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Accident Declaration Form  

Questions must be answered in full; N/A or dashes are not acceptable
 

Full name of the Insured ____________________________________________

Address _________________________________________________________

Tel \ Fax   ________________________________________________________

Policy #_______________________________     Broker  (if any) ___________________________

Premium Payment Status ___________________________________________________________

Details of Driver in charge (Name, Age, Employer, Occupation):

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Was the vehicle used with your knowledge and consent?   YES/NO

Please give details of Compulsory Third Party Insurance Policy

(Insurer, Date of Inception, Policy #):

State exact details of journey at the time of the accident:

Traveling from _________________________________        to ______________________________ 

Place of the accident _________________________________________________________________

Date / Time of the accident___________________________________________________________

What was the purpose of the journey _________________________________________________

Speed of your vehicle_________________________________________________________________

Who, in your opinion, is to blame for the Accident and why?

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Was the statement made to Police?  YES/NO

Did the Police take particulars? YES/NO

If so, give details of Police Force / Department 

_______________________________________________________________________________________________________

Full Particulars of the damage ______________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Approx. cost ______________________________________________________

Is the vehicle in use at present? YES/NO

THIRD PARTY. Injury to Persons or Damage to other Persons Vehicles or Property

(Provided your Policy with our Company covers compulsory and/or voluntary third party liability insurance)

Name and Address of Owner of other Vehicle(s), Make and Plate # of other Vehicle involved

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Describe Damage to other Vehicle(s):

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Name and Address of injured person(s)

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Nature of Injury Sustained 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Was any person taken to Hospital? YES/NO   if yes, give Name and Address of Hospital

______________________________________________________________________________________________________


Detail any damage to property 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Has any claim been made upon you? YES/NO, if yes, Verbally or in Writing  

(attach all relative communications in this respect)

YOU ARE REQUIRED TO FORWARD AT ONCE ANY COMMUNICATIONS YOU MAY RECEIVE FROM ANY THIRD PARTY AND THE POLICE

GIVE A FULL DESCRIPTION OF EXACTLY HOW THE ACCIDENT OCCURRED

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

IS THERE ANOTHER INSURANCE POLICY IN FORCE COVERING THIS VEHICLE OR THE ACCIDENT?

Give details

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Declaration

I/we hereby declare the foregoing particulars and statements to be true in every respect.

	Signature _________________
	Date__________________



