MOTOR CLAIM FORM

Metrocint General Insurance
Company Limited

DEAR SIR(S) OR MADAM,

REFERENCE— POLICY NO.

With reference to your intimation of an accident, we shall be glad if
you kindly complete and return this Form, together with Sketch Plan,

as early as possible, whether a claim has been made upon you or not.

It is particularly requested that no discussion of the terms or extent
of your Insurance be entered into with the party or parties claiming or
anyone acting on his, her, or their behalf, and that all communications
be forwarded to the Company immediately on receipt. It is of the utmost

importance that every question be answered fully.

The issue of this Form is not to be considered as an admission of

liability on the part of the Company.

Yours faithfully,




ME'fROClNT GENERAL INSURANCE COMPANY LIMITED ‘
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1. INSURED.
(a) Full Name ............ T SR SRR iR E e SRS GRS R

(b) Address..........ceovenss Ty e T
(c) Business ..........ecoeveeenes Sesisives (d)TelephoneNumber TR VAT R R e SR s RN R

(e) Policy No.......ouuuus S S - == U)Date ofpaymentoflastpremium........................................
(g) Insurance Certificate Number ........ SRR bR R

2. VEHICLE. R NO. cvevcesnasisrsssossssossss BB, sasossessisssosssssssssmssssnasnssnasnssen

(a) Make....... wanassrersssrarinies R R e TR T PR e P T
(b) For what purpose was it being Used? ......cccovirriiiierinrieriiriieiiiii st aeasrenes
(c) Was it being used by YOUF INSETUCHONS? ..vuvvvvsrsesnsrsesssssesssesssensiesssssssssssissesssssssssasessssassssass
(d) Had you any other cars in use at time of 8cCIAENt? ....vvvreerermeriiiiiiniiiiiietsinisissenmnene
(e) If so, please givenumbermuseandregisteredlmersandnumbers................................................
() Were any goods or samples being carried? ...... erub ST RS B AREESNS
®) IfyourvehlclelsaMotorCycle, BEALE..ccoorssusnrsnsenonsrusenressensensraaas SR SR S SR el

@ if a side-car was attached .......... e P T

(ii)  if passengers were cnrriedmside-car .......................

(1ii)if pillion passenger was carried ...... RS RE AN F RN NS R

3. DRIVER
(a) Name and address of person driving at time of accident ...........ccccieciiiiiiniiininniecnineniene.. vass s

(b) State age........... P P S PPN
(c) State driving experience of driVEr .....cicciiiiireiiienrisiiiiieniimeiinissmssssernirseosrnsiressnssssssssrssesssmn
(d) 1If relation or friend was driving does he own a car himself? ...........cccooeicnrinnnnnnn.
(e) If so, state name and address of Insurance (_'Jompany......; ...... T S AR AR AR
(f) Is driver’s licence in force? ................ veeeennens (g) Has it béen endorsed” I T W vesnass .
(h) Has the driver ever been prosecuted for any offence in the driving of a car? ............ SEPRRR o AR avatan
(i) I so, nature of the offence ..........covvrrrrinrenssnnneninniininn T T rsiinainases S —
(j) If paid driver state in whose employ and how long employed .......cccuviiiiiinnicanniniiesniernerneniessinsssnnsene

4, ACCIDENT-
(a) Date of Accident ......cvurseieriissrrersunnrarrennens (b) Time of ACCIAENE oviveeersivererenserserararsrssssssersnnnnnsen
ETI T T AR SR e S SR S
(d) Speedofcar..... ...ccoiceciniininninnnnnn () Was aundible warning given? .......cevvevvivnennnnnnns AR
(7 How far was insured car from near side of road? ........c.ccceernns. I
(g) . Approximate width of road at place of CCIAENT .........oveeernieeiienieneeireerenrrierrrersersesierssersnsesnsesssrnses
(k) Did the Police take particulars? ......... R T SR R SRR SRR R e AT
(i) If so, give No. of Constable .................. (/) Was the Constable a Witness? .......oceeeiinrenrirnsancrnnrannen
(k) If the police did not take particulars at the time of the accident did you report the accident?... ... .............
() 1o, at-what Pollce SERIONT ..ovisisieraimssviusmosiniyisonnsssssonsmmysmassrimrarn sV yasies s s s s
(m) Was visibility good? .........cccccuveees T S AR SR S PR SRR AR
(n) 'Whom do you consider responsible for the accident?

(o) Please explain exactly how the accident happened, giving full details (The Sketch Plan on
back page must also be completed.)

Continue on back page)




METROCINT GENERAL INSURANCE COMPANY LIMITED

5. DAMAGE (if any) TO OWN VEHICLE.
(@) Full details of damage and probable cost of repair .......covvietiiininieeiiiiiinniiei s,

R E N R L L L) ..Il.'l-.III.II..lI.’lI.Il..I.ll.ll..ll.."-Ill..l‘.l‘.".l.Il.ll...'ll’.Il.ll'll.'l.'l.ll..ll‘lll! --------- L1}
(b) Where can the Vehicle be examined? (Please state Garage telephene number if possible)

BRSSP ATS NN PRI R IR IR R ARRRRIRRERARRRNS BB ENERRRPERERRRRINBIRENNERRA RN SesseRNRRARARS SESEOBANIERARBEERABERSRbRRS Sebnranenna Sesnnasaer
(¢) Amount of estimate ......cceevneecisisinssiin NSRSV ST S TR e eR e e se T oane s nmeses ereraennaes

In all cases where the insured car is damaged and you are entitled to claim under the Policy please
at once obtain an estimate for repairs and forward this.

6. PERSONAL INJURY TO OTHER PERSONS, :
(a) Names and Addresses of persons injured and full particulars of injuries sustained

T L] Sessnssesssasarsnesenes sssasens L L LA R Y] sssssans seses

(b) Name and Address of Doctor, Hospital or Nursing Home to which injured person has been removed
for treatment ......coeeieeiensenans RS TR TR A AN ISR T Y o9 AN SRRy AR Epin ma S e e SRR
(c) Has a claim been made upon you? If so, give full particulars and amount and forward any
communications received, unanswered ........cocrneenetnnianinnnns T R — verenanes

7. DAMAGE TO PROPERTY OF OTHER PERSONS.
(a) Name and Address of Owner of property damaged ........... T SviandssusERsaTennanesnLee T eenraaa

SrsEsesERRsIssEeTEREERSRITRERTY rasrensase sesssssnenns sesssmnass ssasdsenannens L T T L]

assrransane susnse assrssrana sesasRsnssassnsarnrner L L e sassssvny ssssasvnnne L L L anne

(b) Full particulars of damage done ......... copnesnsrnk i RTATREARE P T T e SEessNT

(c) Has a claim been made upon you? If so, give full particulars and amount and forward any
communications, unanswered ....... - e SE— R TTIL T Ty

8. WITNESSES.
(a) Names and Addresses of all persons in your Vehicle other than the person driving

I/We hereby declare that the statements contained on this and the preceding page are true to the best
of mylour knowledge and belief, and that the Vehicle is not insured except with the Metrocint General
Insurance Company Limited.




IMPORTANT.

SKETCH PLAN

Please show the position on the Road of Vehicles, or Vehicle at
point of impact, and indicate their direction and track immediately before
Accident.

If any Vehicle, Persons or Obstacles were present influencing the
Track of the Vehicles concerned, these should also be indicated.

(q) - Continued




