THE INSURANCE COMPANY OF THE WEST INDIES LIMITED
2 St. Lucia Avenue, Kingston 5, Tel: 926-9040-7, 926-9182-91, Fax: 929-6641

THE INSURED

INBITIC. . -cooeee sttt sss et eesasmseese s ee st s s sttt s snensenienseesenncensis s sesensesensenenneneer. MIT/MIS/Misg: Date of Birth: .........

eeee PROMES s

BuSiness/PIOfESSION: .....vcvevceerevcsrsrsirisssssneiesissscsssnsssssssssssmssssssssssssssassssnsssesss. BIPIOYET toiiiiiiiciecete e

Business Name and AQAIESS .....cooecviveeiiiiiciiiiiiisc s esess s reseasssesesssssts e resrse s asssesssssssesassssesssnssssssesessssesssssessssnsssossasssssssssessssensssesses PHOME 1osttiissimsnsessmsrmssrsssesnnasens

THE POLICY

Type of Policy .. .. Policy No. . Period of Cover ..

Type of COVET .....cvorrceesiccscscncriesrinecnsees. ISUTEA VAIUE Lttt

State whether or not a Valuation/Inspection was done at renewal/inception. If yes, by WhOMT oo

PARTICULARS OF VEHICLE

Year coniecciiereenes. MEKE e

Colour .. Condition of Tyres . ... Was there any unrepaired damage prior to the accident? ..o

IF SO. GIVE QEIAILS ...oivuiiiusciieccini ettt et a b a s be b s b bR bR bR R s SR e R SR Ae SRR A AR b eR R AR R AR RS R AR SR AR LSRR e
Name and Address of any Bank or Company financially interested in the VERIiCIe? ..ot

Type of Road Licence: i.e. whether Private, Private C.M.C., Public C.M.C. 0F P.P.V. L....iiiiiiiiiecriecesecssisisisiisssssiesssssssssssssassssess s s b

Were any trailers attached to the vehicle? If so, give description and weight of 1080 ..........ooiviiiiiiiiic e

If a Motor Cycle, was a Pillion Rider carfied? .........ocviiiniiiiiiie s

PARTICULARS OF USE

State specifically the purpose for which the vehicle was being used at the time of the ACCIAENT .......covviieiiiiii s

‘Were goods being carried? ... . If so, state the nature of the goods and weight of the load ..... imsauessbeses iinsaisaame e sSnsanessrs s mentes e dearcu e sre st D

How many persons including the driver were in the vehicle? .........cccccevevveiecenenneeee... Were they charged a fee to be transported? ..o

If the vehicle was driven by a person other than the Insured, with whose permission was it being used? ...ttt

‘Was the Insured in the vehicle when the accident occurred? ..

THE DRIVER

NAME oot es s st e ssssssasssenssassssnsssssssssssssasssssnsnssssansssnsssssnssssssesneneeees MI/MIS/MiSS  Date 0f Birth oo

AQAIESS .ottt e b S e s et b er R s r s reereeePRONE ettt

OCCUPALUON ...coecrvearierascsrmsesramessemssssessnnsssenseseses. BIPLOYEL oottt seeteessessc s e ense s sssasssas s ssssssnsstessessenss DIIVING EXPETIENCE oo
Driver's Licence NO. ....cocooeionecnncneicnssssisssssenneeees. Date Issued o Which Tax OffICe? ..o s
Type of Licence: PVT, GEN, GEN to include PPV. /Foreign COUNMY .......ccccooverueccecvicicssisccseiessecennneeee. HOW many accidents in the last 3 years? ...

‘What is the relationship between the Insured and Driver? ..

Has driver ever been convicted for a Motor Vehicle offence? ..........cccoeviiiicunnns I 50, WHAL? ..ot
Had driver been drinking? ......ccoverevciniciiiencrscresesnesecsssnsenneenen.. Has driver ever been refused INSUTance? .......ooiiminmm e
Does driver own a Vehicle? .....ocoovvvvecvneecicnecenereeescreneneeenn I 80, please name INSUrance €. ..ouvvuvccieccinicsiiinsissss s S

Does the driver suffer from any physical infirmity, defective hearing or vision? .....

THE ACCIDENT

Date of accident ........cccoeeceevmcmesccinvniciecciis. THNE s e PICE s e Parish ..o

Who in Your OPINION WS AU FAUIE? ..ottt ittt bbb bbb iR SR8 E4 2424 R84 b bbb bbb

Did the Police investigate or take particulars? ... ceeeeene If 50, StateZ-

Name 0f POCEMAN .....oeiiceeircicicisiscssscss et ssissse s ess s SEUTRURRRUIT o | .| .- SRR iminsanamanaseense

The Station CONCEMEA ......ouiuuieiierite st ssa s sa s b bbb b e bbb bbb bbb Were you wamned for prosecution? ........ccoeeeeueeecececinicnns

Did the driver of the vehicle (or third party) make any statement bearing on the accident? ........ccccovviiinns

Did the driver (or third party) of the other vehicle appear to be under the influence of liquor/drugs?

Have you received any intimation of a claim from the other driver (or Third Party) ..o

Condition of RO8d ..o Kind of surface ........cccoeuevnee Visibility .




THE ACCIDENT (Continued)

INSURED'S VEHICLE THIRD PARTY #1 -[ THIRD PARTY #2

Direction of travel? If
On which side of the road? .r
Speed (a) Before accident? ;

(b) At the time of accident? I
Lights (on, off, dim or bright)
‘Was horn sounded?
DAMAGE TO INSURED VEHICLE
Particulars of damage t0 INSUTEA'S VERLCIE .....iueeereuesieiesess e eesssesseteces st e et et s es b s et sa e s s0 a4 es a4 s o e b e £ h e 4 s e S e S8R 8 S4e b e b eh e b eE S A e e R R s e b s ne s nE s e s et s s b e n s s s s s

Did a wrecker remove the vehicle? If so, give name and adaTBSS ... et e e

‘Where can the vehicle be inspected

Repairer's Name and Address

PARTICULARS OF PASSENGERS IN INSURED'S VEHICLE

. AGE RELATIONSHIP WITH | NAME OF INJURY, IF ANY AND
NAME ADDRESS OCCUPATION THE INSURED HOSPITAL ATTENDED
|
WITNESSES
Indep Name Address Phone
Wi(:‘esses Name ...... Address Phone
ot
previously Name Address Phone
known to
Insured) Name Address Phone
Name ADAIESS wovvreercr s rersss s Phone
Name Address Phone
Other
Wimesses Name Address Phone
PARTICULARS OF THIRD PARTIES
IF PEDESTRIAN OR CYCLIST, PLEASE STATE:-
(2) NAME AN AAAIESS oottt se s e e e b s e s e s beE s b4 e e g et e aae saeaEaaresEdEab s sen s e e e h e b e b SR ebr S e s b s b r i Phone
(b) NAtUre OF IMJULY, I MY oottt s e e s b h e s s s e SR ee 1S ee s e h o8 S eE SRS EA A28 E 4 e R b e SRR eR RS Re s e R A nE e bR e e
L B T (L B 0 O DSBS
IF VEHICLE, PLEASE STATE:-
1. (a) Owner's name and address ..........ccoviiieiin Phone.
(b) Driver's name and address ... e e et
(€) Year oo MaKe oo . Model ....coeienn coveeee REENUNOL s

(d) How many passengers were in the vehicle? ..o

(&) Insurance COMPANY ...coovvioeereeecriesirie e er e eeen e seses e s e e smaeess s srenasaeenseesen

<evvereeen..Nature of damage ........

Approximate cost of repairs § .........

reeeeee. How many were injured? ...

2. (a) Owner's NaMe AN BAATESS ...ooiovrviiiir e e bR SRR R PhONE....ovvivicreriiinennrena s
(b) Driver's NAME AN AAATESS ...oivieeiiiiiitie it ettt e s eseessesseses s asses b es b1 b 4s8eeea s s 4o s e bsbd bbb s st e s s bt st Phone
(DI | S MEKE .oovvirrssveimsnerisnmmsisnsesssserssmmsssrsnrsesarsermnssivasesses Model ... Regn. No
(d) How many passengers were in the Vehicle? ..ot s How many were injured? ........cccooemneviiiecnnce
(&) InsSurance COMPANY ...ocoverivricmcmriicecsesereeeeesssesnssseamssesems e ssm s nae s seses esssessassasnssasnsenartsasansasna) Nature of damage ........ccouvvocmriicicceee s

.. Approximate cost of repairs §

Please give details below of passengers injured in Third Party's vehicle:

NAME AND ADDRESS

OCCUPATION

APPROX. AGE

INJURY IF ANY




