atiention:

(@) This claim form collects personal information about you;
(b} The information is collected to evaluate your claim;
(¢} The intended recipient of the information is: The Insurer named

below

(hereinafter called "the Company”) and is being held by them at

their head office

MOTOR VEHICLE CLAIM FO

Pursuant to the Privacy Act 1993 the following is broughl to your

(d) The collection of this information is required pursuant to the
terms of your insurance policy:

(e} The failure to provide this information may result in your claim
being declined;

(h  Youhave rights of access to, and corredtion of, this information
subject to the provisions of the Privacy Act 1993.

INSUFANCE COY : wonvvvvsvrssssnminsemessssisssssmrnseessssssnns DueDate & .erenerrmmrveemsesnnurnns

B X AR ]
Sumame of Insurad:
OR Name of Company:

TR VS YOI R e

First Names of Insured:

Address:

MODEL:

TYPE: (eg. Van, Car, Artic, Flal-top etc.)

Contac! Telephone numbers: (Homae) (Business)

YEAR; REG NO:

Email:

Has the vehicle been modilied in any way:

Narnie of any other party with financial interest in the vehkle:

Is the vehicle a used Import:

Has the vehicle a current Certificate of Fitness:

-

. tod; eV

Full Name (Mr/Mrs/Miss/Ms): Address:

Date of Birth / / Qccupation:

Telephone No.: H: B: Relationship to policyholder;
Driver Licence No.: Type: Years Held: Date & Country of Issue:

Licence Classes: (Please List)

Licence Special Conditions: {Pleass List)

1. Was the vehicle being driven with the owner's consent?

T e

ves[ | nNo[ ]

2. Is he/she the main driver of the Insured vehicle?

YES[ | No ]

3. ¥ not the Policyholder do you own a vehicle? (name of insurance co)

ves[| | nNo[ ]

4. Did driver consume liquor and/or drugs (includ. medication) within
24 hours prior to the accident?

ves[ | wno[ ]

5. Did the Police atltend?

YES[ ] NO D

6. Was a breathalyser, or blood test, or any other such test done?

ves[ | nNo[ |

7. During the past § years, have you;

(1) Been convicted of any offence other than parking
(type and psnalty)

() Had any other accldent, loss of claim In connection with any
motor vehicle (brief detalls of year/cost/insurance coy)

ves[ | w~No[]

ves[ | No []




%’w.?ﬁ

Passengers in your vehlcle Independent Witnesses
|18 £ T2 - O PSPPI =101 1- DT R PP U RO PRSI
Address 1o [ [ == O O PP VPSRRI PP PRSI
=1 1=1 611 L) 1= T P PO PSSPV Telephone ....... .-
[ =1 ) 1 T T U PRSPV PPT PPN [T 1111 N VRO OO OO S PP
Address . 1 Xe s L= - WU OO U PP VPO P PIPRS:
TRIOPNONG ..ottt e e e TIBPRIONE _...vvevoiieiiei it e e
Driver/Owner of other vehicle or property
NBMO oo L e e e e e Name ......cooovimr e et e et e e e e et e et
F e s 1= 2ok S PPN Address ..
Telephone ) Telephone ...
Details of vehicle/property . Details of vehicle/property .
Registration Number ... REGISIANON NUMDOF ...co...ooeeesrarsersiessceveemiressissssssssss st sass s oes

Weather: Rain [_] Overcast [_| Fog [ ] Bright Sun || Ctear Night [ |
Road: Sealed || Metal || wet [ ] oy []

What speed limit was in force? 50 Km/hour D 100 Km/hour D Other [:I

What was your speed: PTior 10 Draking .........c..ccovmniinrmininennnnecne
PlOASE SLALE FEASON FOF JOUFNMBY ....ueivtiiireeetieraerausssereratenmrasa st otesraste s saesomes e Ees s et eeas e gns et ee s e deEe e a T oo o0 48R d e e T e R e L8 S e 04 E L0110t e
Describe in detail how the accident occtirred

repairs it tha G

DIESCTIIE GAIMIAYE ... oeoceeeireereeeveetemtets hbes ee st ebrbne s s2sae s hass s mambimsh e es em s b b oL 021 E e E b e e e s es am b am 8 40 e g e g 48 L L S T
REPAIFBT .eeeierieeiimiriiiarrts et rtr s re s s e s e e bt e s e e Telephone
If ot at above, Date of rePaif ............cceiciieii it e OR wherse can vehicle be INSPectad ...........ccceiv i e

indicate: Streel names; direction of vehicles. Your vehicle P Other vohicle == == —— — == = =P

1. 1We agree to The Company disclosing my/our personal information regarding this claim to:
{a) Other parties including other members of the insurance industry and the data base of the Insurance Claims Register (ICR Ltd) P.O. Box 474, Wallington,
where it will be retained and made available to other insurance companies to inspect.
{b) Parties who have a financiaf interest in the subject matter of the policy and parties repairing or replacing the subject malter of the claim.
{c) 1/We understand that | em/We are entitled 1o have certain tights of access to and corraction of the personal information held by The Company and
ICR Lid.
2. liWe agree to The Company obtaining personal Information about me/us that is, in The Company’s view, relevant to this claim.
{a) From any other party including other membsers of the Insurance industry and from Insurance Claims Register Lid ({ICR Ltd) which holds details of
claims made by mefus under policies with other insurers.
Al the information and answers (whether written or oral) given to The Company in connection with this claim are correct and that no information relevant 1o
the claim has been omitted. I/We authorise The Company to act on my/our behalf.

PolicYNOIAOr'S SIGNBIUID ..ot L1 - IO PP PP

DIAVEI'S SIGNBIUID ...t et cr e e et e e DO oot e e e



