
Claim Form

Claims Form



	Policyholder Details

	Policyholder Name
	

	Address inc Postcode
	

	Telephone No
	
	VAT Registered
	




	Details of accident, fire or theft
	Police/Emergency Services Details

	Date & Time of incident
	
	Did the police attend
	

	Road/Street name
	
	Police Officer Name
	

	Town & County
	
	Police Station Name
	

	Any passengers
	
	Crime Reference Number
	

	Reason for journey
	
	Was anyone breathalysed?
	

	Vehicle speed 
	
	Who was breathalysed
	

	Weather conditions
	
	Result
	

	Dash Cam/CCTV Footage Available
	
	Any other Emergency Services in attendance
	




	Driver Details/Last Known User
	Driving Licence Details – Please send a copy driving licence when submitting claim form

	Name
	
	Type of Licence Held
	

	Date of Birth
	
	Date Passed Test
	

	Address
	
	Expiry Date of Licence
	

	
	
	Licence Number
	

	Postcode
	
	Licence Groups
	

	Telephone Number
	
	Occupation
	

	Please give details of any medical conditions affecting you

	

	Please give details of any motoring conviction or pending prosecution

	

	Please give details of any previous losses

	

	Do you work or are you based at the above company address?

	




	Vehicle Details

	Make
	
	Was the vehicle towing a trailer?
	

	Model
	
	Trailer Identity Number
	

	Registration Number
	
	Type of Load
	

	Registered Owner
	
	Modifications to Vehicle/Trailer
	





	Damage To Own Vehicle

	Is the vehicle still in use?
	
	Has the vehicle been recovered?
	

	Is the vehicle unable to be driven?
	
	Who recovered the vehicle
	

	Are you claiming for your damages?
	
	When was it found
	

	Area of damage
	
	Where was it found
	

	

	
	Where has it been taken
	




	Third Party Details and Insurance Details
	Third Party Vehicle and Damage Details

	Name
	
	Make/Model
	

	Address
	
	Registration Number
	

	
	
	Number of People in Vehicle
	

	Postcode
	
	Was there any damage to their vehicle?
	

	Telephone Number
	
	Was their vehicle driven away?
	

	Insurance Company Name
	
	Area of damage
	

	Policy Number
	
	
	




	Full Description of Accident or Theft
	Sketch of Accident (Please show road signs and markings)

	Full description of the accident, fire or theft including speed and lights displayed…
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	




	Liability

	Who in your opinion was to blame
	
	Are you pursuing a claim for uninsured losses
	

	In the event of Civil Litigation do we and our Solicitors have your permission to admit liability and negligence
	














	Witness Details
	Injured Persons Details

	Name
	
	Name
	

	Address
	
	Address
	

	
	
	
	

	
	
	
	

	Postcode
	
	Postcode
	

	Telephone Number
	
	Telephone Number
	

	Status – Driver, Passenger, Pedestrian, etc …
	
	Status – Driver, Passenger, Pedestrian, etc…
	

	Any other 
	
	Nature of Injury
	

	information
	
	Seat Belt Used
	Yes   /   No

	
	
	Hospitalised
	Yes   /   No



	



Any Further Details We Need To Be Aware Of … (Please include any further witness details &/or injured persons details)

	
N/a





I/We declare that to the best of my/our knowledge and belief all the foregoing particulars are true and correct in all respects

	Drivers Signature
	
	Date
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