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Period of Insurance        From 

 

 
 
 

 
 
 
 
 
 
 
 
   
    Load at time of accident 
 



 

 

 

 

 

 

 
 

 
 
  5. DRIVER 

 
 

 

 

Date of Birth     Experience in Years/Months  
 
 
 
    Driving License No.  
 
 
 
 
 
 
 
 
 
 
 
 
 

   
 
 
 
 
 
 

   
 
 
 
 
 
 
                              6. ACCIDENT 
 
 
 

 Place of accident 
 
    Type of road surface         Visibility     Wet/Dry   
 
     
 
   Did the driver filled in the Agreed Statement of Facts Form       Yes        No 
    

 If no, was the accident reported to the Police       Yes        No 
 
 
 
 
 
 
 
   7. PLAN OF ACCIDENT 
 
 
 
 
 
 
 
 
 
 
 
   8. STATEMENT BY DRIVER 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 

 
 

 

       9. DAMAGE TO INSURED VEHICLE 
 

 
   State briefly apparent damage 
 

 
 
 
  
     Name and address of repairer 
 
   
 
       10.  OTHER VECHICLES INVOLVED AND PROPERTY DAMAGED 
 

  

 

 
 

Name of Insurer 
 

 
 

    

    

    

 
   11. PERSON(S) INJURED 
 

Name and Address Relationship to Insured 
If driver or passenger, registration 

no. of vehicle 
Apparent injuries 

    

    

    

 
 
        12. INDEPENDENT WITNESSES 
 

Name Address 

  

  

 
 

 
 

 
 

 
 
 
 
 

 
 

 
 

 



 

CIRCUMSTANCES OF ACCIDENT  

(Statement of Insured + Sketch of Accident)  


