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Fleet Motor Accident Report Form

To: From:

Insured Vehicle

Make Hodel Reg Delails

Description of damage

Repairers Name, Address and Tel No

Where and when can vehicle be seen?
Estimated cost of repair (if known)

Purpase for which the vehicle was being used

Nalure and weight of any load corried

Driver Details (or person in charge of vehicle)

Name
Address
Pastcode
Tel No Occupation
Current licence No (state if provisional) Age ____ Date of first full ficence

Has the drver, (or person in charge of the vehice) ever been prosecuted or incurred a fixed penaly fo an endorsable offence

in connection with 2 motor vehicle? If Yes, please give details.

Third party

£ more than one give details aveileal

Nature of praperty. I vehicle give ke and model

Reg o

Description of dzmage ta other vehicie or property

Owner's Name. Home Tel No. Qffice
Address

Driver's Name.

Address

Insurer’s Name. Policy/Cert o,





[image: image2.png]Injured Persons

Name 1 Address Neture of Anparent
injriessustained e
Viere seat bels being worn? Yes || No [_] Mark'X as appropriste Occupant ofinsured cor [ | Occupant af ather vehicle ] Pecestian [
Name 2 Address Nature of Apparent
njuries sustaed nge
Were szt bels being wornd Yes [_| o (] Mark % as approprate Occupantofinsured ar || Occupantof other vetide [ | pedestrian [_]
Name 3 Address Nature of Apparent
injurie sustined nge
Were seat bels being wor? Yes [_] No [_]  Mark ¥ as appropriate Occupani ofinsurecar ] Occupant of other vehicle || pedestian [ ]

Patticulars of Haspitsl or Doctor attending injured person(s)

Witnesses

Names and addresses of all independent witnesses.

Names and addresses of ol passengers in Insured Vehicle

Were parliculars taken by 2 Folice Officer? i so, give name, number and stziion

Accident
Date Time, Place
State of roads Weather condilions
Insured Vehicle Third Party
Estimaled speed

Positian in road

Whether horn sounded

What lights were used
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Give skelch plan of accident here, show if possible, widlfs of raads, location and direction of travel of vehicles or pedestrians cancerned and relevant road signs.

Notice

Insurers pass information o the Claims and Underwriting Exchange Register, run by Insurance Database Services Lid (ICS Lid) and the Motor Insurance
Anti-Fraud and Theft Register, run by the Association of Britsh Insurers (ABI). The zim is to help us to check information provided and s to prevent
fraudulent claims. Under the canditions of yaur policy, you must tell s about any incident (such as an accident or thelt) which may or may not give ise
o a claim. We will pass Information relating to this inciden to the registers.

Data Protection Notification

We may use pessonal and business details yau give us, or which are supplied by third partes, ta cansider your ciaim, o search the fles of credit reference
agenties who may kezp a record of the search, Lo iy out such financial and olher enquiris as we consider necessary to evaluate the claim and assis in making
a decision regarcing the claim, and for comliance business reviews. We may aka share these detals with other insurance organisations and selecled olher
partes to handle laims znd prevent fraud. Persona detils may be Uransfesred to caunties oulside of the EU. They wil at all imes be held securely znd handled
il the utmost care in accardance with all principtes of UK lan. We will tore such personal details on compuler bul willnot keep therm fo longer then
necessary. Under the tesms of the Data Pratecion Act 1998, individuals are entied 1o a copy of al of the informatian we hold about thern

VERY IMPORTANT ~ FRAUDULENT AND EXAGGERATED CLAIMS
Deliberately exaggerated cleims could invalidate your policy cover. Insurance fraud is 3 cime ane lsble to prosecion.

‘The abave answers to our questions will be the basis of consideration of your dlzim. You must ensure that all information is true and coreec to the best of your
knowledge and beliel, and that zll material facis have been disclosed.

A material fact is one that is lkely to influence us in the assessment or acceplance of this claim, or one that is ikely to influence our consideration of cover under
the terms of your policy.

1 you are in any doubt as 1o whether a facl is material, you must disclose it
FAILURE TO DO THIS MAY MEAN THAT YOUR POLICY BECOMES (NVALID AND A CLAIM PAYMENT WILL NOT BE MADE.

1 declare the foregoing parliculars to be correct according 1o my information and belel, |fWe understand that you may seek information from other insurers to
check the answers |/We have provided. This report is made in the bona fide beliel thal fiigation may ensue and to enable scficitors and/or agents 10 conduct
such litigation and advice in relation thereto.

Signature of Policyholder Dale.





