S

Coverage: [J Comprehensive

Renewal Date: .....................coceeenne.

Sagicor General Insurance Inc.
P.O. Box 150, Haggatt Hall St. Michael, Barbados, W.I.

Saglcor x;:bli:z:‘l\?vi/v‘\tli;zg?g:r.‘cz::- 1E§r21:i?:)cjjiér;r-lzi7n‘r;(2)@sagicorgeneral.com
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

[J Third Party Fire & Theft
Sum Insured ($): ............

[ Third Party
Excess applicable ($): ........ccccocooriiieiiiennnn.

Employer’'s Name: ..ot

E-mail . s

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

Employer's Name: ............ccoooiiiiiiiiiii e
Employer’'s Address: ..........cccocoiiiiiiiiiiiiiiicee e

Does the driver own a vehicle? [OYes [INo
IfYES’, REG. NO.: oo
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

Employer’'s AddreSs: .........ccccooiiiiiiiiiiiiie et

Business Address (If self-employed): ............ccccoiiiiiiiiiiiiiinene.

PARTICULARS OF DRIVER

[ Male [0 Female
Date of Birth: ............oovviviiiiiiiiiieeeeeeeeee e
B =1 1 o TR

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

Was the driver injured? OYes ONo
If ‘Yes’ state the nature of injuries: ..........cccceeiiiii 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.: ...........cccooiiiiiiiee T = =PRSS
ENGine NO.: ... BOody TYPE: .o
Chassis NO.: ..o COlOUR: ..o

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

the Insured’s business? OYes [ONo

If ‘NO’, for what purpoSse Was it DEING USEA? ... ..oiiiiiieeiiie ettt et e ettt e st e e et e e e ne e e e eme e e e ante e e e neeeesmaeeeeteee e neeeesmeeeeanseeeeanseeennneeenn
Were there passengers in the vehicle? OYes ONo If YeS’ hOW MaNy? .......ocooiiiiiiiiiiii e
Were they fare paying passengers? [OYes [INo

Does anyone have a financial interest in the vehicle? [1Yes [INo If ‘Yes’, what are their interest? ..o
Is the damage of the vehicle: [J Severe [J Slight

Details Of DAMAGE: ...ttt ettt oot oo bt e ek et e oo bt e E e e R et R4 ek e et oo R R et e e R et e ek et e e et e e e e e en e e et

Where can the vehicle be inspected? ..............cccociiiiiiiiis Estimated cost of repairs: ............cccccoiiiiiiiiiiie
....................................................................................................... Tel NO.: e
Repairer’'s Name: ... Have you instructed repairs to be carried out [1Yes [1No
Repairer’'s Address: ..........cccccooiiiiiiiiiiiiieee e

PARTICULARS OF THIRD PARTY VEHICLE

Vehicle Registration No.: ..............cccooiiii e MaK . e
BOodY TYPe: ..o TN e
L0 T 1= = - T 4T OSSO

7N Lo [ =Y PSP SOUPPPRRRINE
[ A V=T = (1= T = R SOUSPRRP

YN Lo =Y SRS PPPPPRRRPNE
INSUFANCE COMPANY: ...ttt ettt re et ea et e st et e st e h et e et e eh et o2 bt e e ae e e e b e e oe et e Rt e AHE e e ket ee st o1 b e e e st e b e 4ot e e ebe e et e e eae e et e e san e e neeneneentneneneens
Coverage: [J Comprehensive [ Third Party [ Third Party Fire & Theft

Is the damage of the vehicle: [J Severe [J Slight

DetailsS Of DAMAJE: ........ooo ittt ettt oottt o4ttt e kbt e o e bt e 4R e e e e R e e oo e ek e e e R R et e e b et e e R e e e e b et e et e et e e e e s

Was there any other property damage? [OYes [INo

IF WSS, GIVE TEBIAIIS: ...eeiiii ittt e e e oottt e e e e e tbeeee e e e s heeeeeeaaaa—eeee e e e atheeeeeeashaeeeeeeahaateeeeeantteeeeeeaanbeeeeeeeaannreeaeeaannnns

Indicate area of damage to the vehicle:

INSURED 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)

NAME ADDRESS Code Details of Injuries

PARTICULARS OF THE ACCIDENT

Date oCcCUred: ..........oociiiiiiiii Time occured: ........ceene Oam / Op.m.

Place Where @aCCident OCCUITEA: ... i ettt e oot e e oo a bbbttt e oot bttt e e e o b ettt e e e e aan b et e e e e e abbe e e e e e eanbnteeeeeannnenee
(00T T 14T e 8 T=30 2o Y- o |- PR SURURRP
Speed of your vehicle immediate prior to impact: .. Okm/hr / OO m.p.h.

AL L =Y g eTo Y T 14 o) o K= PRSP PUPPRRRRN
WHho in your opinion Was @t FAUIL? ... ... et et ettt ae e e ettt e e st e e sn bt e e et et e e ente e e ennt e e e nb e e e anneeenneeas
Name & Number of Police Officer taking PartiCUIArs: ..ot
Address of Police Station: .............cccoooiiiiiii e Date Reported: ............cocoiiiiiiiieee 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)

NAME ADDRESS Code

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

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. |/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.

SiIgNature Of INSUIEA: .. ..ooiiiii et Date: oo

SIGNALUrE OF DIFIVEIT ..ot e e e et e e e e e e nnaeeeaeean Date: oo
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