MOTOR CLAIM FORM CIAIM NO.cccorr e

INTRA AFRICA THE CENTRE POINT BRANCH 2*° FLOOR
ASSURANCE PARKLANDS ROAD
COMPANY LIMITED
(NCCREORATEF N BN NEXT TO ENGEN PETROL STATION
P.O. BOX 49884-00100,NAIROBI, KENYA

TEL: 3743991/955 FAX 3743460
Email: branchinfo@intraafricaass.co.ke

INSURED
) Tel: Office...cciiiniiiiis. [ 2 11 o e
Postal Address.....ccovviiiiiiiiiiiiiiiiiic e, EMBILE. ..osrsrmmemsnrmpsnsarassmmss v snens spnss soss s e S o008 Bk
REstaential A B S s e T S s o o e D i 0 s e s S A S e e e
(@ Fo7e1 ] o 1= 1 { o] 4 TS O PIN NO. i

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All Questions FULLY. It will avoid unnecessary correspondence and consequent delay in
the settlement of Claim.

FOR OFFICIAL USE
POLICY No. Log Book No.
COVER Excess
Insured Value
Period From To:

PARTICULARS OF VEHICLE CONCERNED IN ACCIDENT

Registered Letters Current Policy No. For what purpose was Vehicle

s and Number and Renewal No. being used?

MAKE

YEAR OF MFG

Was the Vehicle in a safe and roadworthy CONAIION?..........uiiieeiiiiiiiiiisss e sees e s e sserrr e mmss e s e r e s e e e e erasenes
If you own more than one Motor Vehicle, how many were in use at the same time?. ...,

If a Motor Cycle: (1) Was a Trailer attached?... ...ttt e e e e e emeeneen e e
(2) Was a Sidecar attaAChE P i simivesviis s i e s i s v s s Vb sy
(3) Was a Pillion Rider CarriE?......coiiiiiiiiiiiieieiiesiie s siss s s seas s aassns s e arsasnssassnncenssnsasnnsenns

IF A COMMERCIAL VEHICLE

State nature of GOOHS COHIO T oo i s i i s s e s s 65 s s S8 8 e S B i S
WasitheVehicle loaded to Capatily P i aiiisvtisimivs siimeis iy aiiieees v s sl e i s frsisssaivaivesins st ssssiniis
What was the weight of goods carried?....c.ccvi i s s sivss devsssevas v avsn i soisesnsssus snsvabvessvaitn.

(o) e [o [ £=1-1 S (o) BT OSSP OP TR
(c) His Age and Occupation........... ik R S e A e Relation to Insured..........ooooiiiiiiie s
(d) Particulars of Driving Licence

1. Licence NO ....c.cooiiiiiiiiiiiciiiiiieiia, 2. Date and Place of Issue of Original .........ccccooiiiiiiiiiiiiiiiiiiceieeeean

3. Date of EXPItY ..o & BENEWEl MO ammnmivaivssmsvissssam v s v s dasmaasss

5. Valid UP tO ...eiiiiiiiiiicieecee e e 6. Type Of LICEBNCE....cvieiiiiviiieeeevrvr e
Has it been endorsed? if SO, QiVe PAICUIATS... ... e e e e e e s et s e e e e an e e e e an e e an e e e e eanaeennennn
Has Briver previously been involved in an ACCident? ... it e biiinisitsrssmsassds s ssas i Fra frsmanssins
If paid Driver, how long has he been in your employment?. ... e
Have the Police charged the Driver, and if SO WY 2. ... ... ettt e et e e e e s e ene e e eneneas

OTHER INSURANCE




STATE HOW ACCIDENT LOSS OR BREAKDOWN OCCURRED
Date.....c.ooooiiiiiieiieeeeeen . TIMO v AM. PM. e

b2 Lo ey = oo T = g O O Pt
Estimated Speed of your VEhICIE ... et e taenaene e e Kms per hours
Give a short description of how the Accident, i.oss or Breakdown occured.

SHABIMENT OF LTIV < eerviit ittt rer et er et e s tesassasasssa s sae st sassas s an e as e baae s te b s e b b am s a s ms s m s st s s bmn e e e e e eneeme e en

Drivers Signature

If accident was caused by the fault of any Third Parly, give name and address of
SUCK PBISONMIS ..ottt ettt reeteet ettt ra st e s s s seeaeaa s s s s s b nt e e e s eeee e e e e saesr b et ch bbb aaeeaaaaaaaaaaaaaasraneanssnesneneenaanannanns

SKETCH

Please make a rough Plan of the road on the back of this form, showing positions of Vehicles and Persons
concemned at the time of Accident. An arrow should indicate the directions in which they were moving.

IN CASE OF THEFT PLEASE GIVE THE FOLLOWING DETAILS

2. When did You [ast LUSE the Gar ... .ot e e et e e st s s ettt et b e e e aenseecanaaeenaesnsrennserrarennson
B. (@) What has Deen SEOIEN T ... ettt rrrTaeeae s e e e e et bbbt h bbbt st e ab s e tetbaa v st rrnnsess s enerrns
(b) State estimated cost
oL A ToTE: TutcTy 1T o) OO U
4. (a) If theft ocoured while the vehicle '
was standingin street was it

= L eL=T 3T [=To b OO TP
(o) LI To T g Lo o T o PSP
5. If car was in garage, was

o3 do o L= oY (gl £ T To [ PPN
6. When was the thefl reported 10 YOU .. .. e et ettt vt v e e a e e a e rarr e trrrersnes
7. By whom discovered and When?......c.ccooviiiiiii e e ereteeeeeenenaeeneeen e eeeateeoraneraaenenaaen
8. () Have police been Notifiad . .. ettt ettt v e s et s ans v e st e nsan e et rens
{b) 1f 50, when and with what resUll?. .. e e e e
(C) State name of PoliCe Slalion. ... e e r e e e e e e rraae
9. (A) 18 PAId VT KDL . ettt st s te e s en e s seeeettaraseese s e s aananssasraanrstenarnresreranresasuneresnsns

{b) If so, how long has he
oL T d T T T0 LY TV o T
TO. DO YOU SUSPDECE ANy PO SO I T ittt ettt et teee e e ee e eea et et ataneneaaeeanean s e e anananamnn e e ea et et ennearen

WITNESSES H is most important that Names and addresses of all independent Witnesses of an Accident should be
obtained whether the Driver considers himself to blame or not.




WITNESSES It is most important that Names and addresses of all independent Witnesses of an Accident should be
obtained whether the Driver considers himself to blame or not.

Give names and Addresses of all witnesses of Accident:-

Passenger .....................................................................................................................................................
in Car { .....................................................................................................................................................
Independent { .....................................................................................................................................................
BTt L) T ToT=T= < T S PP
i Withesses names Not taKEN, gIVE FBASOM. ... ..o ceececcriier e e srrrerteesrasteree s e s bbb e e e e ee st e s ttbbbbbssseeereeeeeesennnnnnnns
Did a Police Constable witness Accident or take particulars?............cccciiicc e
Was Accident reportad to Palice, state name of PolCE S1ation...........oiiiiiiicccee i vresss s r e e rrrasssssssenreerrrssaas

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

Was any statement, as to fault, made by witnesses or Drivers at Time?

PARTICULARS OF DAMAGE TO THIRD PARTY’S VEHICLE

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

Has Notice of any Claim been given 10 YOUT.......c i s sssssmtreeeaees e s eer e s e e
Please despaich to the Company forthwith and unaswered any written Communications which may have been

received.

PARTICULARS OF INJURY TO OCCUPANTS CF THIRD PARTY VEHICLE OR PADESTRIAN

L= 14 = TR
F T [ [ OO

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

Has Notice of any claim Dean GIVON 10 YOUT ...t e s rs 4eaasassttees s b bt b r b s asrsssssrennssssssserrrnnne
If any injured person has been removed to a Hospital or Medically attended givename and address of theHospital

LT o T o O RTTRTN

PARTICULARS OF INJURY TO DTIVER OR OCCUPANTS IN INSURED’S VEHICLE
Was any injury sustained by you Driver or Occupants of your Motor Vehicle?
Persons injured

Name and Address Retationship If Driver or F’asse:mger Apparent injuries
to the Insured Reg No. of vehicle
FUll Particulars Of DAMEBOE..........ccoiiiiiiiiiiiiiii ittt erasss s s e rr e s e s s s e e e e e s sa e s s e s e e e e e R R bbb s seesssbssbbaressretrrannnsrenn
Estimated cost Of RePAIIS ...t rrrerrr s e reeens Address where damaged Vehicle
MAY B INSPECIEA. ... ..o et b e b e et erereeeeeaaaeessaaas s s s s s s b b resensreraeareeeeareerrrrrrrr e et e e

Repairs should be requested to forward Estimates to the company immediately for verification.
Did the accident cause damage to property or livestock? if so give name and address of the owner stating nature

and extent of damage.




THIS SPACE IS RESERVED FOR ROUGH SKETCH OF SCENE OF ACCIDENT

N

i/We the above named, do hereby, to the best of my knowlegde and belief, warrant the truth of the foregoing
statemnent in every respect: and/we agree that if /'We have made, or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement or any supression or concealment
the Policy shall be void and all rights to recover thereunder in respect of past of future accidents shall be forfeited.



