AIC

et
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KISSY HOUSE, 54 SIAKA STENENS STREET, P O BOX 647, FREETOWN
MOBILE: 078175 175; 088 175 175
CLAIMS DIRECT: 079 124 921

NOTIFICATION OF ACCIDENT FORM — MOTOR VEHICLE INSURANCE

To:-  The Insured.

With reference to your intimation of an accident please complete and return this form as early as possible,
whether a claim has been made upon you or not.

It is particularly requested that no discussion of the terms or extent of your Insurance be entered into with the
party or parties claiming or anyone acting on his, or their behalf, and that all communications be forwarded to the
Company immediately on receipt. It is of the utmost importance that every question be answered fully.

The issue of this form is not to be considered as an admission of liability on the part of the Company

INSURED
NAME e isnswnmissmavsmms s e e vas sreesd Occupation.........coevvviriririeiniennnana -] R —————
7.0 (o] [T - SN R qen— Email Address.........ccoeverrirarciiiiiiiiinnranaa.
Policy NO:isiss ssusissssmsacinmasssapssnans vnns Renewal Date......cccvveiviiiieiiiniiii i
INSURED VEHICLE CONCERNED IN ACCIDENT
Make ccC Year of Type of Reg. Letters For what purpose was
Make Body And No. Vehicle being used at

Time of Accident

Was vehicle being used with the knowledge and consent of the Insured at the time of Accident..................
Were fare paying passengers being Carried. ........ oo v imiinsi oinimienin see s smmnsons sonmsas s sonsosmsene s os vvn s

DRIVER
NG T FULL. e e e siasis o se srsmmsin o s & it 565 OO T VOO e vty v 3 s s s sesimsst s s s s o s v
Address.. : - ...Occupation...
Driving Llcence No . Date of Exprry ..................... How Iong Llcence held .................
State whether the person dnvmg at time of accident is
(a) the owner: (b) his employee; (c) relative or friend?.......coooiiiiii

If employee, how long has he been in the employment? ...
If owner was not driving — state whether the person driving at the time of Accident owns a vehicle himself

If so, state name afid address Of INSUTETS... - cusouws ass s 1 s smus w758 65 » SR § 555 5 w5355 5000 550 Sarvss v vl siiaswmnins « we &

Has he/she ever been convicted of any motoring offence...............coooii

DETAILS OF ACCIDENT;
Date....co. cor v e vmsmminins o s oo 20.. ... PlaC8:.s vus 5 soveaiies s vy s smwmss ..Time..
Road and weather conditions..............cccoooviiiiinnne. drstance from Nearest Town
Speed of Vehicle................... Hoe far from Near Side of Road?......................... Was horn Sounded’?
Were you in Vehicle......................... Date accident was reported to you

In your opinion was accident caused by the fault of any person other than your driver?................................
If so, give name, address and occupation of such person..
GIV FULL DESCRIPTION OF HOW THE ACCIDENT LOSS OR DAMAGE OCCURRED ON SPACE
PROVIDED ON THE BACH OF THIS FORM
WITNESS
Give names and address of all witnesses

(
Passengers in Insured’s vehicle [ ccss vt s s s e » s sy 5 B6F 5 SIS § $E Rt £ S
(
OTHER WITNESSES e esoent o vits vt s e s » e o s 58 R4 § IS, A0 S 5 B i
Did a Police official witness accident or take particulars?............................ Officials NO. s » sss suss
If not to which Police or other authority has accident been reported?................cccooiii
Was any statement as to fault, made by Police witnesses or drivers at time..

THE COMPANY MUST BE ADVICED IMMEDIATELY IF ANY POLICE ACTION TAKEN AGAINST YOU
OR YOUR DRIVER. =




Name and address of Owner(s) of other Vehicle

Reg. Letters and No. of such Vehicle (S)............ccocooeeviiiiiiiiivinvennnnn .. Extent of
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Name and Address of Owner (s) of other Property
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Has any claim been made UPoN YOU?.........coccvvviieiiiiiiieesiiiee e If so, Verbally or in Writing?

Please give name of Company insuring other Vehicle (s) or property if Known.................oo

PARTICULARS OF PERSONAL INJURIES TO OCCUPANTS OF INSURED VEHICLE

Name and AdAress Of INJUIEA PEISONS. ... ...ttt e et et et e e e e e e e e e e e e ae s

..............................................................................................................................................

NEtre Of INJUNBE SUBTERIRABIEL ... 1. . 1« cwnisioiie s i o sbiommsn 2 xn ebres 5o o s sy sroms s & 3 ¥4 5o G S8 53 R3S 6 0B RBIVHS B 8.9 i S8R5 & 55 EFTamsr 213
Yias any perscn tgiten 1o HOSElal? .. oo nll s bbb s muniessb s oS o ssmamy oo s imes
If 50, give name and state which Hospital........ .o i e s s v so s s s 4 saes
Was he or she detained........................... Has any claim for such injuries been made upon you?..............

PARTICUALRS OF PERSONAL INJURIOES TO OTHER PERSONS INVOLVED IN THE ACCIDENT

Name and Address Of INJUIEd OF PEISONS. ... ... iu ittt et e e e e e e e e e e e e e e

Nature of INJUTIES SUBLAIMBHL .. .. . ..« .. cxuonwss o o sobun o o5 gaieiris a5 sosais s 2o s oo smismssisos e s 8 e SEREEASES 4§ § 64068 § 8 FHHRHES §
Was any person takern 1o BIESEREET. ... comwv v wss:sisssscvi sexs by (450 £35S S ms 5w e emwers soaes somonsaass e
If so, give name and state which Hospital..............oooo i
Was he or she detained........................... Has any claim for such injuries been made upon you?................

ANY COMMUNICATIONS REGARDING THIRD PARTY INJURIES OR DAMAGE WHICH YOU MAY RECEIVE
SHOULD NOT BE ANSWERED, BUT SHOULD BE FORWARDED AT ONCE TO THE COMPANY.

DESCRIPTION OF ACCIDENT

SKETCH Please make a rough Sketch plan of the roads showing width of roads and relative position of
Vehicle involved indicating directions in which vehicles were traveling.

I, We hereby declared that to the best of my/.our knowledge and belief the foregoing particulars are true and
correct in every respect, and I/.We undertake to render the Company every assistance in dealing with this
matter.



