P

CLIENT NoO.

TOWER MOTOR VEHICLE

AGENCY NO.
Insurance CLAIM FORM GENCYTRO

ISSUE OF THIS FORM DOES NOT CONSTITUTE AN ADMISSION OF THE COMPANY’S LIABILITY. NO LIABILITY IS TO BE ADMITTED TO A THIRD
PARTY. NO REPAIRS ARE TO BE DONE WITHOUT THE PERMISSION OF THE COMPANY. IF YOU RECEIVE ANY COMMUNICATION IN ANY WAY
CONNECTED TO THE ACCIDENT PLEASE FORWARD TO THE COMPANY IMMEDIATELY

CLIENT No. PoLicy No. DUE DATE EXCESs SuUM INSURED CLAIM No.
NAME: PHONE:
ADDRESS: WORK
MORTGAGEE/LESSOR: HoOME
FAX

MAKE & TYPE OF BODY YEAR ENGINE NoO. REGO. No. PURPOSE OF USE AT NO. OF PASSENGERS OR

MODEL TIME OF ACCIDENT WEIGHT OF LOAD
1. IN WHOSE NAME IS THE VEHICLE REGISTERED? ...utitituvetiitttetetote e ssttteaetoaebes ets e aes eae bes a1t e s es she es e 1t ee s es ste e et e e e es she ea et st e s en sheben eababe s et sbe e esbnbeaen abe e easene
2. PLEASE STATE IF VEHICLE IS UNDER HIRE PURCHASE (AND AMOUNT OWING) .......
3. GIVE ADDITIONAL PARTICULARS IF YOU ARE OTHERWISE NOT THE SOLE OWNER ... .t uvtuvtteeteetes et antaetrevesaes ees sttts aeveeaasaes asstsee e sesaas assstsbeaeaeseen ersbsneebees
4. DO YOU HOLD ANOTHER POLICY INDEMNIFYING YOU IN RESPECT OF THIS ACCIDENT (PARTICULARS REQUIRED) ...uvvvituveerriesiueeetinearevasseeeseies steaessnsanssesseesnens
5. CERTIFICATE OF FITNESS ....ovuviireieeiirciiiiieineveeses e s 6. ISSUED BY .eiviiiiiiit ittt e et e 7. DATE OF EXPIRY ..vvviviiieiee e
8. DATE OF ISSUE ..iiiiiiiiiiiii i 9.REGISTRATION STICKER NO. ...uvvvvivieiiiiiiiiiiiiieiee s 10. DATE OF ISSUE ...vvvvviieiiee e
9. HAS THE VEHICLE BEEN MODIFIED IN ANY WAY?.........c. IFYES GIVE DETALLS....uvviiiititetes ettt tet it e et et st e et e et ste e et e e s et ste e et ate s et sbe e eataaeaet sre e eaeeee

DRIVER DETAILS

NAME IN FULL 1ttt e et et s e DATE OF BIRTH ..ovvveiiier e ADDRESS .. 1111t et et et et st et
LICENCE NO. AND TYPE......cviviviieetsiercieietie et s seee e avan s  DATE OF EXPIRY ..ottt ettt ettt sttt e ss ettt 00 s et e b1 s et a0t s et s st et s
1. WAS THE VEHICLE BEING DRIVEN WITH THE OWNERS KNOWLEDGE AND CONSENT? 1.0 vivtu ittt etstereseasesiseassses et ses s assses s ses s abs s e s s abs st s s ens et s s
2. HAS THE DRIVERS LICENCE BEEN ENDORSED OR SUSPENDED (WHEN & WHY)? ......iuuitiriisit ettt ise oot ets et st s e stsss et et a1 st st et as s ettt s
3. IS THE DRIVER THE OWNER, EMPLOYEE, RELATION AND/OR FRIEND? .. 0.tutivstetiuu ittt ats etas sas s ses et s ess s et et a1 ess st et 101 s eas et e ebs s b ettt e
4.  DOES THE DRIVER OWN HIS OWN VEHICLE (AND THE NAME OF HIS INSURANCE COMPANY)? .. o.vuivutisie st stses et ses e ats st s e ebs et as et e et st
5. HAS THE DRIVER EVER HAD A POLICY OF INSURANCE CANCELLED OR DECLINED OR AN EXCESS OR INCREASED PREMIUM IMPOSED?......................

6. HAS THE DRIVER BEEN CHARGED WITH OR CONVICTED OF ANY CRIMINAL OR TRAFFIC OFFENCE (NOT INCLUDING PARKING)? ....cvoviieieeeisirir s
7. WHAT AMOUNT OF LIQUOR WAS CONSUMED BY THE DRIVER DURING THE 12 HOURS PRECEEDING THE ACCIDENT, INCLUDING WHEN AND WHERE?

8. PLEASE ADVISE IF IN CONNECTION WITH THE ACCIDENT POLICE ACTION HAS BEEN THREATENED (CHARGED AND IDENTITY OF PERSON REQUIRED)

DETAILS OF DAMAGE TO INSURED VEHICLE: MARK WITH AN X ALL AREAS DAMAGED ON YOUR VEHICLE IN THE ACCIDENT.

1. DETAILS OF DAMAGE .....ocovviiiiiiiiiiiiiii i
INDICATE DIRECTION OF IMPACT

RIGHT

2. ISITINAFIT CONDITION TO DRIVE? ..\uviviiiiiiiiitiiiiieiee e ee e ie s ens e e

3. AMOUNT OF ESTIMATE FOR REPAIRS (ATTACH QUOTE IF POSSIBLE)




NAME AND ADDRESS OF OTHER PARTY VEHICLE TYPE AND REGISTRATION NUMBER

PLEASE GIVE NAMES AND ADDRESSES OF ALL WITNESSES:

PASSENGERS IN VEHICLE P PPN PHONE NUMBER ...ttt ittt a0 s st st s 0 bbbt s
PASSENGERS IN VEHICLE B PHONE NUMBER ...ttt ittt e a1 s s 0 st h s 0 st st s
PASSENGERS IN VEHICLE G e e PHONE NUMBER ...ttt it st e a1 s 0 1t s 0 bbb s
INDEPENDENT WITNESS A PHONE NUMBER ...

INDEPENDENT WITNESS B PHONE NUMBER ...ttt it st e a1 s st 0 st h s 0 s s st s s
POLICE OFFICER'S NAME & NUMBER .......ccoviiiiiiiiiiiiinis i et st STATIONED AT . ottt et s et eh 0 b 008 e d 0 eb e s b s bbb st s
IS THERE ANY LIKELYHOOD OF POLICE ACTION BEING TAKEN? ....iiiiiisioiiiisiniiissisiiis i s inisiseisins AGAINST WHOM 1ttt ittt ettt sttt ettt et ettt e bt ettt st s st st en et

PLEASE MAKE A ROUGH PLAN OF ROAD SHOWING DISTANCE AND POSITIONS OF ALL VEHICLES AND PERSONS CONCERNED SHOWING BY ARROWS THE DIRECTION THEY
WERE TRAVELLING. YOUR VEHICLE TO BE MARKED (A) AND THE OTHER PARTIES (B), (C) AND SO ON, WITH POINT OF IMPACT SHOWN.

DATE OF ACCIDENT: .iiveiiiiiiniiieiee e TIME: oo AMLPML PLACE ittt ittt et et ettt et sttt et bttt ettt e

PLEASE DESCRIBE WHERE YOU HAD BEEN AND WHERE YOU WERE GOING ......uutuvtttetietieot sttt ittt tes eas sts i et es et ahs bt e e st as 40k bt bbbt e as sk she bt e e es s as et bt et beeae e

YOUR SPEED PRIOR TO IMPACT ..veiititiitiie et e ettt et e K.P.H. OTHER PARTIES SPEED PRIOR TO IMPACT ... ccviis corirvinenine et sieiensninesan e K.P.H.

WARNINGS SIGNALS GIVEN BY EITHER PARTY ... tittittet it ittt ittt ees et sie bttt se tes a1t bttt bt ettt a1 4k she bt e e £ es 4k ehe bt bt e 4o 4 ek 4k ke bt e £ ea £ as sh b bt bt et e ek shebe e e tas et snr e

WHOM DO YOU CONSIDER RESPONSIBLE FOR THE ACCIDENT AND WHY? ... .i. ittt ittt it ittt et e ees sttt et et at she e st e 4et sbe e e1s et es b e a1t et as b e et e e es e e aneee e s e e

| declare the particulars on pages 1 and 2 of this form to be true and correct in every respect and that the completion of this form and
the signing of it is a claim on the Company and not only a notice of accident. | further acknowledge that any untruth, misrepresentation
or suppression by or on behalf of me in any declaration or statement in support of the claim made herein makes the policy under which
this claim is made void and the premium forfeitable.

Dated at This day 20

INSUIed’s SIgNATUIE .......cooviieii i Witness t0 SIgNature ..........c.ocoocviiiiiiiiii e




