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IMPERIAL\

MOTOR ACCIDENT REPORT FORM

Please Note That:-

It is necessary that great care should be taken in completing this Form and the information
given therein should be strictly accurate, irrespective of whether it is in your favour or
otherwise. You should not make any payment offer or promise of any payment or admit liability
in anyway, as by so doing you may prejudice.

POLICY NO: ..o
RENEWAL......co et
N T 0TS o T T U T /=T TR
E-mail Address: ....ccoveveee e e Postal AdAress: ......ccvveeveieecence e e
OCCUPALION: ittt v e errenes TelePhone: ...t
PARTICULARS OF MOTOR VEHICLE CONCERNED:-
Registration No:-...........cc..... Make:- .ooeeveeeeeecien, Modeli-....ceiverrenne. Year of Make:-................

Is the vehicle the subject of a hire purchase or loan agreement? Yes/ No
If so state the name of the finance company or lending organization:-

State fully the purpose of which the vehicle is being used. (It is not sufficient to state
“BUSINESS” OR“PRIVATE")

Was the vehicle being used with your consent? Yes/ No



THIRD PARTIES INVOLVED IN ACCIDENT

Names and addresses of persons injured and the extent of their injuries:-

INjured Persons iN YOUT VENICIE m......coi ittt e b e se s es e beanes

Details of damage to this VEhICIE:-........ccuvuiririreiecece e
Has any claim been made upon you? Yes/No. If so state, state particulars below
and note that any letter or communication received by you must be forwarded

immediately unanswered, to this COmMPany - iiiiriececer e e

Has any person involved in the accident been given a notice of intended prosecution by the
Police? Yes/No
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Witnhesses:-

Was the accident reported to the police? Yes/ No. If so, state date reported
and at Which Police STation:m.......co ettt et st et e e an s

Name Police Constable who took particulars:-........cccoeveeeeceevininececcee e,

PARTICULARS OF PERSON DRIVING AT TIME OF ACCIDENT

FUIl Name:-....cocee et AddressS - e
Agei-.nne.. Occupation:-.....coceeceveeece e, =]
Driving License NO:-.......cccvvevvevveinienneeceeniesnns Date of Issue:-......cccoeveveveecernennes
For what group of vehicles has the license been issued:-........ccccouvevevrecrinvenenrecnnnns

Has the driver been convicted of any motoring offence? Yes/ No
If SO GIVE LIS -t st s eae e e
State whether the person driving at the time of accident was:- (a) The owner
(b) An Employee (c) Relative or Friend:-......coecvieineirececeieeeereeee e st
If an employee, how long has he been in your employment as a driver?
If owner was not driving — State whether the person driving owns a vehicle himself? Yes/ No
If so state name and address of the insurer of the person driving and number of Policy held by
him/her.

CIRCUMSTANCES OF ACCIDENT:-

Date and Time:-.....ouee..... 20.......... Al am/pm

Exact Location Of INCIA@Nt:-.......cuiiiiiiececece et s e e e
SPEEA OF VENICIE -t e et e e e e e esen

If after Lighting up time what lights were lit on your vehicle:-........ccooe e,
How many persons were in your at the time of the accident?.......cccooeevviecvecnceene.
If you were not in the vehicle, when was the accident reported to you?.....................

Give full description of how the accident happened........ccoveveceerinrieeenene e



................................................................................................................................................. where  can
this VEhICIE D SEENT ... e e

Name and address of nearest REPaIrers:-.......cvieececceere et et

Do you hold more than one Policy indemnifying you in respect of the accident? Yes/No

| declare that the above-statement is true in all respect to the best of my knowledge and belief
and | hereby leave in the hands of the company in accordance with the Conditions of the Policy
the conduct of all claims and litigation arising out of this accident and to which the Policy applies,
to deal with, to prosecute and or settle as they think fit without proper reference to me and
undertake to give all such information and assistance as the Company may require.

The Company does not admit liability by the issue of this Form.



SKETCH

Please make a Sketch showing position of vehicle and persons concerned both
before and after the Accident, and showing the direction in which travelling.

POSITION BEFORE ACCIDENT

POSITION AFTER ACCIDENT




