METROPOLITAN Jt
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MOTOR CLAIM FORM CLAIMNO. oot ssesseessssesseseneeee

Toavoid any delay and unnecessary correspondence the fullestinformation should be furnished below. Theissuance of this
form is not an admission of liability.

POLICY NO: ot s EXPIRYDATE ..ot
INSURED

FUIL NBME:....covci e s PINNO:
AQAIESS:... .o Telephone NO:........covieiieiieeccc
O CCUPALION: ...t e

PARTICULARS OF VEHICLE

RegistrationNO:........cvvvvveeeeeennn Make of Vehicle......... HP/CC or Carrying Capacity..........ccevrvveeviinesiieaiiesiiee e
Name and address of any Hire Purchase Company intereStea:...........vvie it et e e
Forwhat purpose was the vehicle owned state numberinuse ondayofaccident:..............ooooiiii i
If more than one vehicle owned state number in use on day 0f @CCIABNL:...........oiiiiiiiii e

If a commercial Vehicle were any trailers attaChed:............ooiiiiiiii i
If & MOtOr CYCle WAS SIIE-CAr AHACKE: ... .c.ieieite ettt e et et e ettt e e et e st e ebe e re et e e et e b e s beete e e et e nraares
DRIVER

UL INGBME: ... e e et e AR
AIESS: ... et s Telephone  NO:......oooevviieiiiiice,
Driving Licence C of CNO:.......covivviiie et Date 0f ISSUE:....ccccvevvrciiiiiicccecc e
Current ReneWal NO:.......cooiiiiiiiiiieiie e Date Of EXPIN:..c..voveeiieiieeece e
Details of all Endorsement on License and driving CONVICHONS, if @NY: .....oiiiiiiiiiiiie e

State whether Owner,Paid Driver, Owner’s Relative, Employee of FHIend:...........cooiiiiii e e

How long has he/she been in the employment 0f the INSUIEH ..........eiiiiiii s

Was he/she driving on the insured’s order or with his/her PErmMISSION:............oiuuiiiiiiiii e

Has he/she been involved in any previous accident:..................... If “YES” give brief

AOtalS . e

Have the police charged the driVEI? If SO, WRY 2.ttt b s bbb 21 ten s bneas

PARTICULARS OF ACCIDENT OR THEFT

Datel...oooveiicicie e Time:..ooeeieeee, am/pm Place.......ccoovvevivinnnen.
Estimated speed of vehicle.................... K.P.H Was the horn sounded.......................
State 0fthe Road:........c.ccvvviieiiiiieiecee e Type of Surface:..........ccoevvvennn,
To which Police Station was the accident/theft rePOrEd?.........c.oiiiieii e
Did Police take particulars?...........cccovvieennecninnisiennn, If S0, give Constable’s NO..........ccocvvvviiiiiiein i and
0= L0 SO



L LT A A Fo TS o LT TS (0] (=T OO

SKETCH & DESCRIPTION
Please draw a sketch plan of the scene of the accident showing the position before and after . Please mark each vehicle clearly
and show by arrows the directions in which they were travelling.

State exactly how the accident occurred and who in your opinion was to




DAMAGE TO INSURED’S VEHICLE AND INJURIES TO PERSONS
Damage to insured’s

Have you received any notice of intended or any claim by a Third Party either verbally or in writing?
If so, please give

WITNESSES

Itis of the utmostimportance that the names and addresses of all independent witnesses are secured, whether the driver
considers he is responsible or not.

Passengers in insured’s

Iherebydeclarethattheaboverepliesaretrue andcorrecttothe bestof myknowledge and beliefand lundertaketorender
every assistance in my power in dealing with the matter.

Datedon: Signature ofInsured
Theinsured is remindedthatitis a policy condition that any letter, claim or other communication from Third Parties or

summonsis to be forwarded to the Company immediately on receipt. The insured must not himself/herself reply to any such
communication.
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