MOTOR VEHICLE – OWN DAMAGE CLAIM FORM

	THE INSURED 

	POLICY NUMBER 
	
	CLIENT
	

	

	ADDRESS
	
	ID 
	

	
	
	TEL (H)
	

	
	
	TEL (W)
	

	

	DRIVER AT THE TIME OF THE ACCIDENT

	

	SURNAME 
	
	 INITIALS
	
	ID
	

	

	ADDRESS
	
	TEL (H)
	

	
	
	TEL (W)
	

	
	

	

	DRIVER’S LICENCE: CODE
	
	DATE ISSUED 
	

	FULL/LEARNER’S
	
	SOBER
	
	UNDER INFLUENCE OF ALCHOHOL
	

	WAS A BLOOD SAMPLE TAKEN AFTER THE ACCIDENT?
	

	WHAT WAS THE RESULT?
	

	

	THE VEHICLE

	MAKE
	
	MANUFACTURE
	

	REG. NR.
	
	IS ITEM INSURED UNDER OTHER POLICY INSURED?
	

	REGISTERED OWNER
	

	
	

	DAMAGE TO THE VEHICLE
	

	
	

	ESTIMATED COST OF REPAIRS 
	
	REPAIRER
	

	

	WHERE CAN VEHICLE BE SEEN
	

	THE ACCIDENT

	DATE
	
	TIME
	
	PLACE
	

	POLICE REFERENCE NUMBER
	
	STATION 
	

	DATE REPORTED
	

	

	FOR WHAT PURPOSE WAS THE VEHICLE USED AT THE TIME OF THE ACCIDENT
	

	

	SHORT DESCRIPTION OF ACCIDENT
	

	

	

	

	

	COMPLETED BY
	
	AT 
	

	SIGNATURE 
	
	ON 
	


The issue of this claim form is not an admission of liability

