ZIMNATLION INSURANCE COMPANY LIMITED

ZIMNAT LION

INSURANCE
——for——
security « care e integrity

MOTOR ACCIDENT CLAIM FORM

*Take care to complete this form fully and correctly. Failure to disclose a material fact (any fact likely to influence the company’s acceptance and assessment
of this CLAIM) will render the insurance claim void. If you are in doubt of the facts which might be considered material, you should disclose them.

GENERAL INFORMATION

SURNAME

(Mr/Mrs/Ms/Mrs/Dr)

FORENAME(S)

Postal Address

Email:

Address

Residential/Business

Policy Number:

Phone Numbers Business: Mobile Phone No:

Fax: Contact Person:

MOTOR VEHICLE DETAILS

Make and Model: Year:

Registration Number: Mileage:

Is the vehicle subject to a HP agreement? Y/N | | If “Yes” Please give name of Company |

Name of Driver:

| Date of Birth |

Address of Driver:

Driver License N

o: | Date of issue | Date of issue | Class|

Endorsements (if any) | Reason for Endorsement: |

(Please Note a Copy of the Driver’s License must be submitted with the claim form)

For what purpose was the vehicle being used? |

ACCIDENT DETAILS

TIME AND
PLACE OF
ACCIDENT

Date of Accident

DeSCribe Weather CONAItIONS: .........oiiiiiii ettt ettt oot e oottt e oo ht et oo bttt oo be et e e a b et e e et et e e ate e e e bt e e e anneeeaeneeenannee
Where did the accident happen? ......

Describe roadway and itS CONAITIONS: .........iiiiiiii ettt et e et s et e e et e e et e bt e eab e e s e et et e e ebe e e e e saneenees

DESCRIPTION
OF ACCIDENT

WHhO authoriSEd US Of VENICIE? ...ttt ettt ae e et e e a e e bt e et e e he e et e e b e e e bt e sae e et e e e eb e e nbeeeaneens
Direction yOUr VENICIE WAS GOING? ... ..ttt ettt ettt e et bt e oo a b et a2 kbt e oo ks e e oo abs e e e ea b e e e e hb et e e mbe e e e s bt e e e nbe e e eanbeeeanbneeenanas
What side Of the road? ........couiiiiiii e What was your speed? ........cccceiviiiieiiiiiieiie e
If you collided with another vehicle what direction was it traveling iN? ..........cooiiiiiii s
What was the condition of your brakes? .

Did the Police attend? ...........ccccooiiiiiiiii Which Station?

If the Police did not attend have you reported the aCCIAENT? ..ottt e e esree e
If 50 10 Which Station? ........ccoiiiii e What was the TAB Number

Details of persons in your vehicle at the time of the accident:

Name Address Age Relationships

PERSONS

Address Extent of Injuries

INJURED




THIRD PARTY DETAILS

Name of Owner
AdAress: ....coooiiieiiiiieee e
Type of property and Extent of damage

DAMAGE TO
PROPERTY

OF OTHERS
If a Motor Vehicle what type: ........oooiiiii e Registration Number

Does He/She have insurance? Y/N WIth WHROM? ..ot ae e e eaaea e

Whenever possible please obtain names and addresses or witnesses, bystanders or person in the immediate vicinity who may have
seen the accident or heard statements made by any person involved.

NAMES AND
ADDRESSES
OF
WITNESSES
(IMPORTANT)

Addresses

Parts Damaged @nd EXTENL: ...kt et e a et e e he et e e b et e et et e e ean et e e ne et e e et e e e e e nnnee
DAMAGE TO

YOUR
VEHICLE

WHhO CaUSEA The GAMAGET ... ittt ettt e bt e et et e e bt oo bt 4o et e e oat e et e e bt e bt e eet e e bt e eas e e bt e eseeenaeeeaneenenen
Address of person who caused the damage

Is the person insured? ............ ... Name of Insurer

WHETE CAN VENICIES D& SEENT ...ttt h ettt ekt ekt e h e 42 bt e eh bt e b o4 s bt e bt e ea b e e bt e e bt e b e e e ab e e sae e et e e enbeebeeanneens

Please explain fully how the accident happened:
DRIVER’S

ACCOUNT OF

ACCIDENT

ORLOSS

SKETCH PLAN:

Name Of Roads,
Position Of Cars,
Persons,
Property,

Road Signs,
Traffic Lights Etc
Must Be Shown
And Also Paths
And Directions
Taken By Parties
Involved

Give Street Names, Directions And Location Of Objects Concerned

STATEMENT BY |/We declare the above to be correct and that I/We have not withheld any material information which would affect the acceptance
INSURED of my/our claim by the Insurers.

Signature of Insured
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