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I NS URANCE

HAMILTON 97 Churchill Avenue

Gunhill

Harare

P.O. Box HG47
Highlands
Harare

Tel: 745611, 745631, 745690

MOTOR VEHICLE ACCIDENT CLAIM FORM

AJENCY ..ovviiiiiiiiieeea POliCy NO. e Claim NO. ..o
NamMeE Of INSUIEA ..ot e e e Occupation ......oeieiiie
e o[ (=T PPN e-mail ...
Telephone No: BUS .......ccoviiiiiiiiiii HOme ..o Cell e

Name of driver at time Of OCCUITENCE ..........iuiii e e e e Date of Birth ..............
PN [o | =Yoo e [ =Y PP

Is driver (a) owner I:] (b) owner’s employee |:| or (c) owner’s relative or friend? D (Tick as appropriate)

If (b) or (), did you authorize the JOUINEY? ... o e et e
If (b) or (c), does driver own a vehicle? .............c.coooiiiiiiiiininn. If SO, N@ME Of INSUIEIS ......cuiiiiiii e
When and where was the driver first ICENSEA 10 IV 2. .. .. . e ettt et ettt et e et e e e et e e e e e e e e eneans
Class of vehicle(s) licensed to drive?.............ccocceeeneennne Current Licence NO. .........ccoeiiiiiiiiinnnnn. Date of Issue ..........ccoevviniennee
Has driver ever been convicted of a driving offence? If so, give brief details and dates ..............cooiiiiiii
Was this vehicle involved in a previous accident? Yes/No ............... Details and dates required ............ccoviiiiiiiiii
PARTICULARS OF INSURED VEHICLE
Registration Make of Vehicle Type of Body Year of Make Horse Power For what exact purpose was
Letters &No. and Maker’s No. (Sedan, Lorry, etc) vehicle being used?
(full information)

If there is a hire purchase or other agreement, how much is outstanding? $ ............................. Towhom? .o
If a motor cycle was there a pillion passenger? Yes/No ............ Name and AdAreSS ........ouiuiii e

DAMAGE TO INSURED VEHICLE
(Two quotations required, repairs must be authorized by the Insurer)

FUll @Xtent Of damage .. .. onii e e e
Place where damaged VEhICIE CaN D& SEEN ... ... i et
Have you given instructions for repairs to be started?...........cc.cc.cceceees covevvvierennnnnnn...... Estimated cost of repairs $..............
If tyres damaged or stolen, state make and diStanCe COVEIrEd ... ... ...

INJURIES TO OCCUPANTS OF INSURED VEHICLE
Were any Passengers being carried in/on your vehicle (a) for hire or reward? |:] Yes |:| No (b) in your employ |:l

Was any injury sustained by the driver or passengers in your vehicle? If so, give details of names and nature of injuries .........

Yes El No

PARTICULARS OF OTHER PARTY OR OWNER OF PROPERTY INVOLVED IN ACCIDENT

NI e s Registration No. of other vehicle ..................cocoi
AArESS .o Name of other Insurers ............coooiiiiiii s
Full extent of personal injuries and/or dAMAaGE L0 PIrOPEITY . ... ... e ettt e et e et et et et ettt et e et e e e a e e e e e e e e e enenaene
Has notice of any claim been gIVEN 10 YOU? ... . e e e
Please send to the Company at once and unanswered any written communication you may have received PLEASE COMPLETE OVERLEAF

COMPLETE PAGE 2 OVER LEAF



CIRCUMSTANCES OF ACCIDENT, LOSS OR DAMAGE

Date ...ooviii Time .....ooveeiannn. am/pm PIACE ...
Which of your lights were on? ..........ccocoiiiiiiiiiiiiiii What Was YOUr SPEEA? ........iuiiiiiiiiii e km/h
Describe (a) Road Conditions ..............ccoveviiiiniennnn. (b) Traffic Conditions ..............ccoeiiiinnennne (c) Visibility .....covvniiiiiiiiii

Give full description of how the accident, loss or damage occurred:

SKETCH

Please make a rough sketch showing road widths and position of vehicles indicating how far vehicles were from side of road. Indicate
with arrow the directions in which they were moving.

N
w E
S
IN CASE OF THEFT: Please give details of numbers/marks etched/sandblasted on the vehicle
AN BY WHhOM AONE ... e Point of impact : Mark XXXX

Names and addresses
oYY o0 o F- 1YY o o 1= PR

Names and addresses

Fo o)1 a 1= T/ g Ty PRSPPI
Was any statement as to fault made by witnesses or drivers at the time? If so, give details: ..o
To which Police Station was the occurrence reported? .............cooviiiiiiiiiiii e Date of report .........cccoviiiiiiiiiii
Name/Number of Police Officer who took particulars ................coooiiiiiiiiiiiie Police Ref: NO. .....cvvviiiiii

DECLARATION

I/We declare that, to the best of my/our knowledge and belief, these statements are true and I/We undertake to render the Company every
assistance in my/our power in dealing with this matter.

Date .o Signature of INSUIEd ... ..o

(If the Policyholder is a Company or firm the designation of the person signing must be given and the Company stamp affixed)

Designation .........cooiiii i Company Stamp



