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SAGICOR’S INSURED

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
Saglcor Website: www.sag7icor.com » Email: getcovered@sagicorgeneral.com
GENERAL | THIRD PARTY ACCIDENT - REPORT FORM

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

Claim Ref:

Policy No.:

Agent/Broker:

OWNEE: ...t Vehicle NO.: ..o
X [ [ === PSPPSR OUPPTP
Tl NO.: s BUSINESS: ...
E-mail: ..

DFIVEI: oo Permit NO.: ...
AAAIESS: ...ttt h et h e E e h e e E e oh et e b e oLt e e eh e ek et e eh et ea e oo eh e e e b e e e ae e bt e e e e e b e et e e ebe e e e s e e eane e e
Tl NO.: s BUSINESS: ...
E-mail: ..o

YOUR VEHICLE (Third Party)

Date of loss or damage: ............cccocoeiriiiiiiiie e
Speed Immediately Prior to Impact:

No./Name of Officer: ..............oiiiiiiiiieeee e,

Police Station Reported To: ..........cccoooiiiiiiieieee e

I/We declare the foregoing to be true in every respect.

Name of INSUrEd: ........ceeiiiieeeeeeeeee e
Name of Third Party: .......cccociiiiiiieieeee e

OWNE: ...ttt e e Vehicle NO.: ..o
X [ [ =TT PSP OO TR PSP OPPPPPRI
Tl NO.: s BUSINESS: ...
E-Mail: ..o Vat/B.LR#: ..o
DIFIVEI: oo Permit NO.I ...
P X [ [ =TT PP OO TR PT ST OUPPPTP
Tl NO.: s BUSINESS: .. ..o
Insurance COMPANY: ........ccoiiiiiiiaiiieeeie e Type Of COVErage: .......ccooeiiiiieiiiieeciiie e
POlICY NO.: ..o Certificate NO.: ...

PARTICULARS OF ACCIDENT

Place Where Accident Occurred: ...............c.coooooeiiiiiiiiiiiiiiiiee

Time: ....ccooeeeeen. am. e p.m.
..................... km/hr  ..................mph.
Road Conditions: .............oooviiiiiii e
Weather Conditions: ................oooiiiiiiiiiieeeeeee e

GIVE A COMPLETE STATEMENT AND DESCRIPTION OF ACCIDENT (please draw sketch overleaf)

Signature of Insured: .........cccoiiiiiiiiiiies

Signature of Third Party: ........ccccooveviiiiieiieieee

Date: ....ooooevviiiiin.
Date: ....ooooeveiiiiinnn.
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