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                                                MOTOR ACCIDENT CLAIM FORM      
Policy Number _____________________________________________________________________
Claim Number _____________________________________________________________________
Name of Insured ___________________________________________________________________
Address ___________________________________________________________________________
Occupation ________________________________________________________________________
Telephone Number _________________________________________________________________  
Email Address ______________________________________________________________________
Inception Date _____________________________________________________________________
Branch _____________________________________________________________________________
Insured Particulars (Vehicle)
	Make
	Reg. No.
	C.C
	Year of Make
	Engine No.
	Chassis No.
	Value of the Vehicle
	Purpose of Use

	
	
	
	
	
	
	
	



Driver at the time of Accident:     Name __________________________   Age _______________
     Address __________________________________________________________________________
     Is Driver’s License in force ____________________     If yes, which category _______________
     Driving License Number _________________________  Has it been endorsed _____________
     Date of Issuance ______________ Place of Issuance _____________ Date of Expiry ________
     Is it a Learner’s permit ______________  If so, state number and Period __________________
    Relationship of driver to the insured _________________ If paid driver, for how long _______
    Does the driver own a vehicle _______________________________________________________
    If so, name and address of the insurer _______________________________________________
Information on Accident:   Date _______________   Time ________________________________
     Exact Location ___________________________ Road Condition _________________________
    Weather Condition ________________________ Speed of the Vehicle ____________________
    Brake Condition ___________________________________________________________________
    Direction of Collision if applicable __________________________________________________
    Address of Police Station where Accident was reported _______________________________
    __________________________________________________________________________________
   Number of Person(s) in: (i). Insured’s vehicle _______________________
                                                      (ii). Third party’s vehicle ___________________
    Any injury sustained by the insured __________________________________________________
Full Description of Accident: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Witness: Name and Address  1.
                                                              2.
                                                              3.
                                                              4.
Details of damaged parts:    _________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Rough Estimate of Repairs: _________________________________________________________
Present Location of Vehicle: ________________________________________________________
____________________________________________________________________________________
Repairer’s Name and Address: ______________________________________________________
Details of Third Party
Name(s): __________________________________________________________________________________
Address: _________________________________________________________________________
Nature of Property: ________________________________________________________________
  If vehicle; Make, model, Reg No. and year of make ___________________________________
___________________________________________________________________________________
Is there Insurance on the Vehicle? If yes, state the policy number _______________________
Name and address of Insurer ________________________________________________________
Injury sustained by third party ________________________________________________________
Details of injury sustained by the occupants in the insured’s vehicle ___________________
__________________________________________________________________________________
__________________________________________________________________________________

Declaration: I / We declare the foregoing to be true and I / we hereby authorize Capital Express Indemnity Insurance Limited and / or their Legal representatives to deal with all matters arising from this accident in their direction and if they deemed it expedient to admit liability and / or negligence on the part of my / our servants or agent.
Signature of Insured: __________________________________
Date: ________________________________________________
(If Corporate, give status of the signatory)
*Mere completion of this form does not amount to admittance of liability*
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