MOTOR CLAIM FORM

Policy/Cert. No : Claim No ! .cmamniesss

& O TIPS ==5ees

Express Insurance Limited

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
"Please do not give any Third Party any information or particulars which you are not required by law
to give and in on case admit your fault or make any payment or offer of payment without the written
authority of the Company.”
Answer ALL questions any FULLY. It will avoid unnecessary correspondence and
consequent delay in settlement of the Claim.
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3. Occupation...........

4. The Insured Vehicle.

(RO st o KON IOREE PONAY. - ek
(c) Ragistration No..........iiciiiiinnnnnn () Yoar of manufacture.. ... it
() Price Paid by the Insured................cocoovrnnecnee () SUM INBUNB. .....oovvmomerrsiisrrmsaassnssrrassssesesssssssmsreses
(g) Purpose for which it was being used at time OF BCCIIRNL. ... sesasasass
{h) Was it in proper order and condition at the time?...

(i) Was it being used with your knowledge and consent?...
(i) If the claim is in respect of a Motor Cycle state whether a Pillion passenger was hamg carried at the
time of accidant... ik

(k) If the claim is in raspa::t ofa L!:Il'l'y state whﬂhar a tmllar was almd'nad

5. The Person driving at the time of accident.

L I Tl O i B o e i
D I L TS
(c) His age.... wesmsserisessnsineennnn 0 £S5 10 YOUP parmanent paid driver?.........co v

(e) Humharﬂf License.., susississsaniisisiisasianid ) Dote OF sopiny OF LICBnss......iviisinin
(g) Was it in force at the time nfa-::r:.u:lant‘? i
(h) Has it ever been endorsed or mpanded‘i" If s0, gh.ra fuII dmh wllh SRR ocovvmmimmemunauspna
(i} Is he entitled to indemnity under any other Company’s PoliCY?.........cccuiiemmiiimimmirisisiss s smsss s sssassn




6. The Accident (Damage, Fire, Thefi).

(@) Date of DCCUTBN0R.. ...ocumrimcmmmssmsnsssassssssnssasssrsssarsssassnsrssesessl D) TR sonimssisusssssssassassssnans
(c) Place (street or Road and TOWN ). s

(d) Were you in the Vehicle?...........cccuervrmsninnnnnn (@) If NOL, when was it reported to you?
(fy On what side of the Street or Road was your vehicle and how far from the kerb? ............
{g) What was the width of the street or Road?............cviiciciiiiiinnn

(h) At what speed was the vehicle being driven before the accident?

(i) And at what speed was it being driven at the time?........c.iiiine

i) Give full details of the nature and cause of the. Theft
Fire

................................................................................................................................

....................................................................................................................................
-----------------------------------------------------------------------------------------------------------------------------------
...................................................................................................................................

-----------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------
....................................................................................................................................

....................................................................................................................................

(k) If possible draw a sketch of the scene of accident,



7. The Damage.
(8) Give in detail the extent of all damage o the insured vehicle directly due to the accident.
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(b) Estimated cost of repairs taka...
{c) Where can the vehicle ba mspuctad"
(d) Have you given instructions for repairs to I:ra carmed -:ru!? JI‘ 50, 1o whom {Nam& E Addrﬂas:l

(2} Have you instructed them to send an estimate lo the Company immediately?
KB I pesalbla an eslimaie of repains sheuld be attached o ihis keem and in any event [t musd ba sent bo the Company without undus delay.

Ths ek thit ewlimate is for Th 580,08 or balow doss not sxempd fhe Insured lam the obSigation 1o farward an eslimats ferthwith.

8. The Result.
{a) Has the accident caused any injury to any Person or persons?
If 50, give the following particulars :

Name Addrews Cecupatian MNature of Injiries Whather heing copveved

in the vehicle or m

(b) If any injured person has been removed to any Hospital or medically attended, give name and address of
the Hospital or Doctor ... R SR R A B A

(c) Did the accident cause damage to property or live stock? If so, give name and address of the
owner starting nature and extent of dAMAGE..........cc.ccieii e



9. General
(a) Has any claim been made upon you by any Third Party? If so, give details and attach the intimation.

(b) If accident was caused by the fault of any third party, give name and address of such person/s...........

(¢) How many persons where the vehicle at the time of accident?

(d) Give the following particulars about all witnesses to the accident:

Name Address Whether being conveyed in the
vehicle or not

(e) Was the matter reported to the Police? If so, give name of the police Station.......cs.

(g) Give particulars of other insurance on the vehicle, I aNY..ccom

L'we the above named, do hereby, to the best of my/our knowledge and belief, warrant the truth of the foregoing statements in the
every respect and I'We agree that 11'We have made. or in any fiarther declaration the Company require in respect of the said
accident, shall make any false or fraudulent statement or any suppression or concealment the policy shall be vuil and all rights to
recover there under in respect of past of future accident shall be forfeited.

n‘“lmhnrhmlln---lll

Signature & Seal Signature & Seal
Witness. of the Bank/Financial Institute of the Insured




