ANTHONY JONES
INSURANCE BROKERS

ACCIDENT REPORT FORM

1: CLIENT

NAMEL v s Policy N0 111 vevvvvssvcestv s R R 1
ABIIESS,  icsicsvcvmcsmesmasmesscsscssess 000 L0000 0000
OCCUPALION:  1vevevverierreeese s s sevsevesrasassnennenesnnennn 1€1EPHONE NOZ

(a) Are you registered with Customs & Excise as a Taxable PErson fOr VATL...ouiveueuirrireiiesieiies ittt s sre b sbes e sn b sbesbenns
(b) If the answer to (a) is Yes, do you obtain full remission of input tax from CUSEOMS? ....c.vvveevririreriiiieeiiiiee it e s

(c) If the answer to (b) is No, (i.e. you are ‘partially exempted’) what percentage are you provisionally assessed as being able

tO FECOVEI Y v eaens %

2: DRIVER/or person in charge of vehicle (The details below must be given even if the driver is the Insured)

NAMEL 1o v e 0CCUPALION:  vvvevrreeeesenn e Date  of  Birthive. e
AATESS: 1vveversivrereis et s e bbb Telephone  NO: vvvevevveevvinirsrinener e

State Class of Licence held/Groups COVETEA DY LICENCE: vivvviverivireriiiisisiississoserireresestss st ssererebers st ss et ereb b st st st st esebebabe st st st et esebebe et st st ebenane e e st e

If Driver in your employ state hOW LONG EMPLOYEM: 1v.vivvveisisisisireeeeieiiit et b bbb bbb bbb bbb b1 bbbttt b b s
s Driver employed solely and PErMANENELY DY YOUT ..vvuvuereririiisieisieserisisiiis et e bbb bbb s s bbb bbb b et s b er bbb
Dates of acCidents/Claims AUIING PASE 3 YEAIS: .v.vvveverisisisirsiererisisisiisissesesisas bbb e e e s bbb et be a0 1000 bbb bbb s s b er bbb
Give details of all motoring convictions and/or prosecutions pending (i.e. charge: date: penalty): ........vvvevreriiiiiiiiiiiiiiinn e,
Has the driver ever been declined or refused MOTOr INSUFBNCET ... ..vevervevirreririietetiste sttt et sttt et st bbbt bbbt bbb bbb sres e nn e

Has the driver any physical detect, infirmity, defective VISION OF REAIINGY ....evivvivieiiet ittt e s e

3: VEHICLE

MAKE: c.ovvvvvvivrs s NO. Of SEALS: oovvevvvvecr i Year of Make ..........ccoouevvvinnnnnn, Reg NO ..o

How many passengers were carried? ....... Were they being carried for Hire or ReWard? ..........eevvvvveeriiireeiniirieniiieee e snieeeesiineesinnee s

Were goods being carried, if S0, fOr WHAL PUFPOSET .....evevevevsseresieieiteteretst st isitst ettt s bbbt st b st bbb s



ANTHONY JONES
INSURANCE BROKERS

4: DAMAGE TO CLIENT’S VEHICLE

Is there any damage to you vehicle? YES / NO Are you wanting to claim? YES / NO
(PLEASE IDENTIFY THE AREAS OF DAMAGE ON THE APPROPRIATE VEHICLE BELOW)

VN NUMDET . cvvevvr v s MILAZE. .1 vevver v

Is the vehicle still in use? YES/NO Is the vehicle in storage incurring charges YES/NO
Where can the vehicle De TNSPECLEAT 1.vveviviriiririririririrt ittt ettt bbbt Post Code...cvvvreriiriiriiiierirenns
Best  Person 10 CONMACE  vvvvveorirriereierisrises e et Contact — NUMDET...v.vvvevvvevrririensevennneeiniensssnirennes

Do you want insurers to appoint an approved repairer? of not Please forward a repair estimate and photos showing the
following o The Damage to the Vehicle
o) Identification shot showing the vehicle and registration as a whole

5: POLICE

Did Police take particulars? Yes / No

Crime  Reference NUMDET.....vevevevivrivererererieirirerer e srererereensassenerens Police Station REPOFTEd £0.....ivivvivereriviririisririrererens s ererenens

Police office details: NaME....ooovevviivivivvviiiiieiriiinnns OFfiCEr NOuviveirivviri v s Phone  NUMDET......ovviveiriiiriiriiiie e

6: THIRD PARTY - If more than one vehicle please continue on separate sheet

Name and Address of driver 0f OENEr VERICIE: ......uvviuisivies i bbb
.................................................................................................................................................................... Telephone NO: v.vvevvevsevvnvenrirenensese s,
Registration Number of other VEhICle: ©vuvvvvvivevereiiiiiie s MAKEIMOEL: +..vvvvviecvev vt e
Name O INSURANCE €01 vovuvivivriirenies oo bbb POlCY NOI oot
AGAFESS 0F INSUTANCE €02 1vvuvvisrissiiessneisisisei s
DAMAZE 0 OLNET VEMHCLE: 1vuvvvevsivissiusiissesiessss i sressess s eb st ss st s s 010t 1 014404041410

All third party correspondence must be forwarded immediately



ANTHONY JONES
INSURANCE BROKERS

/: INJURED PERSONS

Injured Passengers IN YOUR VEHICLE:

Injuries - IN OTHER VEHICLE or to PEDESTRIANS:

1 NAME: oo e T NIME i
AGATESS: oo MATESS: e s
TELEPRONEL vvvovvrrseerscisisns s bbb s TELEPRONE: 1ovivvsiriiire e e
Nature of INJUFES:  1ovvevvvrererenicnens s NGEUTE  Of  INJUMIES:.evvirsiiesserissinsisns s e
Taken to Hospital? .....cocevvivvervennine Seatbelt WOrN? ...vvvvevevverinnenn, Taken to Hospital? .......ccevvevennnnn, Seatbelt WOrn?......vvvveeivirinnnn,

1 NAME oo e e D NAMED o
AGAIESS: oo MATESS: s s
TELEPRONES crvovvvr s e TELEPRONES 1ovieveiririres i
Nature of INJUFES:  1ovvevvvrirerenscnsss s NGEUTE  Of  INJUMIES:.evvirsiierserissinsisns e e
Taken to Hospital? ......cocevvivvervinnine Seatbelt WOrN? ...vvvevvevverinnenn, Taken to Hospital? .......cceveervevnnne Seatbelt WOrnZ.....cvvvvveiirinnnn,

3 NAME: oo e T NAME s
AGATESS: oo MATESS: e s
TELEPRONES cvvovivriersei s e TELEPRONE: 1ovivvsevicires e e
Nature Of INJUFES:  vovvouriirireienissnssne e NGEUTE  Of  INJUMES:.evvvrsieesserissinssis e
Taken to Hospital? ......cocevvivvervinnine Seatbelt WOrN? ...vovvevvevverinnann, Taken to Hospital? .......ccovvevennnnn Seatbelt WOrn?.....ovvvvveevirvnnnn,

Please continue on separate sheet if need be

8: WITNESSES

Details of INDEPENDENT witnesses:

1 OO TP P PPN
AAEESS: 1ottt s et et b e Y Y YY1 e E Y84 e e s 4 Ra YR e b Y E Y b YRR E Y E b b YL b bbbt
TElBPRONE e YRS R4 R SRR 10

1 BB, v tva ressve s bbb e R b b 1R LY R
AAEESS: 1ottt ser et bbb bbb bbb b Y Y YO b Y E YL bbb 44O b e E 4L LY e bbbt bbb



ANTHONY JONES
INSURANCE BROKERS

9: SKETCH OF ACCIDENT

Please indicate width of road, distance of your vehicle from kerb, directions of travel, nature and positions of Road Signs
and relative importance of roads and positions (with measurements) of all vehicles and/or persons involved.




ANTHONY JONES
INSURANCE BROKERS

10: DESCRIPTION OF ACCIDENT

DALE! +vvovrverssneessannes o e R R THEL 1ovvsvvrveervisisnsis s sessssses s am/pm

Exact Location:

SEEEE v e TOWI: et Nearest  LandMarki........vvvvvevensensnmsnenneninsennenenensssssnensesenes
What was: (a) the speed of your VEhiCle?........cvevveviviiiiirieieeiniriirireveiensnnns (b) the speed of the other vehicles?.......oovvvvvverviririininieniens
() the state of the WEALNEIT........cviiiiviriiiiiii e (d) the state of the road SUMface? ......ouvvvvvrireieriniiirirerireins

...............................................

Did anyone admit liability?YES/  NO
Please confirm the NUMDBET Of IMPACES FEIEY 1.v.vuvuvuvsivieire ettt ettt bbbttt bbb bt st bs s btk bbbk s 00t b bbb b en st

Explain fully how the accident occurred:

If necessary, are you willing to attend Court to give evidence? YES / NO

11: DECLARATION

Statement of Truth: | believe that the facts stated in this Defendant’s Version of Events are true. | understand that
proceedings for contempt of court may be brought against me if | make, or cause to be made, a false statement in a
document verified by a statement of truth without an honest belief in its truth.

DriVErs — SIENALUTE: vvvvvceorisevrisisseissiesss e e sre s e ClENE'S SIGNALUTE: 1oveveveiesrcr vttt er e

DIVETS  NAME! vvoviviriiiersieireren bbb bbb CUENES  NAME: viviriririiiiriri e bbb
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