Sagicor General Insurance Inc.

122 St. Vincent Street, Port of Spain, Trinidad and Tobago, W.I.

Tel: 1 (868) 623-4744 - Fax: 1 (868) 628-1639

Website: www.sagicor.com « Email: getcovered@sagicorgeneral.com

‘KEY PROTECTOR’ MOTOR INSURANCE - CLAIM FORM

S

Sagicor
GENERAL

(PLEASE COMPLETE ALL DETAILS ON THIS PAGE / PLEASE WRITE IN BLOCK LETTERS AND TICK CORRECT ANSWER BOXES)

PERSONAL INFORMATION

POliCY NO.: ..o Claim NO.: s
Name of Insured: ..o Tl NO.: e
e (o] (=TS To g VL0 LT T o F- 11T 1 O RSO RTOPR PSP
AAAIESS: ...ttt et E et E e h b £ eh et R e e R et b e e R e e e b e e AR E e e ehe e e bt e eE et e b e e ekt e b e e ean e e b et e n e e nae e neenaeeeaneas
E-mail: ..o Vat/B.LR#: ..o
Business Address (If Self-empPloyed): ... ettt
....................................................................................................... Tel NO.I s
Employer’'s Name: ..........ccocoiiiiiiiiiii e Tl NO.: e
L o] Lo )= o e [ [ =TT P PP ERPP
E-mail: . o Vat/B.LRF: ...

PARTICULARS OF DRIVER

PARTICULARS OF INSURED VEHICLE

the Insured’s business? OYes [ONo

Driver’'s Name: ............ccocooiiiiiiiiiiii e Date of Birth: ...
AdAress: ... Tl NO.: e
Profession/Occupation: ..............ccccciiiiiiii e Class of vehicle licenced to drive:

L0 o] Lo )Y =T T T 1 = SRR PER
Employer’'s Address: .........ccccoiiiiiiiiiiiiiciee e Driver’s Permit: ...
....................................................................................................... Date Firstissued: ............ccooiiiiiiiiii e
....................................................................................................... Relationship of Driver to Insured:................c.ccooiiiiiii,
Does the driver own a vehicle? LI = 1\ TSRS
IfYEeS’, REG. NO.: 1o Was the driver injured? OYes [ONo
Name of INSUIer:...........cciiiiiii e If ‘Yes’ state the nature of injuries: ..........ccceviiiiii i
Does the driver have any physical impairment? [1Yes [INO e

Was the vehicle being used with the order e

or permission of the Insured? OYes ONo Was the driver wearing a seat belt? OYes ONo

MaaKE: ..
Body TYPe: ..o
COlOUN: ...

At the time of the accident, was the vehicle being used for Private, Social and Domestic use or in connection with

If ‘NO’, for what purpoSe Was it DEING USEAT ... ..oiiiiiieiiiii ettt ettt ettt e e et e et e et et e e emt e e e s aae e e et b e e e amte e e anneeeeanbeeeanneeesnneee s

Does anyone have a financial interest in the vehicle? [JYes [1No

I Y @S, WAt @re theilr INEIrESE? ... oot e et e e oo ettt e e e e e e e e e e e e e e e e e e e e e e e e e eeeeeeeeaenannaens
Is the damage of the vehicle: [ Severe [ Slight

Where is the damage located: 0 Front End [JRear End [J Left Side [JRight Side

(D =Y e T R o D E= Ty Vo = PP PP RR PP RO
Where can the vehicle be inspected? .............coccoiiiiiiiiiin Estimated cost of repairs:............ccocooeiiiiii,
....................................................................................................... Tl NG e
Repairer’'s Name: ... Have you instructed repairs to be carried out [1Yes [INo
Repairer’'s Address: ...
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PARTICULARS OF THIRD PARTY VEHICLE

Body TYPE: .
[0 T =Y = - 11 1TSS
X Lo [ =Y PSPPSR
[ Y=Y = 1= 4T OSSPSR
X Lo [ =Y SR P
L TS0 = 1 Lo N oYy T o ¥ 13 ) OSSR PRT PP
[J Comprehensive [ Third Party O Third Party Fire & Theft

[0 Light
[JRear End

Coverage:
[J Severe
[JFront End

Is the damage of the vehicle:

Where is the damage located: [J Left Side O Right Side

[ = = T Eo o o 4T Vo= SRS

Was there any other property damage? OYes ONo

PARTICULARS OF PERSONS INJURED

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

NAME ADDRESS Code Details of Injuries

PARTICULARS OF THE ACCIDENT

Date OCCUred: ...........ooviiiiiiiiii e Time occured: .......occocvveeeeeiiiiiiee e, AM . e p.m.
Place Where aCCident OCCUITE: ... e et e oottt e e oo ettt ee e e e ntee e e e e e e aaeeeeee e e nseeeee e e e nteeeee e e e nneeeeeeaaanneeeaeeeanneneeas
Speed of your vehicle immediate prior to impact:
A LT L T=T oo Y T 1 o) 4 £ RSP PR
WHho in your opinion Was @t FAUIL? ... ettt e e bt e e e sttt e e bt e e e b e et n e e e s
Name & Number of Police Officer taking PartiCUIars: ...t et e e e e e e e et e e e e e e neee s
Address of Police Station: ... Date Reported: ............coooiiiiiiie,
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)

NAME ADDRESS Code

Give a Complete Statement & Description of the Accident and provide a Sketch.

We declare the foregoing to be true in every respect.

Name of INSUred: ..........ooooiiiiiiiiiee e
NF=Ta g To N o L T4 Y=Y N

Date: ..ccoooveiiiiiriieees
Date: ..ccooeeeeeeiieiin.

Signature of Insured: .........cooeiiiiiiiii
Signature of Driver: ........ccccccceeriiieeniieeneennn
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