. R E E D PO Box 854, Charles Bisson House, 30/32 New Street, St Helier, Jersey JE4 0YJ
Telephone Number: 01534 835235 Facsimile: 01534 835236

insurance associates

PRIVATE CAR ACCIDENT REPORT FORM

***PLEASE ANSWER ALL QUESTIONS FULLY - TICKS OR DASHES ARE NOT ACCEPTABLE***
***THE CLAIM FORM MUST BE COMPLETED AND SIGNED BY THE POLICYHOLDER***

1. INSURED ARE YOU REGISTERED FOR GST.? ....oovviiiiiiiiiiii e

[RT 1L\ T PP TPUPPRTPRPRTPTN
AATESS . et et et et et et et et e e et et e et e e e e e e et e et e et nee e e e et e et et e
(@160 1 o PP PRt HOME TEL NO....oiiiic s

Work Tel No. .
Mobile Tel No.
EMail AQArESS....c.eoviieieiieicieiee et

Policy/Certificate NO ............coooviiiiiiii

EXPINY DAte ...vveee et ittt e et et Date Of ISSUE ....vvvvv e e,

Is your Policy Comprehensive or Third Party Fire & Theft.............ccooooiiiviiiininnn,

2. PARTICULARS OF VEHICLE

MaKE v Model ....ooviiiiiii Engine Capacity.......c.cccocevervrerienes Reg. NO. ...oevivinnn, Colour.....cccvvveennnn,
Year First Registered..........cccocoovvennnae Date of purchase...........ccovvveeieiiieinnen Price paid........ccovveieniininneninnns Estimated present value..................
Give details Of ANy trailer/Or 100SE CONTAINE ..........c.iuiiiiiiieiirieit ettt b bbb bbb E 28 h bbbttt b bbbttt
Is Vehicle a left hand drive? Yes/No ..........

Has the vehicle been Modified or Converted or Customised in any way or had its performance increased? YeS/NO .........c.oeviieiiiiiiniiineinnininnns
1550, GIVE FUITAELAIIS ... ... oot e e et et et e et et et e ettt oot et et e e et et et e et e et e e e e s
Is the vehicle owned by the policyholder? ......... I not, please State REGISTErEd OWNET........c.uivveiiriiriiireieii sttt
FOr WhOSE USE WaS the VENICIE PUICNASE?.........cueeiuiiiiietiieiiees etttk bbb b b et b0 bbb e bbbt bbbt n bbbt
Name, Address and AgreemMENt NO. OF H.P. €O ... it ittt et ettt e et e e e et et e e e e et ee e e et e e et eee e et ettt e ee eeneeneen
Do you own another vehicle? Yes/NO ..........ccoeeuveiniininnnns If yes in whose name is it registered? ............oouoveiiiiriinii e e
Is your car fitted with seat belts? .............ccocoeeviiiiiiininn. 1f 50 were they BeING USEA? ... ...oviiiiit e e e

3. USE OF VEHICLE (the words Private, Business or Pleasure are not sufficient)

For what purpose was it being used at the time 0F CCIARNT? ... .. i i et et et et et et e e e e aae e

In connection with your work do you travel to various places of trade or business with your private car? YeS/NO ...........euuiviiirieriieiiineenienenn

4. DRIVER (OR PERSON LAST IN CHARGE OF VEHICLE)

Name and Address of Driver at time 0F ACCIUENT? ... ..o it e et e et e e et et et e et e e ettt e e neeeenas
OCCUPALION ettt e AGE .o Date passed DIIVING TESE ... .vuvuneere et ettt et e e e e
Country of Birth .......ooveiiiiiiiiiieee Is Driving license Provisional/FUll? ............oouiuniiiie i e et e
Are you the main user of car? Yes/No. ......... If yes how many days per week is Car in YOUr CUSTOAY?........vvuuuie et vee it e ieeeeeeee et eeeeees
Was the vehicle being used with the policyholder’s knowledge and CONSENt? YES/NO ...t ieiitiunis e iee et et e et e et e aeeeeaeen e
Has the driver been convicted of any motoring 0ffence iN the 1aSt 5 YEAIS? ... bbb
I Y ES” PIEASE GIVE HETAIIS. ...ttt bbb bbb 8 bbb bbbt
Has the driver been involved in an accident in the 1aSt 5 YEAIS? ... s

I Y ES” PIEASE GIVE UELAIIS. .. ...vcviiieietee ettt b btk s s e bbb s s bbb eh bbb s bbb b h et bbbttt
Has the driver received any notice of intended prosecution or caution in regard to this CCIAENE?..........ccuviiiiiiiiiiieei e

If the driver is a friend, relative, or employee, does he 0WN @ MOLOr VENICIE? ... ...uuiunini it ittt e et e et e e e e ee e e as
1f 50, Name hiS/Ner INSUFANCE COMPANY ... ... et itiet i et e e e et et e et e e e et et e et et e e et e e e e e ne e e et e e r et te e e et ean e e ree neneenean e aas
Has the driver ever been refused MOtOr INSUFANCE? YES/NO .......utire it it it ae e e e e et et et e et e e e et et e et e te e e eene e ennen
Has the driver any physical defect, infirmity, impaired sight or hearing, diabetes, heart or epileptic condition? ...............ocoiviiiiii i

Is the driver taking anti-depressant drugs, anti Histaming or tranQUITTISEIS? ............u. et ittt et ettt eeeeeeens




Did Police / Centenier take particulars? Yes/NO .............coceeuvenes

If “YES” give details of Police Station / Parish Hall ......... ..ot e e e et e e et e e e et et e et b e ee s
PC/WPC NO.....cooviriiiiiieirieeceiens

Was Statement made to Police? Yes/NO .................... Please give police reference (if KNOWN) .......cooveiiiiiiii e
Was any warning of intended prosecution by the Police given to the driver or other Person? Yes/NO ........ccocveiiiiniiieinieecieseeee e e
Was either driver breathalysed at the time of the accident? Yes/No............ If “YES” please give NAME ...........oovviiiiiiiiiiiiiiiii e
Please state whether negative or poSItiVe ..........ccccovmvciinniccinne

5. PASSENGERS (State if they hold a full driving licence) OTHER WITNESSES

Give Names and Addresses of: Licence? Give Names and Addresses of:

6.PARTICULARS OF OTHER PARTIES INVOLVED AND PROPERTY DAMAGE

Name and address of Owner, and if APPIICADIE, AFIVET ...t bbbt b bR bbbttt bbbt b e nes

Make and Reg. No. of other VEhICIe INVOIVEA ............ i e
Apparent damage to other vehicle and/or Other PrOPEITY...........ccoiiiiiiiii bbb
Name of other person’s INSUrance COMPANY OF BIOKETS..........iueuiuiiiriiteieiiisit ettt e r et et et e e e et et e et s e e e s e e e ee e ea e e e e re e eenean b e
Yo =TS P Policy or Certificate NO. ........ovvvviieeiieiii e e,
DETAILS OF PERSONS INJURED.

1. OWN / PaSSENGETS = NAME & AGAIESS. .. ..t ettt tat et ie et eet e et et et e et —et et e as et e e e tee eet ettt e o ee teeeee tas et e ee te e e ee tan e e ee nee eesbennnbetereea
2. Other Parties — NAME & AGUIESS. .. ..c.eut ittt et ettt e et et et e et o et oot e e et et e et e et e e et et e e e e et et e en e et e e e e

NALUre OF INJUIIES SUSTAINEA ... .. ie ettt et et et ettt e et et et et e et e e e e et et ettt et o et e e e e et e et e e e ee e teenae e ees

7. DAMAGE TO INSURED’S VEHICLE

Estimated Cost of Repairs (please forward in Writing) £..........c.ooiiiiiiiiiii e,

NAME OF REPAITETS ......ieiit it e e et e e e TelNO. o,

IS Vehicle at REPAITEIS OF IN USE? ...t it ittt e et et et e e et et et e e e e e e et e

If you are claiming in respect of damaged tyres, state MaKe ............ooevveiiriiniiniiiiee et SIZE coiii
When PUrchased ..........ocoeviviieiniiei e Approximately Mileage dONE .........uuuuuiiieit ettt et et P.T.O......

8. CIRCUMSTANCES OF ACCIDENT

Date Of ACCIUBNT? ... e e e Time oo PM/AM

RO OF STrEEL. .....ouu ittt e e e e e e Parish/TOWN.......coceeeee i

Applicable Speed Limit ....c..ouiitiiiie it e

Condition of Road, Wet OF Ary .......oevvuivniiiiie it Did your Driver give warning and how? .....................

Did the driver of the other vehicle (if any) give Warning and NOW? ...... ..t et et et et e et e e e et et e e e e eenaaes

fth accicentoccured after lighting-up time ws (5 Thecinrvehicl ighied and v
(a) Immediately before the impact?.........c.cccocovuvvinninnne

What was the speed of your car? { (b) At the moment of IMPaCct? ..........c..ccc.cevvereveiin,

C:\Documents and Settings\John Reed\Local Settings\Temporary Internet Files\Content.Outlook\52XZBYQI\NEW ACCIDENT REPORT FORM PRIVATEpink.doc




In your opinion Who was to blame fOr the aCCIABNT? ..........ii ittt et e e et e e e e e e e e et e e e aeeeenee

9. GIVE FULL DESCRIPTION OF EXACTLY HOW THE ACCIDENT OCCURRED

10. Please make Rough Sketches (stating approximate measurements) showing position of VVehicles and Persons concerned and direction in
which they were travelling.

It is important to show positions and details of all road signs, traffic lights, bollards, lamp standards, etc:-

IMPACT ON OTHER
PERSON’S CAR

IMPACT ON YOUR CAR

Mark position of Damage and
show its direction
Costs of repairs if known? £

Mark position of damage
And show its direction

PLEASE READ THE FOLLOWING DECLARATION CAREFULLY BEFORE SIGNING

1/We declare that the foregoing particulars are true and complete to the best of my/our knowledge. 1/We understand that if any claim under this
policy shall be in any respect fraudulent or if any fraudulent means or devices are used to obtain any benefit under this Policy all benefit thereunder
shall be forfeited. Furthermore, in the event that the vehicle is recovered and is a total loss I/We authorise insurers to move the vehicle for safe-
keeping while negotiations are proceeding. 1/We confirm that Underwriters may settle this claim as they deem necessary.

1/We agree that if any answer has been written or printed by any other person he/she shall for that purpose be regarded as my agent and not the agent
of Reed Insurance Associates Limited or the Underwriters.

DATE ..o POLICIHOLDER’S SIGNATURE ...ttt i e e e e e i

PLEASE MAKE SURE THAT ALL QUESTIONS HAVE BEEN ANSWERED AS FULLY AS POSSIBLE
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