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MOTOR TRADE
CLAIM FORM

Please ensure
you complete all
details here

Comprehensive

Third Party anly

IMPORTANT :
claim‘ds.quickly as possible. Therefore please
nswered.and all required documents are enclosed.

hone ot First Response Claims line. "

PLEASE NOTE
dei's and driver's licences must accompany: this form.
do so will delay the claim.

Tradex {Underwriting Agencics) ple act as cloims seifling agenls for Tradex Insuronce Company Limited ond oiher co-insurers which subscribe to the Tradex Brand
Products. Trede [Undorwriting Agencics) plc is e management compony for Tradux Insurance Company Limiled wha is regulated by the FSA and o membser of GISC.

Registered office: Vickory House, 7 Salsdon Way, Landan E14 9GL Regisiered Number: 2339533, CLM/O1/2003
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RISK CLAIM FORM

‘This Is a multl-purpose claim form, please complete those sections which you feel are relevant and if further explanation is necessary show in the additional Information
section or on a separate page. For guidance complete the following:

Road Accident i Complete all sections but omit section 8

Parked Vehicie Damage
Fire

Theit (if vehicle is stolen and not recovered) 1+ Complete all sections but omit sections 5/6/7
Malicious Damage
Impact Damage

1 POLICYHOLDE

Full Name | Trading Name | |
Address (Privale) i

| | post code |

Telephone | Fan ! | emai | i owote |
Business Address !

| | Post Cods |

Telephone | Far ! i ma | I movte |
Full Tme Oceupation | PartTime Occupation | |
Ara you reglsterod for vaT Yes| | no | VAT STATUS. Ful/Pertc recovery VAT Nurber |

A clear photocopy of your driving licesice must accompany this form also include paper counterpart if you have a new style licence), delay will occur if omitted,

Give detalls of previous accidenls or convictions including non-motoring offences (which are not spent) or any losses in connection with a ‘mator vehicle.
If NONE, state NONE.

Full Name | ,I
| |
| | posteosel |
Home Telephone Occupation | |

Diiing Ligsnce Number | | Dale Test Passed | " pate of Bitn | |

Type of Licence I . | other toences hed Hov | | psv |+ 1

Date Circumslances Cost/ ﬁlq .

conlinued avereaf...
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Give detalls of any physical celects or infimmiy. I NONE, state NONE | i i
Has insurance ever been refused or cancelled YES NO IFYES, give delails '
| ' - |

‘State driver's relationship o Palicyholder (e.g. Self, Wife, Son, Friend, Employee, Customer)

|
Was vehicle belng used with Poficynoider's consent YES  + NO© | Is driver Tnsured fo any othes velicle with anolher inswrer YEs| | no! |
J

lfYES,’ghe name of Insurer i Policy Number . .

3 USAGE OE: JIES &  the timie of the 5 aniwer ‘Private”is not sufTicient)

Usage |

State defails of journey: Travelling from " Gaoing lo

State nature and weight of goods carried i How many passehgers were belng carfed | e |
Gross vehicle welght (for cammercial vehicles only) i T

Was the vehico being drven under trade plates  YES NG | IYES, giv regisiration number | |

Dags the vehicle hold a current road fund licence  YES no' | Expiry | Mo Certiicale expiry i

Vehicle Meke / Moce! | " Regsiraion Number | | catour | |
Year | | cc vale €/ " ate of Purchese | | Price Paid £ B |
Who awns the veficle
Pollcyholder L Customer i Relaive / Frend /Famlly | | Sale or Aelum / Demonstration vehicie | |
Employee / Employer P Repossession / Defivery Other {eg Finance House / Leasing Company) | S i
Name of Owner / Gustomer ]
Adress !
i | post Gace | v
Telephane {home) | Telephane (business)) | |
If vehicle was tempararlly in your possession far a purpose, please give time and date that it came Into your possessian ! |
For what purpose was the vehicle In your possession | |
When were you due to hand back the vehicla to its owner | o
Up o time of accident/ loss, what work Fad been carried out on vehicle i B !
|

Monetary valus of such werk el

If vehicle is owned by Policyholder but not yet regislered (L. stock vehicle) answer following questions
A Who pald for the vehicle  Policyholdar | Named ciiver | | Oller specify) |
8 Relationship to vendor {iany) |

© flog book is not in the vendors name stale reason if known -
|
|
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[image: image4.png]pate | [ Tme Wieather Cordiions. | { moasconatons | ]
Exat location (Road, Town / Counly) | o
Speed fmit of road | i width of oag | |

Insured Vehicle Third Party Vehicle

Speed of vehicle prior 1o accident | | ‘

Distance from nearside kerb [ J— -
Whal lights were displayed | [
What signals wera given [
What warings were given | - | |
Wha was to blame for the accident n your opinian and why |

Describe fully how the accident occured |

[

SKETCH PLAN Please draw a sketch of the road(s) showing the position of the vehicles at the point of impzct. Indicate direction by arrows. Please show road signs /
markings and directions of nearest towns.

Show your vehicle thus:

L
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Estimate cost of repalr Al Describe damage to vehicle |

Address where vehicle can be inspected | . R
[ . TpostCote|
Tolsphone | tsvehicle at reparers row Ve | | no | | iroot, when it ibothers |

Make and Registration Name and Address of Detalls of Insurers / Damage lo thelr Vehicle No of Occupants.
Number of ather Vehicle(s) Qwner of Driver Policy Number _In the Vehicle
|
Witnesses
Name and Address of any other Independent Witnesses

. Name and Addrass of own Passengers in your Vehicle

continued overfeaf.,
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[image: image6.png]‘Was the accident reporied lo the pofice  YES | NO IFYES,
Police station (with address)

Any prosecution pending YES NO IFYES, give full detals |

‘How many cccupants in each vehicle
Was any person breathalysed  YES NO IFYES, who |

at was the Reporting Officers Name and Number ' o

i

Resultoftest  Posve | nesmve!

I
|
|
!
I
|
!

Wias any person Inured VES' | NO - IVES,who OwnPassengers’ | TP Ocoupanis| | Pedestian| | pedal Cyctit! | Give detals below
H T
Name i Address Approx Age Nature of Injuries Seat Belt Wom
i YES/NO

Weas any person token loFospiial VS | NO' © Were they detained eS| | no! |
YES, Name and Address of Hospial

Has any claim been made againstyou YES [ l NO |

15 any other prasecution of the policyholcer ikely YES| N0 ! (Le.careless riving, alng o sio / report, dangarous ar unsecured load, unsafe vehic, no MOT)

IFYES, please specify |

Ackress at which foss occurred '

[ — ! post cade | oo
Date of oss i I Tmeotioss | I
Fwitin premises, stale type of property  Private House + © Logk Up Garage | | wotchop | | Warshowsa | | Lockupard | |
Showrooms | | PvateCarPark | PublicCarPark | | OpenSieorland | | SlesForecowt | | other! |
Was the vehicle(s) actually on the premises or some distance away from premises  On premises [ Away from premises | | metres away
Who owns / accuples the premises  Yourself ! Members of your family [l Friends | i Employees il Another trader or sub contractor i
If another, give name of owner of property |
How lang have the premises been ocoupicd by them ! For whal purpose was the vehicle parked there | . - I
I I

continued overieaf...

ing on

|
i
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How long had the vehicle bieen parked at this location i

I
Whan was it your intention (o collect the vehicle / drive it again | B l
Do you normally park veliicles there “ves: | owol ! If YES, total value of all vehicles parked lhere at the time of loss £ | - . ) - |
When did you discover the loss | ’ : =
Neme of Polce statin regorted fo S
Actress \ I

Offcers name and number | ! Incigent number | | ate and time notfed | . ]

Stata circumstances of theft, malicious damage or cause of fire !

(p— I
Slate names / addresses of any other person having knowledge of fire / theft or circumstances | S I

I e
[ : e
L.

I, were al doors / windows locked and in warking orcer YES| | MO | Were the keys n the ignition Y| | nol |

What precauons (f &ny) were taken to prevent theft |

Was the vehicte fitted with an immabiizer orvenide alrm Yes| | no! | wasitengaged ves| | nol | wate |

L. i |' Have you mentianed tis to the o |

|
IFthelt or malicious damage do you have any suspicions as 1o who caused it | PR 1
|
i

Has the vehicle been recovered  YES e N IFYES and damage hes been sustained, ensure you have completed SECTION 6 (damage to vehicles)
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‘We will appoint an independent assessor to investigate the loss and o Impartially assess the value nlmevﬂide.wl'enseluanmtmbemaﬂresﬂwesldlmyﬂmurﬁln(s)
due less any palicy excesses, premiums oustanding or finance on the velicle via electranic transfer direct io your bank account. Please give your bank delalls below.

Name of Benk | | Brancn| | sorcode| .

1fthe account is NOT In the name of the Policyholder, please state refationship between Policyholder and account holder lo be credited | -

[ I—

|

Account Number | | Account Name | B
I

|

DECLARATIONs SR

e declare that the above statemants are true and correct to the best of myfour knowledge and bellef. We hold no other policy in addition to this one indemnifying
ma in respect of this claim. | have not withheld from the Insurers any Information within my knowledge connected with the loss and /We agree to provide the Insurers
wilh any further information or documentation s may be required. If my vehicle is a lolal loss We agree thal the company have my permisslon 1o remove the vehicle
to safe and free storage pending setflement of this claim. ¥We understand that any attempt fo make a fraudulent theft claim will resull in prosecution.

SIGNATURE OF DRIVER OR LAST

PERSON IN CHARGE OF VEHICLE ‘l

SIGNATURE OF POLICY HOLDER “ | DATE | - |
‘SIGNATURE(S) WITNESSED BY “ | DATE l [N II
FULL NAME OF WITNESS | | (OCCUPATION I [ '
ADDRESS OF WITNESS ‘: ! ;
|:._V ;., ’ | I;YOSTCOII l - R |

DOCUMENTS RE
1 This Claim Form || 2 Copy of Drvers Lence (gouc photocopy) | | 3 Pollcy Number
|

4 Repair estimates If claiming for own damage (two compelitive estimates If possible)

In addition for total loss claim
5 Vehicle Reglstraion Bagk i1 & MOT Cortiicate I 7 Velicle Keys [
8 Purcheso recelpt for vericle I'§ 9 Any documents o establish value [ 10 Pholagraphis) of venicle favatable | |

& condition of vehicle
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