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Sagicor Financial Center, No. 9 Sir Sydney Walling Highway, St. John’s, Antigua, W.I.
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GENERAL MOTOR INSURANCE - CLAIM FORM

THIS FORM MUST BE COMPLETED BY THE INSURED AND/OR THE AUTHORISED DRIVER.
PLEASE COMPLETE ALL RELEVANT SECTIONS AND REMEMBER TO SIGN AND DATE THE FORM

POLICY HOLDER INFORMATION

Driver's Name@: .........ccoooiiiiiiiieee e
AdAress: ...

Employer's Name: ............cccoooiiiiiiiiiii e
Employer’'s Address: ..........ccccoiiiiiiiiiiiiincc e

Does the driver own a vehicle? [OYes [INo
IfYES', REG. NO.: 1o
Name of INSUrer: .............ooiii e
Does the driver have any physical impairment? []Yes [INo
Was the vehicle being used with the order

or permission of the Insured? [OYes [INo
Does the driver have any previous

motor accidents? OYes [ONo
If 'Yes’, give detailS:.........oooiieieiiie e
Was the driver drinking alcohol or taking drugs?.[J Yes [JNo

POlIiCY NO.: ..o Claim NO.: s
Coverage: [J Comprehensive [J Third Party Fire & Theft [J Third Party

Renewal Date: ..........ccooiiiiiiiiie e Excess applicable ($): ..o
Name of Insured: ... Tl NO.: e
AAAIESS: ... oottt ettt Lottt e e h et £ e eh et E e oo R e e e E e ek et e b e eh b e e b e oo bt e eh et e e e e b et e bt e e he e e b e e e et e n e et e e ae e
E-mail: ..o 1 K SR
o (o] LT3 (o1 T (@ LT e U] o Y- 1 { Lo o USSP UOURPRRPRRRNt
Employer’'s Name: ..ot Tl NO.: e
L= T o oY= RN [ [ =TT RSP SRSTPR
E-mail: . e

Business Address (If Self-emMPIOYed): ... ..o ettt ettt e et et et e e et e et e et e e e ne e e e enne e e anne e e ennteeennnes
....................................................................................................... Tl NO.: e

PARTICULARS OF DRIVER

[ Male [0 Female
Date of Birth: ............oovviiiiiieiiiiieeeeeeeeeeee e
B =1 1 o PR

Date Driver’s License Issued: ..............ccccooiiiiiiiiiiiiiiiiiieeeeeeeee
Date Driver’s License Expired: ...............ooooieiiiiiiiiiiee e,

Was the driver injured? OYes ONo
If ‘Yes’ state the nature of injuries: ..........cccoooiiii e
Was the driver wearing a seat belt? OYes ONo
Does the driver have any motoring

convictions, offenses or any license

endorsements or suspensions? [OYes [INo
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PARTICULARS OF INSURED VEHICLE

Vehicle Registration NO.: ..............cccciiii s MaK . .o
ENGine NO.: ... BOody TYPE: ..o
Chassis NO./VIN: ..o COlOUN: ..o
At the time of the accident what exactly was the vehicle being used for? [OYes [INo
If ‘NO’, for what pUrpOSE Was it DEING USEA? .......eeiiiiiiiii et e et e e e ettt e e e e e et et e e e e e assts e e e e e s aasbseeeeesantsneeeeeessssseaeeeannsrneeas
Were there passengers in the vehicle? [OYes [INo If YesS” hOW Many? .........coooiiiiiiiiiie e
Were they fare paying passengers? OYes ONo

Does any person or entity have a financial interest in the vehicle? [OYes [INo
[ YES, PIEASE SALE WINO? ..ottt e et e e e e ettt e e e e ettt e e e e e e eeabeeeeeeeeeaaaeeeeeeeatteeeeeeeaabreeeeeeaataaaeaeeeaaaabeaeeeeaanrreeas
Is the damage of the vehicle: [ Severe [ Slight

[ = = T Eo o o 45T T =SSR
Where can the vehicle be inspected? .................cccooooiiiii, Estimated cost of repairs: .............ccccccoeeiiiiiii e
....................................................................................................... Tl NG e
Repairer’s Name: ...........ccccoviiiiiiiiiiiice e Have you instructed repairs to be carried out [1Yes [INo
Repairer’s Address: ...........cccoociiiiiiiiiiiiic e

PARTICULARS OF THIRD PARTY VEHICLE
Vehicle Registration No.: ...........cccccooiiiiii e 1 F= = TS
BOody TYPe: . Tl NO.: s
OWNEI'S INGIME: ..ottt ettt et et e bt oo et e ebe e e et e ook et e e st e oh et et e oo h et e bt e ea et e bt e 4ot e e bt e ee bt e b et e et e e nh st et e e nbe e et e e ean e e nbeeeaneennee s
X Lo [ =Y USSP PRSPPI
DIFVEI'S INAME: ...ttt ettt h et et ee e e bt e eh et e bt e e bt e e e oo eh et e bt e e ae e ekt e e et e e bt e e e bt e e b e e e bt e ehe e e b e e shn e e beenen e e nteenne e
X Lo [ =T3PPS PUPPRRRRNE
R UL Ty Lot R O] 11 o 13 PSPPI PTPRPI
Coverage: [J Comprehensive [ Third Party [ Third Party Fire & Theft

Is the damage of the vehicle: [ Severe [ Slight

[ = = T Eo o o 4T T =SSR
Was there any other property damage? OYes [ONo

[T YESS, GIVE AEIAIIS: ...tttk e e et oot 4ok et e e R4 o Rt e E e e e e Rt oo R e et e R et e e b et e bn e e e e et e e e e e rnee s
Indicate area of damage to the vehicle:
INSURED VEHICLE THIRD PARTY VEHICLE
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PARTICULARS OF PERSONS INJURED

(Use code to indicate; 1- passenger in your vehicle; 2 - passenger in other vehicle; 3 - Pedestrian)

CODE NAME CONTACT # ADDRESS DETAILS OF INJURIES

PARTICULARS OF THE ACCIDENT

Date occured: ..o Time occured: .........cceene Oam / Op.m.

Place Where aCCident OCCUITEA: ... oot e e oottt e oo a kb et e e oo e b ettt e e e e aa et e e e e e e a s be et e e e e nbe e e e e e e e annteeeeeeannnnee
(027 0 Lo [y ToT s o] R 1 4 L= 31 & e T- T USSP
Speed of your vehicle immediate prior to impact: ... O km/hr / O m.p.h.

LA L= L =Y et oY T L1 T 4 K= RSP RR SRR
Who in your opinion Was at fAUIL? ... ettt e ettt e e sttt e et e e e b e e e et e e e ne e e e ene e e et e e e e eeennneeean
Name & Badge Number of Police Officer taking PartiCUlars: ..................cooiiiiiiiii e
Address of Police Station: ..............coooiiiii i Date Reported: .............coooiiiiiiiiiee e
Was any warning given by the Police that you might be prosecuted? OYes ONo

WITNESSES

(Use code to indicate whether; 1- passenger in your vehicle; 2 - an Independent witness)

CODE NAME CONTACT # ADDRESS DETAILS OF INJURIES

Give a complete statement & description of the accident, and attach a sketch together with this form.

Declaration:

I/We declare that the above statement and information furnished by me/us or on my/our behalf are true and complete in every respect.
I/We have disclosed all information in my/our possession. I/We are aware that it is a CRIMINAL offence to defraud, or attempt to
defraud an insurer and that should I/we do so I/we may be prosecuted.

SIgNAture of INSUMEA: .......iiiii e Date: oo

SIGNAtUre OF DIIVEI: oot e et e e e st e e e e st e e e e e esaeeeeeean Date: oo
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