY DRIVER

SIGNALUTE OF DIV ... e

STATEMENT

BY OWNER OR

POLICY
HOLDER

DAMAGE TO
INSURED
VEHICLE

State briefly apparent damage..

(In all cases where your vehicle is damaged and you are entitled to claim under your policy, please send at once to the Insurers an estimate
for repairs).

REPAITETS NAME ANG AAATESS.......c.evtetesiereetet ettt bbbt e et s bbb es e e b bt s e e e b ek o8 e e e e b e b 2R £ e b e b eh £ e e £ e b e h 2R £ b e b e b e R e A e e e e b e R e a £ b e b e h e s £ e b e b e s bt e b e b b e bt beb et et et et e e e tn

Is the vehicle still in use?.. ..When and where can it be inspected .

OTHER
VEHICLES
INVOLVED
AND
PROPERTY
DAMAGED

Name and address of Owner Name of Insurer

Other property damaged

Name and address of driver

PERSONS
INJURED

Relationship to the If Driver or passenger Reg.

No. of Vehicle

Name and Address Apparent injuries

Policy Holder

INDEPENDENT
WITNESSES

NAME ADDRESS

PASSENGERS
IN YOUR
VEHICLE

NAME ADDRESS

PLAN OF
ACCIDENT

Draw sketch (stating approximate measurements) showing position of vehicles and persons concerned and the direction in which they were

travelling. Also show type and position of traffic signs, skid marks, pedestrian crossings and any other relevant information.

| DECLARE that these particulars are true and correct and undertake to forward immediately (and unanswered) any correspondence relating
to this -accident.



