MOTOR ACCIBENT CLAIM FORM

(Deiere sections not wvailable)

A5

%

sy
el

The Lion of Africa

IMSURAMUE COMPARY

FIMITED

MOTORONGELUKEISVORM

{(Skrup afielings nie van loepassing nie)

Policy No.
Pualisnr.

ALENT/ROKER
AGEMNT/MAKELAAR

Namie and Oecugnition

Mgy en beyocp

OTHER PARTY

CTHER,
VEHICLRER

. <=
Identity Number [dentileitsmommer E;
3 &
| Address and (Tay) Phone Mo, Adrex en (Dag) Telefoonnr. ;
n
@ H
- Cellpheme e-miil %
I
w MukeiFutriban TomTars Grues Yih, Mass/linng Voert. Massa Kilomerres Kllenmgiery -
= compleed afpld )
o ¢ vehicle subject wn Hire Purchase, Reprinhalicon/Respistianic- Vb Wisinl Mixlic] and YearMiodel en Jaar Lae oof purchase and — Lawm von sanhonp | [y fien ol uider Huurkasip, g
E Credit or Leasing Agrecanent, price pald gl Inndvags bl } Rorgdiel of Rmikhuurooreen- E
S| state name and sddress of komes is, meld naam ca adies van =
Fiiwaice Company Finunsicringsmualskapny ol
Ln whise name is the DI wie me sty o die
vehicle vopistercd? Voot percgisteee”?
g Lamage 10 own vehicle Skade aan eie voerig
- w
| Fstimate for repoirs o Berapmde herstelkoste ol g =
? altuch guotalion kwistasie pan ]
S Repaicers name, address Hersteller s& noam, adres en tH
and wlephone nukxr wleloonmmmmer
Where i yeur daniaged Waar kun u beskadigde
vehigle he inspected”? VOGITUIE candesock word!
Full name Vol i
L
Adlilresy Adras
Ceeupaion Bewwp
ldentity Number hlentiteitsnnmmer
Driving Livence Hu. Nr. | Laie Dawini | Place Pl | Canks Kkl | FullfVul Lesrmen/Leerling | Rybewys
State fll_"?( the purpose for which Meld volledig die doel wasarven
the vehicle wax being used lie voerluiy gebriik is
Wi he/she driving with your Het hy/sy met u woentemiming, lm
ﬁ permission’ besluur? Eﬂ
] =)
=1 Wan hefhe iy your caiploy? Wi lyZsy b u dicns? g
=
el
a &
[5 hev'she wener of annther Is hy/sy die cienpar van ‘o amder -
vehicle? 11 yes, give name of vourluig? Indien ju, meld naam
[naured and poticy number van Versckernar ch polishonuner
Details of any cunvictions for Bexondeede vin emge versirdeling
miMaring atfenges weEns mothmy-rortredipes
Fhs ligence ever heen endorsed? I5 rybewys st gendossesr?
Has hefshe any physical detects? Ly hy/sy nam enige liggaamlike gebreke?
1 2utails ol previous accidents Bosonderhede vaun vorige ungelukke
Name/Naam Address!Adres InjuryfHesering
- o
E é PASSENGERS PASSASITRS g =
o 'g| ININSURED IN VERSFKERDE E’ A
E ; VEHICLE VOERTUIG =3 E:
o =
g3 i3
5 gw
=1 Far whai pumose wers they carricd 7 Mt walter duowl is bulle vervoer? =y
Are they etnplayees? Is hulle werknemens?
Hegistranon ey, Make Hame and Aduress of Uwner and Deiver Dietalls of durtiuge
Rupislianivin, Firtnikant M s Adluuzs van e i B I Huminnilorbnih: vnn shabs

ANDIR
YOLRTULLE

PROPERTY CITHER
THAN YENICLES

Maie aivd Addresa oF Owitet
HMunen e Achsn van Firnwar

Tetails ul laiaye
Figanslorhiclis van ek

EIENIMOM UITGESONDERD
YOERTUIE

FERSOMAL INIURIFS
(UTHER THAN IN
INSURED VENICLES)

HName of nyured
Musmnd vunr Besiunle:

Relatinnship 1o accidem,
0. Drives, Pavenger, oo
Vsrlwmnd rwct dins cnpereluk,

bv. Destuurder. Passasier. en:

el injuivs
Resmibertwrk: vhin Tmarings

Mume of Ebospital if applicatle
Naam van Hospicaal indien van
W il

PERSOCNLIKE BESERINGY
UITGRSONDERD DIE TN
VERSEKERDE YOERTUIG)

AV HHONY

LCARMAROLL /T

Rag, Bu. 1A 2AAR:
VAT Ruw. M 4 LTOIEXT05

Twer 247124



Name, pddress and phane nao.

Namint, adocs ¢n Wkeloone.

WITNESSES

MNaibie, addeess and phone no.

Maany, adies on elefoennr.

SAINLLED

Drate, Linws and place

Daturn, Lyd cn plek

1) St Tighting

Speed Vnorangete | . o g b S0

a3 Weather conditions 1) Weersomstandighece

1) Visibility " B ) Sighaurheid

) Ropd surface a) Padoppervink

1) Width ol road # i 1) Rreedte van pad

a) Which vehicle lights wors on'? o W n) Watter voertigligte was aan?

b) Straaibelivting

ACCIDENT

Was any warning given by you,
. hoating, indicator, etc?

Ix enige waarikuwing deur u
sepee, by, werer, flikkerlig, ens?

Mamne of Folice/Traffic officer whe recordead detuit of Avsidin £
Madin van Polisle-/vark Jpe wat b derhede van ongeluk
Eenvem bt

Police Details

Pulica; atntivm wial Refereiee Mo, £ Pollsiesmasie £0 verwysngnr,
Pudisicbesonderivede

Wax driver Lexted for alcobaol

Is besturder getoets vir alkohol of
dwelmmiddels?

or drugs?
DESCRIPTHMN BESKIY WING
QF VAN
ACCIDENT OMNUELUE

Fleass show cleary the poim of impact and indicate e dircction of D s, alic plek v Botsing, dubdellk ain 2n gebralk pylyles om

taveed by ariows, CGilve dewalls of any road sntety signs or wamning die rigting waarin gereis iy, aan te won. Gee boondurhiad van

signs in vicinity of eeens of accident, calipet panlveiligheidarekens of kuwingstekens in die

ngewing van die luk wl.

SKETCH OF ACCIDENT SKETE VAN ONGELUK
{If necessary, uxe xeparale page) {Inudien nsdig, heeg apartce bladyy qan)

ANTION0

LICENCE

INSPECTED

I have inspectid s drivee™s lieence and it is free of endorsementsiendersed ns shown,

Please nttach copies of driver's licence and page 1 ol diver's identity docuinent.

Fk het die bestuurder se rybewys nagemal co dit s mie pedndogseer nic/is pedndosseer soos nangedui.

Heg asscblicf askrifte van die bestourderslissnsie en bladsy 1 van die identiteitsdukument bicrby aan.

Signaton:

Hundwkening

Chapagity
Hocdanigheid

SAmEERd

NYYOIOYN

DECLARATION
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