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MOTOR ACCIDENT CLAIM FORM
	· INSURED

	DATE
	
	TITLE
	

	FIRST NAMES
	
	SURNAME
	

	RESIDENTIAL  ADDRESS
	

	
	POSTAL CODE

	TELEPHONE  (W)
	
	TELEPHONE (H)
	

	CELLULAR 
	
	OCCUPATION
	

	EMAIL ADDRESS
	


	· THE VEHICLE

	MAKE & MODEL
	
	YEAR  OF MANUFACTURE
	

	REGISTRATION NUMBER
	
	KILOMETRES COMPLETED
	

	REGISTERED OWNER
	
	VALUE OF CAR
	

	PURCHASE PRICE
	
	PURCHASE DATE
	

	ENGINE NUMBER
	
	CHASSIS NUMBER
	

	· PLEASE STATE ALL ACCESORIES/EXTRAS IN FULL DETAIL

	

	

	

	IS THE VEHICLE SUBJECT TO A HIRE PURCHASE, CREDIT OR LEASING AGREEMENT?
	

	IF YES, PLEASE STATE:

	NAME OF FINANCE COMPANY
	
	ACCOUNT NUMBER
	

	IN WHOSE NAME IS IT REGISTERED?
	
	BRANCH
	


	· DAMAGE

	 DAMAGE TO OWN VEHICLE?

	

	

	

	ESTIMATE OF REPAIRS/REPLACEMENT, PLEASE ATTACH QUOTES  

	

	

	REPAIRER’S NAME
	
	TEL NUMBER
	

	ADDRESS:
	

	

	WHERE CAN YOUR DAMAGED VEHICLE BE INSPECTED?
	

	

	


	· THE DRIVER 

	NAME & SURNAME
	
	ID NUMBER
	

	ADDRESS
	
	POSTAL CODE
	

	TEL NR (W)
	
	TEL NR (H)
	

	CELL NR
	
	OCCUPATION
	

	· DRIVING LICENCE

	LEARNERS/ FULL
	
	CODE
	

	LICENSE NUMBER
	
	DATE ISSUED
	

	PLACE
	

	REASON FOR WHICH THE VEHICLE WAS BEING USED:
	

	DRIVING WITH YOUR PERMISSION?
	

	EMPLOYED BY YOU?
	

	WHO IS THE REGULAR DRIVER OF THE VEHICLE? (INSURED/SPOUSE/OTHER)
	

	IF OTHER PLEASE SPECIFY...
	

	DO THEY HAVE ANY MOTOR INSURANCE ON THEIR OWN VEHICLE? (YES/NO/N/A)
	

	IF YES PLEASE STATE COMPANY 
	

	POLICY NUMBER
	

	PLEASE SPECIFY DETAILS OF PREVIOUS CONVICTIONS/ACCIDENTS OF DRIVER (LICENSE ENDORSED)

	

	PHYSICAL DISABILITIES?
	


	· PASSENGERS

	NAME & SURNAME
	RELATIONSHIP/PURPOSE
	INJURY
	TEL NR/CELL NR

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	· OTHER VEHICLES INVOLVED

	REG NR
	MAKE
	NAME & ADDRESS OF OWNER
	DETAILS OF DAMAGE            

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	· PROPERTY DAMAGED, OTHER THAN THE VEHICLE 

	NAME & ADDRESS 
	TEL NR/CELLNR
	DETAILS OF DAMAGE            

	
	
	

	
	
	

	
	
	


	· OTHER PARTY

	 NAME OF INSURED
	RELATIONSHIP OF ACCIDENT
	DETAILS OF INJURY
	NAME OF HOSPITAL

	
	
	
	

	
	
	
	


	· WITNESSES

	NAME
	TEL/CELL NR
	ADDRESS

	
	
	

	
	
	

	
	
	


	· ACCIDENT

	DATE
	
	TIME
	
	PLACE
	

	SPEED BEFORE ACCIDENT
	
	SPEED- MOMENT OF IMPACT
	

	WEATHER CONDITIONS
	
	VISIBILITY
	

	WIDTH OF ROAD
	
	WHERE THE VEHICLE LIGHTS ON?
	

	ANY WARNING GIVEN?
	
	ROAD SURFACE
	

	NAME OF POLICE OFFICER
	POLICE STATION
	REFERENCE NUMBER
	TEL NUMBER

	
	
	
	

	· DESCRIPTION OF ACCIDENT

	

	

	

	


	· PLEASE SKETCH ACCIDENT

	


	· DECLARATION

	I/WE DECLARE THAT TO THE BEST OF OUR/MY KNOWLEDGE THE ABOVE STATEMENTS ARE TRULY MADE

	

	    DATE                                                       SIGNITURE OF DRIVER                                        SIGNITURE OF INSURED                                       


	· PLEASE READ

	a. PLEASE ATTACH A CERTIFIED COPY OF YOUR DRIVER’S LICENCE AND ID DOCUMENT

	b. PLEASE COMPLETE CLAIM FORM IN FULL TO AVOID ANY DELAYS IN YOUR SETTLEMENT

	c. IT IS IMPORTANT THAT YOU NOTIFY THE INSURERS IMMEDIATLY WHEN YOU BECOME AWARE OF ANY IMPENDING PROSECUTION, INQUEST OR DEMAND
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