HAMI LTON 97 Churchill Avenue

N Gunhill

I NS URANTCE

Harare

P.O. Box HG47
Highlands

Harare

Tel: 745611, 745631, 745690

THIRD PARTY MOTOR VEHICLE ACCIDENT CLAIM FORM

PARTICULARS OF THE THIRD PARTY

Name of OWNEr OF VENICIE .........ouie e OCCUPALION ...eiieiiieeee e
AAIESS . e-mail ........ooooiiiii
Telephone NO: BUS .....ouiiuiiiiiiiiii e HOME .o Cell oo

Name of driver at time Of OCCUITEINCE .........iiuiiii ittt eaae Date of Birth ..........ccovveiniiiinninns
AGArESS OF AFIVET ...ttt et ettt ettt
Is driver (a) owner D (b) owner’'s employee |:| or (c) owner’s relative or friend? \:| (Tick as appropriate)

If (b) or (C), did YOU AULNOFIZE the JOUINEY? ... ..t et ettt e et et e e e ean
When and where was the driver first ICENSEA t0 ANIVE?. ... .. i ettt et
Class of vehicle(s) licensed to drive?.............coveveeiiniennn Current Licence NO. ........ccoevviiiiininiineennn. Date of Issue .........ccccveeinnnnne

PARTICULARS OF ITHIRD PARTY’S 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)

DAMAGE TO THIRD PARTY’S VEHICLE

UL o (=T a1 ) e F= Ty 1 o Vo PP

Place where damaged VEhICIE CAN D SEEN ... ... ettt ettt et e

Have you given instructions for repairs to be started?...............cccccceeee eeveveeniiinnnnn....... Estimated costof repairs $............oocooiiiiiiiinil.
PARTICULARS OF THE OTHER DRIVER/S INVOLVED IN THE ACCIDENT

1) NI e Registration No. of other vehicle .................c..cocoiiinns

LN [0 | (=11 T PP P OO P PP PPN

Full Extent of personal injuries and/ Or damage t0 PrOPEITY ........uun ettt et ettt et ettt e e

2) NI e Registration No. of other vehicle

N0 [ 1] PP PPN

Full extent of personal injuries and/or damage t0 PrOPEITY ..... ... iuit ettt et et et et

PLEASE COMPLETE PAGE 2 OVER LEAF



CIRCUMSTANCES OF ACCIDENT, LOSS OR DAMAGE

Date of Accident ..........covviiiiiiiiiiin, Time ..o, AM/PM PIACE ...
Which of your lights Were on? ...........coiiiiiiiiiinieeee, What Was YOUF SPEEA? .......c.eueuiiiiiriiiiieieie et km/h
Describe (a) Road Conditions .............ccooveiiieiiianns. (b) Traffic Conditions ...........c.cocoieiiiiienennn. (c) Visibility .......oooiiii

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.

WITNESSES

Names and addresses
Jo 1Yo TU g o F= 1T =T o o 1= PRSPPI

Names and addresses
[ 0 1 A LT Y11 T=YX 1= N

To which Police Station was the occurrence reported? ...........cccoiiiiiiiiiiiiiii Date of report ........cooeiiiiiiiii

Name/Number of Police Officer who took partiCulars ...............oooviiiiiiiiiiii e Police Ref: NO. ..o,

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.

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

DESIGNALION. ...t Company Stamp



