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State fully the purpose for which the vehicle was being used.

Was he/she driving with your permission?
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Was the driver tested for alcohol or drugs? YES D NO D

Please give a description of the accident.

SKETCH OF ACCIDENT (IF NECESSARY USE A SEPARATE PAGE)

Please show clearly the point of impact and indicate the direction of travel by arrows. Give details of any road safety signs or warning signs in vicinity of scene
of accident

LICENCE INSPECTED

I have inspected the driver’s licence and it is free of endorsements/endorsed as shown. Please attach copies of driver’s licence and page 1 of driver’s identity
document.
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IT IS IMPORTANT THAT YOU NOTIFY THE INSURERS IMMEDIATELY YOU BECOME AWARE OF ANY IMPENDING PROSECUTION, INQUEST
OR DEMAND.
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