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MOTOR ACCIDENT REPORT FORM

Notice to Policyholders:

Our solicitors have advised that in the event of an injury to a Third Party or damage to
his property, you should supply the information set out below so as to enable us and our
Solicitors to give advise thereon and conduct any litigation which may ensue.

It is necessary that great care should be taken in completing this form and the
information given therein should be strictly accurate, irrespective of whether itis in your favour
or otherwise. You should not make any payment, offer or promise of any payment or admit
liability in anyway, as by so doing you may prejudice your position and make settlement a
difficult matter.

G. B. OTOO

MANAGING DIRECTOR
POLICY No
RENEWAL DATE

Name of Insured

Address

Occupation Telephone No

PARTICULARS OF MOTOR VEHICLE CONCERNED:

Registration No Make Model Yeavof Make .o o

Is the vehicle the subject of a hire purchase or loan agreement? Yes/No

If so state name of finance company or lending organisation

If claim is under a Motor Trade Policy give name and address of owner of vehicle

State fully the purpose for which the vehicle was being used. (It is not sufficient to state

“Business” or “Private”)

Was the vehicle being used with your consent? Yes/No






