Making your life easy

2 OAKES

insurance consultants

Professional Care Dependable Cover Personal Service

MOTOR VEHICLE ACCIDENT CLAIM FORM

When you complete the Claim Form, please write clearly in BLOCK CAPITALS and use ink. Please sign and
date the Form.

Details of Policyholder Claim No:

NaME e (Mr/Mrs/Miss/Ms)

Occupation/BuSiNeSs ........ocuiiiiiiiiiieiiiiceeieeeeee TelNo: HOmMe ..o,
BUSINESS ..oeiviiiei e

Vehicle Use

Make/Model ........ooiriiiiii e Colour .....cceeieniennnn. Registration NO .........cocooiiiiiiiee
Who is the owner 0f the VENICIE? ... ... e e

For what purpose was the VehiCle DEING USEAT ...... . i i et

Particulars of Driver

Name ..o (Mr/Mrs/Miss/Ms)  Date of Birth ........ccooviiiiiii e,
AAArESS e Date passed driving test ..........cocoeiiiiiiii
............................................................................... Type of licence held — Full / Provisional / Heavy Goods*
............................................................................... Permitted Groups .......ocovuiiiiiiiii e
.......................................... Postcode ..........ccceneene *(Delete as appropriate)

How long licence held? (YEars) ...c.ouviiieiiiiiiiii e

Has the driver:
(a) been convicted of any driving or motoring offence within the last 5 years or is any prosecution pending? YES / NO

If ‘Yes’, please give full details including the date, offence code and penalty pointS ..........coieiiiiiiiiiiii e

(b) been involved in an accident during the last 5 years? YES / NO

IfYES’, PlE@se GIVE AEIAIIS .....iuieii it e e




Details of Damage to the Policyholder’s Vehicle:

Is your vehicle stillinuse? YES / NO
Where may our engineer inspect the VENICIE? ... .. e

Are you registered for VAT?  YES / NO What percentage can you reCover? ........ccccceevveveneennennns %

Give name and address of any independent witnesses
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Do you feel you (or the driver of your vehicle at the relevant time) was responsible for the accident? YES / NO / Partially
If "'Yes’ do we have your permission to deal with the third party claim? YES / NO
Did the Police attend? YES / NO

If ‘Yes’ give the officer's name, number and station

Have the Police issued a notice of intended prosecution or given a verbal warning or caution? YES / NO

If ‘Yes’ to whom and for what alleged OffENCET? ... .. e




Give details of what happened

Particulars of Other Parties involved and Property Damaged

Name and Address of owners and, if Make/Model Insurer's Name, Address and
appropriate, driver Reg No. Policy No. Apparent Damage
.......................... Postcode ...............

Details of Persons Injured

Names and Addresses Nature of Injury

1. Own passengers

2. Others
Were the passengers wearing seat belts? YES / NO Were the passengers employed by you? YES / NO
Date ......ccoeenenne. Policyholder’s Signature ............ccooeiiviiiiiiiininnnnn. Driver's Signature .........cooveeiiiiiiiiiiineeens

exceptional people delivering an exceptional insurance service

Oakes Insurance Consultants Motors & Residential

Oakes House, Derby Road Tel: 0115 973 3343

Long Eaton, Nottingham NGI0 |PD Business & Commercial
Tel: 0115973 7600

www.oakesinsurance.co.uk Fax: 0115 946 2283

Oakes Insurance Consultants is an Independent Insurance Broker and is authorised and regulated by the Financial Services Authority. Our
FSA authorisation number is 307170 and our permitted business is arranging general insurance contracts. You can check this on the FSA's
register by visiting the FSA's website www.fsa.gov/register or by contacting the FSA on 0845 606 1234.




