Eagle Insurance Company Limited

NOTE : The issue of the Form is not an admission of Liability.
Answer ALL Questions : Dashed and Blanks will be construed as negative answers

THE INSURED NAME . ...ttt ettt et a e eae e e e be st beeatesaeene e e sreeneeenre POLICY NO....cviitieiecee e
ADDRESS.. ...ttt bt et ettt et et ae e e ateeate et eteeteeaheeateaae e beeheeaseeate et e bt easeeaeenbeeseateeneeentenreeneeeaeenneanes
PHONE NO......coviiuieeieeceeteeee et EMAIL.....coooiiiieecieeeeeeeee e 1) OSSOSO
HIRE PURCHASE DETAILS:
AMOUNT OWING e TO WHOM ..ot
Previously being insured for Motor ...........ccccceveinienas With Whom......c.ooeieiicc,
HAVE YOU Been declined or refused renewal of INSUFANCE...........ccocviiieiiiiie et
(a) Name of insuranCce CoMPANY..........c.coeeeeeeeieiieece e
Been involved in any aCCideNntS/IOSSES........ccciiiiiiiiiiieeie ettt sttt sttt seeseanaens
DIELAIIS ...ttt ettt e te e b ea e te et e aheeaaeebebe et e eaeebeeaaenreenaeaaeerenes
(b)
MAKE & MODEL REG. No. YEAR
THE VEHICLE
3)

THE DRIVER
(This section
also applies to

person in whose OCCUPATION. ... .ceuiitieitrtesiesie sttt e EMPLOYER.........cooeiiieieiiiieeieieens
charge the vehicle AGE. oo eeeeee e RELATIONSHIP TO INSURED..........oereerreeerrereneneenes
was at the time of
the accident/loss) Are you @ fully ICENCEA AFIVET.......c.oieieeeeceee ettt st s e e e e e eneenenneennns
(@) Have you on this or any other occasion been warned or convicted of a driving offence...................
(b) GIVE AEEAIIS ...ttt et s he et et b e ae e R e n b e et et e eat e saeenae e e e beereennens
Has your licence been endorsed or suspended...........cccoerrreerieeeeeererennens Date.....ccccevvreeeenn
© Have you been involved in any previous accidents............c.cccocevveveinennenn Give details.........cccovevvenne
(d)
Do you own Motor Vehicle
(e) How long have you been employed by the INSUred.............coooeiiiiiiinence s
® Did you have you the consent of the owner to use the vehicle...........cccoooveeriiiencenerereeeee
(@ Were you sober at the time of the acident..........ccvverieeieice s
(h) For what purpose was the vehicle being used at the time of accident.............cccoceviiiiiiiiiiieiiiee
® Were any passengers being carried in course of DUSINESS..........cccceierereiereieieeneee e seeneens
@ LTIV 1< = [T
Was anything paid, given or arranged for the use of the vehicle...........c.ccccoiiiiiiniiiiiie
C1 (k) Give details
Do you suffer from any physical or mental defect, infirmity or impairment
)
(4)
PASSENGERS INAMES. ... oottt ettt sttt ettt b e e te st e st a4 et e s s eb e s e be s s e b eRe b e e et eAe s e R e ee R e e b e e et eneebeRe R ebe et eae e ene e te e arenn s
ADDRESSES..
TeIephoneNumbers .....................................................................................................................................................................................................................................................................
RelationShip t0 INSUFEA/DIIVEN.........ccueeeieiieieieeieie sttt te st sae e e e se e e e se e e sseesessesaessessensennns
(5)
INDEPENDENT INAMES ... oottt ettt ettt et e et e b e et et et e b e e et ese e b e et e s e s e R e e s eb e e bt e s e b e R s e R e Rt e b e R e A eRe s e Re st ehe e te et enneaeneeaereee
WITNESSES ADDRESSES.........ocutititiitete ittt sttt st sttt ae st e st st et e e A e b et R e R et ehe R e A et eae e et eaeebe et ene s ere et ebennete s etennne
(6)
THE OTHER NAMES.. ...ttt re e e aa e e baeeeeeaaee PHONE NO.......ooevieetieeeee e
PARTY/PARTIES ADDRESSES.. ...ttt 1210, 1\ o Tt
OCCUPATIONS.......ccviecieeeteestee st te ettt ne e INSURANCE CO......cvcvvvererereinieeecreenen
(a) VEHICLE MAKE & MODEL:......ccoeiiitiiirieerieeseeiesesienesee e seeeenes REG NO....ooveeiieieirieesee et



(b) VEHICLE MAKE & MODEL:.......cccoooiiiiiiiiiiiiiiicciins REG NO.....ccviiiiiiiiccc e

(7)
POLICE : Reported the accident/Loss to Police..........ccccoeevveiecicciecnnnee. RRB/TAB NO......oeiitiiiteiciee ettt e esne e

HAVE YOU Date Reported
(8)

INJURIES OR INAMES ... ottt sttt sttt et e te et ese e te et e e e e st se A e et et e A e s e e seRe A e R e e e Rt e Ee R Rt e e e R e e Ae R et et e e se Rt e Rereneenennene e ann

FATALITIES ADDRESSES.........ooutitetiititstesiseetet et taseste e s e e e s e st te e s s et e te st e ae R e e EeR e et e e nae e teseetetenteseeeteneeteseeteneateneseenenere e

HAS A CLAIM BEEN MADE VERBALLY OR OTHERWISE AGAINST YOU......c.cccceiiiviiiieeieeiesieeeesieeie e
If any written notice or claim received, please forward the communication at once to the Company
without replying.

9) INSURED VEHICLE
DAMAGE (a) WhEIE IS VENICIE.......eeieee et et er e ne e nnenreseennes

(b) Damage SUSTAINEA. .......c.eeiiiiiiieie ettt st te et b e et e s sb e beestesbeesaesseesbeebesseenseeas
(c) Estimated Cost Of REPAIN $.......c.eceiiiiiiecie ettt eeaeeneenes

OTHER VEHICLES OR PROPERTY
(a) DeSCriPioN Of PrOPEITY......ciiiiiiiieieie ettt st se e s sbebe et een

(b) Damage SUSTAINEM. .......ccueeiiiieiieeiie ettt st s beesae et e sbeetesseenbeenbesbeesaesseanbens
(o) ESHMAtEd COSE $.. ..o ettt sa et ne e ne e e e enenne

(10)
DRIVER'S THIS MUST BE PRODUCED OR SENT TO THE COMPANY’S REPRESENTATIVE.
LICENCE. [\ [ DATE OF ISSUE.............coeeeeuieee PLACE OF ISSUE......

I/We hereby declare that the foregoing particulars are true and are a complete and full disclosure of the circumstances connected with the accident or loss.
I/We undertake to render the Company all possible assistance in dealing with the matter.

N.B. THIS FORM MUST BE SIGNED BY ALL CONCERNED.
Date . Signature of Driver .

0 T 1 Signature of Insured ...

STATEMENT FOR SUBMISSION TO COMPANY'’S ATTORNEYS

State fully and clearly details of accident/loss.




Eagle Insurance Company Limited

SKETCH

Indicate North



	OTHER VEHICLES OR PROPERTY
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