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

(1) THE VEHICLE MAKE & MODEL REG. No. YEAR
(2) NAME ... e e POLICY NO....oovietiecee e
THE INSURED ADDRESS.......co ot e PHONE NO.....ooooviiieiieiieseeecee e
.......................................................................................... BOX NO....oooiiececeece e
HIRE PURCHASE DETAILS:
AMOUNT OWING b TOWHOM ..o
Previously being insured for Motor ...........cccocevieveennns With Whom........coiiiiiiee
HAVE YOU (a) Been declined or refused renewal of INSUFrANCE.........ccccccieiieiiierie e
................................................... name of INSUranNCe COMPANY........cc.eciveeiireeieeiireesteeseeeereesreesreesreeenes
(b) Been involved in @any acCidentS/IOSSES............ociuiiiiiiie ittt ree e e aee e s areeeeaan
D7 = 1 PSRN
Had your licence endorsed or suspended..........cccccceevvrieiierecieeennen. Date.....coooeeeiieeceee e
(c)
Been charge or convicted of @ driving OffENCe.........ccoii i e
(d)
DT = 1] USRS
(e) What weight was the vehicle carrying at the time of the accident.............cccocooiiiiiii i,
DO YOU Suffer from any physical or mental defect, infirmity of impairment.............cccoeviiii e
3)
THE DRIVER NAME. ... oottt et e reeean PHONE NO.......cceeviiiiieiiecieciees
(This section
also applies to ADDRESS..... .ot BOX NUMBER.........cccceeeviiirrrranenn,
o e venice OCCUPATION. ... eeeeeeeeeeeseees e EMPLOYER..........orsiororererrrreseerereooes
was at the time of X RELATIONSHIP TO INSURED........covvrrrrreessccerrerrer
the accident/ loss)
(@) | Are you @ fully lICENCEA AFIVET........cooiiieiee ettt ettt ettt e e be e sateesbeesneeenbeesseeennenes
(b) | Have you on this or any other occasion been warned or convicted of a driving offence....................
TN S0 (= = 1L SRR
(c) | Has your licence been endorsed or suspended............ccccceeeviiieeiireeenieeennnenn. Date....cccovveeiiieecieecees
(d) | Have you been involved in any previous accidents............cccccceeevveeeiieecnnns Give details.........cccccuveenn.
(e) | Do you own Motor Vehicle.........cccoovevieniricinenenn. If so with whom is it insured...........cccccovvvrenennnnn
(f) | How long have you been employed by the INSUred............ccooieiiiioiccee e
(g) | Did you have you the consent of the owner to use the vehicle............ccooooiiiiiiiiii
(h) | Were you sober at the time of the acCident..............ooveeiii e
(i) | For what purpose was the vehicle being used at the time of accident............ccocovviiiiiiiiii e,
(§) | Were any passengers being carried in course Of BUSINESS............ccoiieiiiiiiiiii e

Cc1

Give details
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(k) | was anything paid, given or arranged for the use of the vehicle............ccccooviiiiiiiiiii e,
(1) | GIVE GOLRIIS...... oo ee e e e s e s ees e sens
Do you suffer from any physical or mental defect, infirmity or impairment...............cccce e,
(4)
PASSENGERS A S
ADDRESSES.. ...t ettt e e ebe e e te e abeeaaaeeaaae e beeebeeateeareereeaareeres
TelEPRONE NUMDETS........oooitiee ettt e e e e et e e et e e e et e e e ebeeeaabbeeeaabeeeebeeesabeeesnteeeebeeeanes
RelationShip 0 INSUMEA/DIIVET.........oc ittt ettt e e et e et e e e et b e e sbee e e sateeesateeesareaesareaesarees
(5)
INDEPENDENT NAMES. ...ttt et ettt e et e e te e et e e ehe e e aae e beeehee e beeabeeaabeebeeeate e areebeeebeeateeeareeteeanreenreeres
WITNESSES ADDRESSES.. ... .ottt e e teear—e e teeara e e te e R et te e e teeareeenteeaneeeteenreeereenreeann
(6)
THE OTHER NAMES. ... ..ot e PHONE NO.......cooveiiiiiieeciece et
PARTY/PARTIES ADDRESSES.........oo it e BOX NO.....oocieecir e
OCCUPATIONS......ceei ettt ettt INSURANCE CO.....cvveeveeiieereeciee e
(a) VEHICLE MAKE & MODEL:........ccoiiieiiiecie et eie e REG NO....ooiiiciieceee e
(b) VEHICLE MAKE & MODEL:.......cccccoiiiitiiiieectee et REG NO.....ooviiiiieciee e
NS T ) SRS (o) USRS
(7)
POLICE : Reported the accident/LOSS t0 POICE...........oouiii ittt e
HAVE YOU Date Reported..........ccoiieiiieeiiieeeee e Police Station.........ccoeviiii e
(8)
INJURIES OR NAMES. ...ttt ettt et e et e e b e e e ebeeeaee e ehee e beeabeeebeeabeeaabeebeeeeeaeeeabeeabeeateeebeeateeareenreearaan
FATALITIES ADDRESSES........ee ittt e e —e et ee e aeabeeaas Sateesseeenteeateeateeaaeeareeanteanreenneeanrnn
SEXES. ... oottt ettt ettt e be e ehbeeeheeebeeeheeeate e beeaateabeetbeeabee e beeaareeabeeaareebeeareeareens
DETAILS OF INJURIES, ©IC......utiiiiiiieiie i et e sttt s st e ete e stte et e st e eteestaesntaentaasnaeesnteantaeestensnseesensnneenseessnnanses
where any of the above persons in the Insured’s vehicle...........cccccccocinnnnn. whom........ccooeviiiic
HAS A CLAIM BEEN MADE VERBALLY OR OTHERWISE AGAINST YOU.......cccccoovieiiiiecteeceectee e
If any written notice or claim received, please forward the communication at once to the Company
without replying.
9) INSURED VEHICLE
DAMAGE (a) WHREIE IS VENICIE. ...ttt be et e s e e be e s beestaesnreessneenreens
(b) Damage SUSEAINEM..........oeeiiieee ettt s e e ee e ste e s ee e s teesnee e teessteesnteesneeenseennens
(© Estimated Cost Of REPAII $......ccueiiiie ettt e ste e e naeeteesreeeane
OTHER VEHICLES OR PROPERTY
(a) DeSCription Of PrOPEITY........eeiiiiie ettt ettt e te e saeesree e sneesnneennee e

(b) Damage SUSEINEM. .......ccueiiieeiie ettt e te et e s e e be e st e e e e sae e e sneeetaeenreesneeanrens
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(© EStMALEA COSE $....eeeieeeee ettt e et e e s ae e s e e et e e s be e sraeereeare
(10)
DRIVER’S THIS MUST BE PRODUCED OR SENT TO THE COMPANY'S REPRESENTATIVE.
N.B. 1 o DATE OF ISSUE.......c.corcimurmrmnrannnrasenss
LICENCE
PLACE OF ISSUE........cccoiiieitieie e ENDORSEMENTS........ccovviieireeeciecee e

INSPECTED BY

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 i Signature of Driver . s
Date . Signature of Insured ...
STATEMENT

FOR SUBMISSION TO COMPANY'’S ATTORNEYS

State fully and clearly details of accident/loss.

Date of AcCident/LOSS. . ..uuiruiuimraremmmsisimaramssressnsssnsssassmmsssssssassssnsassnsnsnns 1111
Place of Accident.........ccoiiiiimminin LI 1T
L 5 =Y <Y R, m.p.h./k/p/h. Visibility.......coormiiimninmnnmmsimm s
L, (FUII NQM@ Of DFIVEI).uttuureuusrasssausnusssnusnsnsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssstssssssssasssssssasssnsssnsssnsssnsssassnnssnnnsss hereby declare:-

MAKE A SKETCH MAP OVERLEAF
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SKETCH

Indicate North



