Q) atlantic

insurance

ATLANTIC INSURANCE CO. PUBLIC LTD

CLAIM FORM
Claim No. .....ccooevvinininnns,
Rep. NO: iciiiinescninitasinssmmmmens Policy NO ... CONEE wcvvensescasimmmecnscs s waciossssisiss seiresss
Make, Model, Construction and COLOUT .........oouritie e e e e e e e e e e e e e e e e
Excess.............. Insured Amount ...............cooooeellL. Emiployee bandBagelalin  ...une s nnnsmmunis:
1. PARTICULARS OF THE INSURED AND THE DRIVER
(A) INSURED ...ttt et et e e e e e e e e e et e e e ee s e e et e e et e eraneens IDIReE NG, csmvinmanmens
IMOATEITE 3 s 550750 5506 50 0 9000 b i e PR 5P 5 R 3 5 38 0 P S A R
CCHPBLION ovssmmssomissssnass smsmees sums Date of Birth o000 500 Tel. No. coooiiiiiiiinn, oo
Driver’s License: REGULAR/LEARNER Date of IsSue .........ccoooeiiiiiiiiiiiiniiiiinn,
Has your license ever been suspended? YES/NO If yes, give details ............coooeiiiieniineinieneeiineinennannns

DRIVER et ettt e e e IDING wisnaesssimesormmsegs
ABIPORS 111000 mmmns iunvsm s emme s G S S AR R S A Tel: B conisiinismenmmmianas flnnsnsitiommas assemmssnens
Occupation .........ccoovvvvviiininnnnn. Date of Birth................ Relationship with the Insured ........................
Driver’s License: REGULAR / LEARNER Diatesof TOSIOBE oo sovmmsis viaims d0min i ki i sies
Has his License ever been suspended? YES/NO If yes, give details .......ccoevnivnieenrenienineenenriseanennennenns
Does he have previous convictions for negligent driving? YES/NO If yes, give details ...................c........

Is the driver a holder of a Motor Insurance? ............ Name of Insurance Co.& Cover............cocevvvveireninnnnn.

Does he suffer now or suffered during the last four years from diabetes, epilepsy, heart problems, reduced vision
or hearing or from any other disease or incapacity of body or mind? YES / NO If yes, give details:

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

(C) In case the Insured Vehicle is owned by a company complete the following:

Is the driver a permanent, remunerated employee of the company? YES / NO If yes, how long has he been
employed by the COMPANYT .. ... e e et et

At the time of the accident was he carrying out company’s work? YES/NO

Please attach Ownership Certificate of Vehicle and Driver’s License




2. DETAILS OF ACCIDENT
Dt of ACCIARNY «sxiu isnsinsiins somaiiinssnnnenessmmmmns Time ..o, Speed .....ooiiiiiiiiinn,
Place Of ACCIACIIL ... ..iuiiiiit it e et e ettt et e et e et e e e e e e et et

Were there any passengers in the insured vehicle at the time of the accident? YES/NO

If yes, please give names, addresses and Tel. Nos. numbers of all passengers: ...............c.cevveinieienerernnnnnnn.

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

(1) REGISTRATION NO. .......ccovenennnn... MARK & MODEL ...t e eans
TSUrANCE COMUPRITY o rvmmssis sunseissns sr s mass S0 usARs 45,65 08 S5 Shh s COVer vt
OWNER ... s D/ Reg. No.:usenssinsae
s Tel: NO: siiciieosomsesmmnennnnns oo
L T IDNo. ..o
AdAress ...cooneniiii e Tel. No. cooveiiiiiiinin

(2) REGISTRATION NO: .vuiiumsipnuinsisas MARE & MUBEL: oo o ams i fiss smesmmnisomsryim e smsmennme
InSUrance COMPANY .......ouiuiririiitii ittt e aaaes COVEL ..uyvivsvsvisangs veuwssamvamassns
OIWNER s sssvavonvsvsassomssmmssms sy e s i sk s A e R 5 S50 S5 Fh A boammns ID/Reg.No. ..oeeeivinnnnnn.
AAIeSS .oooviii e Tel. No. coviiiiiiee Fsssnsiensanayapsmnens
DRIVER ......cureniniimennsrnsoscsriorssersessennssssnonssmssnonssesasnssnssnssossnesrnssersonssosorssesssossisse 1D 20 [ R —_———
BAOERS! o v cnsimvmmmsmsassan v sy sssi vy Sy A s LS Tk N0 smevcsismsasanigs T

3) REGISTRATION NO. i MARK & MODEL ... e e e eaeaaas
INSUrance COMPAIY <. roswmupvnnyms s o sws ses s somms Ve ORI AR L COVET 655 550 o sinbime nmnmmmsbonms mam o
OWNER .. et e ID/Reg. No. ocoovvviiieennn
BATEEL. .. con conmimssssmsmsmmsns s s vy oy e i35 55 8 S B RS ¥ SRS TFHE Tel. IN0: vusssssansmsnss ssnmannns P s i swaan s e s
TORTINTERY oo o oo s i s s o G R S W R R G e S RSN I NOG: cozosys sy smnwning:
PR oo vovmino v e SRS S5 AR S A AA o B S st pim s Tel. No. o, o,

4. WITNESSES

Has the Police visited the scene of the accident? YES /NO If not, was it reported to the Police? YES / NO
Give particulars of the Policeman who VISITED / REPORTED the accident:

Policeman No. ............. N T 1 1 L Police Station ..........ccovveeveini..

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



5. DAMAGES

A. To the Insured vehicle

Details of damages

Garage fOr TEPAIS .......iuiiieii et

B. To the Vehicles of Other Parties

1. Details of damages

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

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

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

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

C. To other property
1. Details of the property and damages suffered:

6. BODILY INJURIES suffered by the DRIVERS or PASSENGERS of vehicles involved

Give Names, Age, Addresses, Tel. Nos. and injuries suffered. If anyone was transferred to a hospital or clinic,
state when, name of institution they were transferred as well as whether they were kept for treatment.

(LY cocasusmmmnmenssansonus womesnes e a5 G A SR SRS SR A S8 T ok e s A i S SRR

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

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



7. DESCRIPTION OF THE ACCIDENT BY THE DRIVER

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

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

8. DRAWING OF THE ACCIDENT BY THE DRIVER

DAE 5 oimene ssasnssmsein amem st Signature of the IDTIVED oo covwis s s yinsspasuva s am it i

Signature of the Insured .............coiiiiiiiiiiiiiiiiiiiieans



