VICTORIA
MUTUAL INSURANGCE

COMPANY LIMITED

BRANCHES:

HEAD OFFICE: 53 Knutsford Boulevard, Kingston 5. Telephone: 876-968-0600-6, Fax: 876-926-3957

Half-Way Tree: 73 - 75 Half-Way Tree Road. Kingston 10. Telephone: 876-920-0600, Fax: 876-968-0146

Mandeville:  Shop #3, Manchester Shopping Centre, Telephone: 876-962-3778, Fax: 876-962-1088

Montego Bay: 7 Market Street, Montego Bay, St. James Telephone: 876-952-1272, Fax: 876-979-0320

Portmore: Lot1, Seagrape Close, Portmore Town Centre. Portmore, St. Catherine Telephone: 876-704-2862, Fax: 876-939-8446

MOTOR ACCIDENT REPORT FORM

PLEASE PRINT CLEARLY AND ANSWER ALL QUESTIONS

INSURED’S NAME & ADDRESS

NAME. L e (@ ToTol ] o= L1 o] PPN

HOME AQIESS .ttt e ettt et et e e e et e et e et e e a e e e Telephone NO. ...ov i e

BUSINESS AQAIESS ... vt et e e et e e e Telephone NO. ....e.ie e e
Other Contact Telephone NOS. .......cc.uue it e

PARTICULARS OF INSURANCE

Policy No. or Certificate NO. ........ccoviiriiniiiie e e e RENEWAI DALE ......oitieee ettt e e e e e
TYPE OF COVET vt ettt e e e Is there any other policy in force covering this vehicle? .............ccocoviiiiiiiiiiin .
PARTICULARS OF VEHICLE

LiCENSE NO. .ttt e e MaKe ...vviin e Year of Make .......ccoovvviviiiiiiii
COlOUN et e e Condition Of TYIES ...vviiirie i Was there any unrepaired damage?
.................................................................................................................................. Name and Address of any Bank or Company
financially interested iNthe VENICIE ... ... e e e e e et et e e e e e Type of Road License: i.e.
whether Private, Private C.M.C., PUDIIC C.IML.C., OF P.P.V . L. e
PARTICULARS OF USE

State fully the purpose for which the vehicle was being used at the time 0f the aCCIAENT ...t e e e
............................................................................................. Were goods being Carried? ..........o.vviiiie i e
If so state the nature of the goods and the weight Of the 10ad ... ... e e e e e e e e e
How many persons were being conveyed in the vehicle? ..., were they charged a fee to be conveyed? ............ccoeiviennn
If the vehicle was driven by a person other than the Insured, by whose authority was it being used?
.................................................................................................................... What is the relationship of the driver with the Policyholder?
................................................................. Was the Policyholder in the vehicle when the accident took place? ..............cocoiiiiiiiiin
PARTICULARS OF PERSON DRIVING

DrVEr'S NAME ... et ettt e e e e e (@ ool U0 14T o PP
D s o T PP PP PRI
NO. Of Driver’s LICENCE ......ccvvvuiiiii e i e Date ISSUE ....cvvnveie e At what Tax Office ..........coceeiiiiiiiiiinn
Type Of LICENCE ...vni et it e e e e e Classes of vehicles specified in the HCENCE ..ot e,
...................................................................... Has it been endorsed? If 50, give PartiCulars ..........co.oeviriiiiieiii e e e e
Date of Dirth ... Is he employed by you? .................. Has he been involved in an accident in the

past the three years? If so, give details 0f @aCh GCCIUBNT ... . o et et et e e e e e et e et e et e e e e e e




............................................................................................................... Doesheownavehicle? ..........ccooiiiii i

150, WhEre i it INSUMBA? ... .ouvi ittt e e e e e e e e e e e e e What is the type of cover? ..........coovviiiii i,
Has he ever been refused Insurance or the continuance thereof? ... ... e Has he any conviction for any
offence in connection with any motor vehicle? ... If so, give details including dates .............cooviiiiiii i,

If the person driving is a learner, state:- TYPE OF LICENCE ..t et e e e e e e

(@ Who was seated immediately beside him in the front seat Class of vehicles specified in the licence

(b) Whether that person has a driver’s licence

(c) If so, state:

NO. OF Driver’s LICENCE .....ooviiri it
Dateissued Atwhat Tax Office? | e

Have you suffered from Diabetes, Fits or any Heart complaint or any other physical or mental defect or infirmity? .............cocooiiiiiii i
) B o TN (] I =T o PPN

Has any Insurance Company or Underwriter refused or declined to continue any motor insurance for you? ..........oo.oeiiii it i e

PARTICULARS OF ACCIDENT

Date of aCCident .......ccovvii i Was the accident reported to the Police? .............cooovviii s
Time ... AM
P.M. If so, state:-

(@) Whether they attended the scene ............ocoveviiiiieeinnnnnn,
Place where accident occurred ...........cooovieiii i (b) Address of Police Station ............c.cooviiiiiiie i
.................................................................................. (c) Name and Number of Investigating Officer ........................
Approximate speed of vehicle at time of accident ............. M P H. e
What lamps were liton the vehicle ? ... (d) Were you warned for prosecution? .............c.ooeveiiieeeninenen.
.................................................................................. (e) Was the other Driver warned for prosecution?
Was the VISIDIHLY QOOU? ... e e e e e et e aa e
Was the pavement Wet? ..........c.oiiriiiii e e

PARTICULARS OF DAMAGE TO OWN VEHICLE

Was the vehicle damaged? ... if so, state:- (c) Whereis the vehicle NOW? ..........coooiiiiiiiiiii e,
(@) NALUIE OF HAMAGE .t iit e e e e e e e
(b) What is the approximate cost of the repairs (d) Who are the repairers? ..........ouveoieiievieie e

B e

(IN ALL CASES WHERE YOUR VEHICLE IS DAMAGED AND YOU ARE ENTITLED TO CLAIM UNDER
THE POLICY, PLEASE SEND AT ONCE TO THE COMPANY AN ESTIMATE OF REPAIRS).




PARTICULARS OF PASSENGERS IN INSURED’S VEHICLE

Relationship Nature of Injury,
Name Address Occupation with the If any and
Insured Hospital attended
PARTICULARS OF THIRD PARTIES
If any pedestrian or cyclist involved state:-

(B)  INAME NG AAAIESS ... .ttt ettt ettt et oot ettt et ot e et e 4ot et a e e et e e e e n e et e e et e e e e n e e n e

() I U =N o) T a0V 1 U0 TR P PP

(o) TR L4 Yo T (o T 0y o - PPN

If other vehicles were involved state:-

1. Registration NO. .....ccouuii it e e Type of VENICIE ..o
OWNEN’S NAME ANA AUAMESS ... ..e et it ettt et ettt ettt et et et et et et et et et et et et et et et et et et et et ae e et e et et et et e e
DAV g Ty Lo Ta o I To (0| £ PP
Insurance COMPANY .......ovvvrieiiniie e caaeeeen NATUFE OF JAMAGE ... et e et e
................................................................................................................. Approximate cost of repairs $ .....................

2. Registration NO. ........ouieiiie i Type of VENICIE ... .oe e
L@ T TeT o T Vo TV o I Vo [0 =TT
Insurance COMPANY .....uvveeenine et ceeeeen NaLUIE OF HAMAGE ... ettt e e e e e e e e
.............................................................................................................. Approximate cost of repairs $ ................co.ne
How many passengers were in the vehicle? (1) ....ooooeiiiiiiii i (2) e
Were the persons in the vehicle injured? (A) e (2) e
If so, state their names and addresses and details of their injuries:-

Name and Address Occupation Injury if any




NAMES & ADDRESSES | Give names and addresses of persons (other than passengers) who witnessed accident:-
OF WITNESSES. STATE
WHERE THEY WERE |ttt s e e s sttt
KT = I | PPN
ACCIDENT
OCCURRED | frrs s e e
DID THE DRIVER OR OWNER SIGN A WRITTEN ADMISSION OF LIABILITY?
IF SO, PLEASE ATTACH SAME.
State other damage done by your vehicle to property (such as walls, fences, cultivation, animals).
Give name and address of owner and details of damage:-
STATE FULLY WHAT HAPPENED AND SHOW BY SKETCH OVERLEAF
POSITIONS OF VEHICLES AT TIME OF ACCIDENT.
STATEMENT TO BE COMPLETED BY DRIVER ONLY
CLAIMS Has any claim been made UPON YOU? .......ceiunnie it e e e e eeeen (Any communication that you receive about the accident

Should not be answered but sent to the Company immediately).

| DECLARE that these particulars are true and complete.
Dated ...ovie i Signature of INSUred .......oooiniii i
SIgNAtUre OF DIIVEL ..oei e e e




