<Jliib I usinsure

MOTOR VEHICLE CLAIM FORM

To ensure early attention to your claim please refer to your Policy or Renewal Certificate, and quote:

SEALE ... PONCY NO ..o Due Date.......cccceeeeieiiiiieieeeee
INAIME OF INSUFEA ...ttt h et h et ea e oo e bt e ea bt oo h bt e e e bt e oo et ea st e oo bt oo as e e oo bt e e a R e e e e bt e e et e e e et e e b e e et e e e ne e e beeene e et s
AAAIESS ...ttt b e E e bt E bt bbbt r e rr s Postcode.........ccooeeriiiiiicnnin
OCCUPALION. ....eeiiiiiiieeiiece e Telephone BUSINESS........ccvvevieeeiniiec e Private.......cccooiieiies
NOTE: Delay may occur if full answers are not given in the following Sections of this form.
Vol MaKE e, Body Type.....ccoovvvvieiieeeeeiins Reg. NO....ocovvieieeees Eng. NO....oooooviiiiieeee, Year...............
E Are You the Sole OWNEI? .......coovvvvvveieeeeeieeiiieeeees If not, state the name and interest of other Party ............cccoiiiiiniinnn.
P AN RE
c | Forwhat purpose was it being used at time of ACCIAENT? ..........coiiiiiii
L | Was it being used for carriage Of fare-paying PASSENUEIS? ... ...euiiiiiiieiiii ettt e st s e e e st e e e abe e e s
E | Was any other Insurance in force on it at the time of the accident? ........
Expiry date of Registration............ccccccvevvvierencieeennnnen. Name of Registered Owner
Was a trailer attached?.................coe.... Description and Weight of Load-Vehicle...............cccccuveeennne
FUITINGIME ...t es Date of Birth..........coooeeeiiiiiie
X o [ =T RSP Telephone NO ......ccvveviiieiiee e,
.................................................................................................... OCCUPALION ..ttt
5 Date and Place First Licence Issued
T Was he/she driving with your consent? ..........ccccceeevivvrennne Approx. Kilometres driving in past year
v How much alcohol or drugs were consumed by the driver during the 12 hour period before the accident
E | oo
R Previous Convictions for any driving offences
Has driver previously been refused Motor Insurance or continuance thereof? ...
Does driver (not being the Insured) own a vehicle? If so, state name of Company with which it is insured against damage......
N.B. A COPY OF DRIVER’S LICENCE MUST BE ATTACHED.
D
A Describe damage to your vehicle directly resulting from the accident
M ..........................................................................................
A Estimated cost of repairs and replacements $ (attach quotation if possible) is vehicle still
G (01T a0 TV L=t T ST PP PP PP U PPPPPPPI
E At what address can VEhiCle DE INSPECIEU? .......coo oot e e e et e e e e e et bbb e e e e e e e e nb b b e e e e e e e aannbbeeeeaens
o]
T Other VENICIE INVOIVEA............ueiiiiiii e Reg. NO...oeiiiiieiiee e
H | Damage to Other VENICIE ............cociiiiiii bbb
E Is the vehicle driveable ..........cccoooooiviiiiiiieiiiceee e, Where can it De aSSESSEU........ccoevvvviiieiieeeeeieee e,
R | DRVEr'S Nam.....cciiiiiiiiiiiie et OWNEP'S NAME ...t
AAIESS i { AGAIESS ...t
P Approx. Age......cccoeeeeeeeenn. Licence NO ......cccevviuennenen. MOtor VEhICIE INSUFEN ...
A Injury or damage to any party/property. (State details of any notice of claim or demand received).
$ Name Address Nature of injury or damage
v T OO PP PP PP OPR PR
TS O PP PP T T O PO TP ST T PP PR PUPPOTRPRN
K T O P T PO TP U PP URTTPPPOURPTPOR
Any communication received must be forwarded immediately without any indication on liability being given.
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g If Police attended, state Officer's Name/NO .............couuveeiiiiiiiiiiiiie e,

L Was the driver of the insured vehicle tested for alCONOI OF ArUGS? .......oiiiiiiiii e
| If SO, What Was the TESUI? ..o bbbt
C If either driver has been or may be charged with any offence, state:

E NBIME ..

A Day....ccccoevveinin

C .

C Location

I Type and condition of Roadway

D | Was your vehicle on correct side of road?...............cocooiiiiiiiii If so, how far from kerb?..............c.coeei,
E | Was place of accident well lighted?...........ccccoviiiiiiieiiiee e Weather: Fine/Raining/FOgay .........ccooverreeeeniieeennieeenene
N | Were there any ObStrUCHONS 10 VISIDIITY 2. uiiiiiiee e e e e e s et e e e e e e s e et e e e e e e s e s s atbaeeeaeeessansreees
T | Speed immediately before accident?..............ccceveveeeeeveeeererceeienne, Speed at time of IMPACT? .....ccvvviiiiiiiie e

Did Other driVEr FEAUCE SPEEAT ...ceeiiiiieiiiit ettt ettt e et ookt e e oa bt e e e bt e e e b b et e e 1a b e et e e b b et e e a et e e as b bt e e e bt et e e nnnreeesnneees

D Speed immediately before accident?...........cccoooviviiii i Speed at time of IMPaCt? ......cccveviiiiiiiieeee e,
E What signal was give DY YOU? ........coooiiiiiiiiiiee e And by other driver? ...
c What fault was thereby: (2) YOUT IIVEI? .......ooi ittt e ettt ettt e e e e st e e e ettt e e e anteeeeanteeeeasaeeeeamneeeeanseeeeans
R (o) O 12 LT o= g Y7 RSP
| Explain exactly how accident happened

P

T

|

o]

N |

NOTE: If Statement made to Police, attach copy.

W

_:_ Please give Names and Address. (If none taken, state reasons.)

N

E T T OO TP PP PP UPRPPRN
S TP TSP SU TSP
T
S

(It is of the utmost importance to immediately obtain the Names and Addresses of Witnesses)

SKETCH PLAN OF ACCIDENT WITH NAMES OF ROADS AND COURSES OF VEHICLES,
AND PERSONS INVOLVE, SHOW ANY OTHER PROPERTY DAMAGE, POSITIONS OF
TRAFFIC SIGNES OR SIGNALS, AND NORTH POINT.

Bl nsurep vEHICLE [ ] othervenicle | ] wsurep veHICLE [ ] oTHER VEHICLE

Positions just before collision Positions at moment of impact

I/We hereby declare the foregoing particulars to be true and correct, and I/We undertake to render every assistance in my/our
power in dealing with matter.

SIGNALUIE(S) «oieeeieee et DAL ..uiiiiiii it e a e e e Date......ccoooeeveeennnee
(Driver) (Insured)
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