Cannon

GENERAL INSURANCE

MOTOR CLAIM FORM

CLAIMNO: ...,

To avoid any delay and unnecessary correspondence the fullest information should be furnished below.
The issuance of this form is not an admission of liability.

POLICY NUMBER: ......c.ccuviniiiiiiiiiiiiiiiieieiee e eaeeneee EXPIRY DATE.....c.iiiiiiiiiiieieiie e ceeneeeneans
INSURED

FUIL NGOG e PIN NO: Lo
e [ =17 PPN Telephone No:

(@ ele{U] ole] o] o NPT P PP PRN

Registration No:.........cooeiiinnnl. Make of Vehicle..........cccoceeeieens HP/CC or Carrying Capacity .........ccceveenenn.
Name and address of any Hire Purchase Company inferested: ..........ccooiviiiiiiiiiiiniiieececeeeeee

For what purpose was the vehicle owned state number in use on day of accident:...........ccoviiiiiiiiiiiiiienn

If more than one vehicle owned state number in use on day of accident:........c.ccoooiiiiiiiiiiciieee e

If a commercial Vehicle were any trailers attached: ...

If a Motor Cycle was side-Car AttACNEd: ... e
DRIVER

FUIL NGOG . e AgE:...ennn...
ANttt Telephone NO. ..o

Driving Licence C of C NO&..oiuiiiviiiiiiieeeee e Date Of ISSUE .. vt
Current Renewal NO: ... Date of EXPINY ..o
Details of all Endorsement on License and driving Convictions, if GNY: ...
State whether Owner,Paid Driver, Owner’s Relative, Employee of Friend: ..........ccooiiiiiiiiiiiii e,
How long has he/she beenin the employment of the insured ... ..o, Was
he/she driving on the insured’'s order or with his/her Permission: ...... ..o Has
he/she been involved in any previous accident:..................... If “YES" give brief details: ...........coiiniminin.

Is he/she has been insured in his/her own name in respect of any other motor vehicle? If so, please state the

name of the insurers and if possible, the number of the POIICY: .. ...

Have the police charged the driver2 If SO, WY .o ettt e ettt e et e e s te e e e seeesssaeesnseeesnsens




PARTICULARS OF ACCIDENT OR THEFT

Date: .o Time: ..ooovennnee. am/pm. Place ...coviiiiiiiiiiieieiie,
Estimated speed of vehicle.................... K.P.H Was the horn sounded ..........ccooveeiieiinnnn..
State of the ROAd ... ..o Type of Surface:.....coovvviviviiiiii..
To which Police Station was the accident/theft repOrted@.........veei i
Did Police take particulars@.........cccceeeeieeeieecciieeeieeens If so, give Constable’s NO......cccceecieeeeriiee e and
POlICE  STOTON: ettt

Has any admission of liability been given or ordained? Please give full details:

WRAT NGOS BN STOIENZ......eeeeeeeeeeeeeeeeeee e e e e ettt e e e e eeeta e e e e e e et aeaeeeeeateeeeeeeataaeeeeesbeeeeeeenteeeeeenrees

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.




DAMAGE TO INSURED’S VEHICLE AND INJURIES TO PERSONS
DAMAGE TO INSUIEA'S VERNICIE oottt e ettt ea bttt e bt e s bt eae s et ettt eabe e bt e sbbeeabeea bt enbaeenseeaees

Where can VEeNICIE D INSDECTEA: ... e

Injuries to Passengers iN INSUrEed’s VENICIE: ... ... i

DAMAGE TO VEHICLE OR PROPERTY TO THIRD PARTIES (give name and address of owner and brief
details of damage)

Have you received any noftice of infended or any claim by a Third Party either verbally or in writing?

[T SO, PIEASE GIVE ETQIIS: .t et e e et et et et e e e e e e et ettt an e

WITNESSES

It is of the utmost importance that the names and addresses of all independent witnesses are secured, whether
the driver considers he is responsible or not

Passengers iN INSUMEA’S VENICIE: ..o ettt et e et e e e e e et e e et e e e e e e eneaeanenens
[alel=Tol=Tale (oY a1 [ ST I SRS UUUUTROPPUPTT

If NO names of withesses TaKEN PIEASE GIVE TEASON: .. iui it et e e e e e e e e aens

| hereby declare that the above replies are true and correct to the best of my knowledge and
belief and | undertake to render every assistance in my power in dealing with the matter.

Dated on: Signature of Insured
The insured is reminded that it is a policy condition that any letter, claim or other communication from Third

Parties or summons is to be forwarded to the Company immediately on receipt. The insured must not

himself/herself reply to any such communication.

Cannon General Insurance (K) Limited
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