Ny~ | ST. VINCENT INSURANCES LTD.
CLAIM FORM

VINSURE (NO LIABILITY IS ADMITTD BY THE ISSUE OF THIS FORM)

ST. VINCENT INSURANCES LTD.

POLICY HOLDER
NG e s wmimmio i o B vl B i AT oM . e iosis s v ClaIM NG L. cose s snms soe s o nss BEBORITET A0 S0
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......................................................................................... Private Telephone No...................cocooiins
T O @ CUPAIONT . e v oo S U Sl e o st s ioa15 FEe Business Telephone No..................cooininnn.

Do you hold more than one policy indemnifying you in respect of this 0CCUITENCE? .............oocviviiiiiiiiiii e

PARTICULARS OF VEHICLE
N BKETR o b o o i KBy bas. hetdgitaga: Date of Make ...........ccccoeeeeennnnn. Regn. N0 . ...cqsvvsersunsmsnss
For what purpose was it being used at time of accident? ..................
Is the vehicle your property? .............coeevenenins If no, please state OWNEr .............coooiiiiiiiiiiii

How many of your vehicles were in use at time of accidents? ...
If used for carriage of goods, state whether for own trade delivery ...
Give particulars of nature and weight of goods carried

If used for passengers hire state how vehicle was SO hired ...

DRIVER
Name and address of driver at time of aCCIAENE ... .. ...ccoovvreeeiie et et ne ceeneeee e e AGE
B B i o S e s aco s i 5 48195 755 s S o D At Ol SO U el =it tlome mossimsiia s s sivsision aln o= m /3 47 848 o o
State Class of vehicle permit held by driVET ..........co.ut it e e e e e
Give details of all prosecutions in connection with the driving of a motor vehicle ...
Is he a paid driver in your service? ................ccccoeevvieeennnn. How long has he been in your employ? ..............cc.ccoeeenen

Was he acting within the scope of his @UthOTity? .......... ...
Give all details of driver's previous aCCIAENES? ............iii it e e
If a relation or friend driving dOES NE/SE OWN @ CAI? ..........ciiiiiiiiit et e e s

1f S0, Nname hiS/her INSUFANCE COMPANY ...... ..ottt ittt et et et e oo et e e e e e e s e e e e e s te s e e e s s

WITNESSES - Give Names and Addresses of:.-

PASSENGERS (if any) OTHER WITNESSES

Did a Police Constable witness accident, or TAKE PARTICULARS? ...ttt ittt e e e e e e
If so, give Number and Station .

PERSONAL INJURY, DAMAGE TO OTHER PERSON’S VEHICLES or PROPERTY

Name and Address of Owner of other vehicle ...............ooiiiiiiiiiii it i e i e s e e
(if applicable)

Reg. No. of other vehicle involved ... Damage to other vehicle ................ccccccoeie i
Name and Address of iNJUred PEIrSON OF PEISONS ...........uuuteer it et et aae ettt et eeeeeeees tes st s et saes sae i e eansensesseens
Nature of injuries sustained .. oo ie

To what Hospital, if any, was lnjured person taken’7 ............................................................................................
DamMAGE. 10, DIOPEY - swsrsissarssss s vasss sy oo e A T S R SR R R SRR R
Has any claim been made on you? .............cccoeiiiiiiiiieennnne If so, verbally orin writing? .............cooiiii s

Please forward at once any communication you may have received unanswered.




DAMAGE TO POLICY-HOLDER’S VEHICLE

Have you obtained an Estimate for REPairs? ...
I£:S0, TTOMYWEIOIMT . o vvsivusmn s sus suies sowarsne soim som s avsnn s vae sion s siann smasine s sy one AAArESS .« s s wdusiin s beb spmsss imesvmsms nes s
AmpuntofEstimate: s s LN o ommumTnn (Please forward if in writing)

Where can Vehicle De INSPECLEAT ....... .. ittt it e e e et e

CIRCUMSTANCES OF ACCIDENT

Date of aCCident? ........ovvvveee oo eeeeeeeeeeeeeeeaeeee Hour L. (Please state a.m. or p.m.)

Place here actident 0COUITE e i s
Ifso howfarfrom kerb’?

Was your car on nearside of road? ... { If not, on what part of the road was |t’7

Condition of Road, wetordry ............. Did your driver give warning and hOW? ...

Did the driver of the other vehicle (if any) give warning and hOW? ........... .. ...

(a) your car lighted and how? ...

If the accident occurred after lighting-up time, was { (b) the other vehicle lighted and how? .............................

(a) immediately before the impact? .......................
What was the speed of your car? (b) at the moment of impact? ...
In your opinion, who was to blame for the acCident? ...t

GIVE A FULL DESCRIPTION OF EXACTLY HOW THE ACCIDENT OCCURRED.

Please make a rough sketch (stating approximate measurements) showing position of Vehicles and the
direction in which they were travelling).

I/We hereby declare the foregoing particulars and statements to be true in every respect.
DPateissrnan s POLICYHOLDER’S SIGNATURE ...ttt e serenesern e e e e e

69 Grenville Street, P.O. Box 210, Kingstown, St. Vincent VC0100
Tel: 784-456-1733 * Fax: 784-456-2225 * Email: vmsure@vmcysurf com
- Website: www.stvincentinsurances.com




