MOTORVOERTUIG  DERDEPARTY  AANSPREEKLIKHEID  EISVORM

MOTOR VEHICLE THIRDPARTY LIABILITY CLAIM FORM 

DEEL/SECTION  A

INDIEN DIE VERSEKERDE ‘N BESIGHEID IS/

IF THE INSURED IS A BUSINESS 

Dui asb die soort besigheid aan:

Please indicate type of business:

	1 Openbare Maatskappy 

   Public Company 
	
	
	2 Privaat Maatskappy 

   Private Company 
	

	3 Beslote Korporasie 

   Closed Corporation
	
	
	4 Vennootskap 

   Partnership
	

	5 Eenmansaak 

   One-man Concern
	
	
	
	


Geregistreerde adres 

Registered address     ………………………………..…………………………………………………
Indien 1,2 of 3  Geregistreerde nommer 

If 1, 2 or 3  Registered number 

…………………………………………………………

BTW registrasienommer 

VAT registration number  ………………………………………………………………………………..
DEEL/SECTION  B

INDIEN DIE VERSEKERDE NIE BESTUUR HET NIE

IF THE DRIVER WAS NOT THE INSURED

Was die bestuurder in u diens ten tye van die botsing ? 

Was the driver in your employ at the time of the accident ?  …………………………………..
Was die voertuig volgens die versekerde se instruksie gebruik ?

Was the vehicle used according to the instructions of the insured ? ………………………….

Het die bestuurder persoonlike voertuigversekering ?

Does the driver have personal vehicle insurance ?  …………………………………………….
Indien ja naam van Versekeringsmaatskappy ?

If yes what is the name of the Insurance Company ?  ………………………………………….
Polisnommer ?

Policy number ?  …………………………………………………………………………………….

DEEL/SECTION  C

DIE ONGELUK / THE ACCIDENT 

Plek van botsing :

	Stads- / Dorpsgebied 

Urban / Munisipal area
	
	-
	Vermeld asseblief die straatnaam & voorstad

Please state the street name & suburb 

	Snelweg / Hoofpad

Highway / Main road
	
	-
	Vermeld tussen watter afritte 

State between which exits

	Landelike gebied 

Rural area 
	
	-
	Vermeld tussen watter dorpe en afstand

State between which towns and app. distance 


…………………………………………………………………………………………………………………..………………………………………………………………………………………………………………..…………………………………………………………………………………………………………………….

Beraamde spoed tydens die botsing 

Estimated speed at the time of the accident ………………………………………………………….…..

Sigbaarheid 





Toestand van pad 

Visibility        …………………………………

State of road          ………………………….…..

Wydte van pad 




Nat- of mooiweer

Width of road    ……………………………...

Wet or dry weather…………………….………..

Indien die botsing in swak lig of in die nag plaasgevind het, watter voertuigligte was aan ?

If the accident occurred in bad visibility or at night, which vehicle lights were on ?

U Voertuig 





Ander voertuig

Your Vehicle  ……………………………….

Other vehicle   …………………………………..

Watter tekens hoorbaar of sigbaar is gegee?

Which signals audible of visible were given?  …………………………………………….………………

Was u aan u eie kant van die pad?

Were you on your side of the road? ………..………
Wie is volgens u verantwoordelik vir die botsing ?

Who in your opinion was responsible for the accident?  ………………………………………

Was daar enige ooggetuies wat die botsing gesien het?

Were there any eye witnesses who saw the accident ?   …………………

OOGGETUIE / EYE WITNESSES

	Naam/Name
	Adres / Address
	Telefoon / Telephone

	
	
	

	
	
	

	
	
	


DEEL / SECTION D

BESONDERHEDE VAN ANDER PARTYE BETROKKE /

PARTICULARS OF OTHER PARTIES INVOLVED

Van 






Voorletters

Surname  ……………………………………….
Initials         ……………..  ID  …………………

Adres / Address (H)  …………………………..
Adres / Address (W) ………………….………... ……………………………………………………
……………………..…………………….………..

……………………………………………………
……………………………………………..………

……………………………………………………
……………………………………………..………

Faksnommer 





Selfoon 

Fax number  ……………………………………
Cell phone  ……………………………………….

Telefoon 






Beroep 

Telephone  (W) …………………… (H) …………………….
Occupation ……………………………..

Besonderhede van voertuig 
Maak 




Reg.no

Particulars of vehicle 

Make …………………………
.
Reg nr  ………………………....

Is die voertuig verseker 


       Indien wel by watter mpy 

Is the vehicle insured 
……………………  If so which company   …………………………….

Beskrywing van skade 

Particulars of damage  ……………………………………………………………………………….……...

……………………………………………………………………………………………………….…………

……………………………………………………………………………………………………….…………

………………………………………………………………………………………………………….………

Indien u vermoed dat die persoon ‘n werkgewer se voertuig gebruik het voltooi asseblief 

If you suspect that the person was driving an employee’s vehicle please complete 

Naam van werkgewer

Name of employee
    ……………………………………………………………………………………
Tel no 




Adres

Tel. nr
……………………………
Address
…………………………………………………....








……………………………………………………








……………………………………………………

VERSKAF ‘N VOLLEDIGE BESKRYWING VAN DIE BOTSING 

GIVE FULL DESCRIPTION OF THE ACCIDENT

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

DEEL/SECTION  E

DIE ONGELUK / THE ACCIDENT 

SKETSPLAN VAN DIE BOTSING 

SKETCH OF THE ACCIDENT 

VOERTUIG / VEHICLE  A
Versekerde/Insured

VOERTUIG / VEHICLE  B
………………………

VOERTUIG / VEHICLE  C
………………………

VOERTUIG / VEHICLE  D
………………………

Dui die punt van botsing met ‘n  X  aan.

Indicate point of impact with  X
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