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VEHICLE฀"

��฀INSURED POLICYHOLDER฀�SEE฀INSURANCE฀CERT�	

.AME ?????????????????????????????????????
�CAPITAL฀LETTERS	
&IRST฀NAME??????????????????????????????????

!DDRESS????????????????????????????????????

??????????????????????????????????????????

??????????????????????????????????????????

4EL�฀.O�฀�FROM฀�฀HRS�฀TO฀��฀HRS�	??????????????????
#AN฀THE฀INSURED฀RECOVER฀THE฀6ALUE฀!DDED฀4AX
ON฀THE฀VEHICLE� NO฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀YES

��฀VEHICLE
-AKE�฀TYPE ?????????????????????????????????

2EGISTRATION฀.O�฀�OR฀ENGINE฀.O�	 ?????????????????

��฀INSURANCE฀COMPANY???????????????????

??????????????????????????????????????????

0OLICY฀.O� ??????????????????????????????????

!GENT฀�OR฀BROKER	?????????????????????????????

??????????????????????????????????????????
'REEN฀#ARD฀.O�

�IF฀ISSUED	 ???????????????????????????????

VALID฀UNTIL?????????????????????

)S฀DAMAGE฀TO฀THE฀VEHICLE฀INSURED�
NO฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀YES

��฀DRIVER �SEE฀DRIVING฀LICENCE	

.AME ?????????????????????????????????????
�CAPITAL฀LETTERS	

&IRST฀NAME??????????????????????????????????

!DDRESS????????????????????????????????????

$RIVING฀LICENCE฀.O� ???????????????????????????
'ROUPS฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀)SSUED฀BY
??????????????????????????????????????????

VALID฀FROM ??????????????? TO ?????????????????

���฀INDICATE฀BY฀AN฀ARROW
THE฀POINT฀OF฀INITIAL฀IMPACT

���฀VISIBLE฀DAMAGE

????????????????????????????

????????????????????????????

????????????????????????????

��฀REMARKS ??????????????????????????????

??????????????????????????????????????????

??????????????????????????????????????????

??????????????????????????????????????????

)NS฀#ERT�฀OR
'REEN฀#ARD฀฀

)NS฀#ERT�฀OR
'REEN฀#ARD฀฀

���฀PLAN฀OF฀THE฀ACCIDENT
)NDICATE�฀ ��฀ THE฀ LAYOUT฀ OF฀ THE฀ ROAD฀ 
฀ ��฀ BY฀ ARROWS฀ THE฀ DIRECTION฀ OF฀ THE฀ VEHICLES฀ !�฀ "

��฀THEIR฀POSITION฀AT฀THE฀TIME฀OF฀IMPACT฀
฀��฀THE฀ROAD฀SIGNS฀
฀��฀NAMES฀OF฀THE฀STREETS฀OR฀ROADS

���฀SIGNATURES฀OF฀THE฀DRIVERS

!฀฀฀฀฀฀฀฀฀฀฀฀ "

! "

! "

����

AGREED฀STATEMENT฀OF฀FACTS฀ON฀MOTOR฀VEHICLE฀ACCIDENT
$OES฀ ./4฀ CONSTITUTE฀ AN฀ ADMISSION฀ OF฀ L IABIL I TY�฀ BUT฀ A฀ SUMMARY฀ OF
IDENTITIES฀AND฀OF฀THE฀FACTS฀WHICH฀WILL฀SPEED฀UP฀THE฀SETTLEMENT฀OF฀CLAIMS� -UST฀BE฀SIGNED฀BY฀"/4(฀DRIVERS


)N฀ THE฀ EVENT฀ OF฀ INJURIES฀ OR฀ IN฀ THE฀ EVENT฀ OF฀ DAMAGE฀ TO฀ PROPERTY
OTHER฀ THAN฀TO฀ THE฀VEHICLES฀!฀AND฀"�฀GIVE฀ INFORMATION฀OVERLEAF�

$O฀ NOT฀ ALTER฀ ANYTHING฀ IN฀ THE฀ STATEMENT฀ AFTER฀ SIGNATURE
AND฀ THE฀SEPARATION฀OF฀ THE฀COPIES฀ FOR฀ THE฀ TWO฀DRIVERS�

&OR฀)NSUREDgS฀ACCIDENT
REPORT฀SEE฀BACK

���฀CIRCUMSTANCES
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OF฀THE฀RELEVANT฀SPACES฀TO
HELP฀EXPLAIN฀THE฀PLAN�

� PARKED฀�AT฀THE฀ROADSIDE	 �

LEAVING฀A฀PARKING฀PLACE� ��AT฀THE฀ROADSIDE	

ENTERING฀A฀PARKING฀PLACE� ��AT฀THE฀ROADSIDE	

EMERGING฀FROM฀A฀CAR฀PARK�฀FROM฀PRIVATE� �GROUNDS�฀FROM฀A฀TRACK

ENTERING฀A฀CAR฀PARK�฀PRIVATE� �GROUNDS�฀A฀TRACK

ENTERING฀A฀ROUNDABOUT� ��OR฀SIMILAR฀TRAFFIC฀SYSTEM	

� CIRCULATING฀IN฀A฀ROUNDABOUT฀ETC� �

STRIKING฀THE฀REAR฀OF฀THE฀OTHER
� VEHICLE฀WHILE฀GOING฀IN฀THE฀SAME �

DIRECTION฀AND฀IN฀THE฀SAME฀LANE

GOING฀IN฀THE฀SAME฀DIRECTION฀BUT� �IN฀A฀DIFFERENT฀LANE

�� CHANGING฀LANES ��

�� OVERTAKING ��

�� TURNING฀TO฀THE฀RIGHT ��

�� TURNING฀TO฀THE฀LEFT ��

�� REVERSING ��

ENCROACHING฀IN฀THE฀OPPOSITE�� ��TRAFFIC฀LANE

COMING฀FROM฀THE฀RIGHT�� ���AT฀ROAD฀JUNCTIONS	

NOT฀OBSERVING฀A฀RIGHT฀OF฀WAY�� ��SIGN
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��฀DATE OF฀ACCIDENT฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀TIME ��฀PLACE �EXACT฀LOCATION฀OF฀ACCIDENT	 ��฀INJURIES EVEN฀IF฀SLIGHT

NO฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀YES฀฀฀฀฀฀฀฀฀฀


��฀PROPERTY฀DAMAGE OTHER ��฀WITNESSES NAMES�฀ADDRESSES฀AND฀TEL�฀NOS�฀�TO฀BE฀UNDERLINED฀IF฀IT฀RELATES฀TO฀PASSENGER฀IN฀!฀OR฀"	
THAN฀TO฀THE฀VEHICLES฀!฀AND฀"

NO฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀YES฀฀฀฀฀฀฀฀฀฀
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�CAPITAL฀LETTERS	
&IRST฀NAME?????????????????????????????????

!DDRESS???????????????????????????????????

?????????????????????????????????????????

?????????????????????????????????????????
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#AN฀THE฀INSURED฀RECOVER฀THE฀6ALUE฀!DDED฀4AX
ON฀THE฀VEHICLE� NO฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀YES

��฀VEHICLE
-AKE�฀TYPE ????????????????????????????????

2EGISTRATION฀.O�฀�OR฀ENGINE฀.O�	 ????????????????
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'REEN฀#ARD฀.O�

�IF฀ISSUED	 ??????????????????????????????

VALID฀UNTIL ????????????????????

)S฀DAMAGE฀TO฀THE฀VEHICLE฀INSURED�
NO฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀YES

��฀DRIVER �SEE฀DRIVING฀LICENCE	

.AME ????????????????????????????????????
�CAPITAL฀LETTERS	

&IRST฀NAME?????????????????????????????????

!DDRESS???????????????????????????????????

$RIVING฀LICENCE฀.O� ??????????????????????????
'ROUPS฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀)SSUED฀BY
?????????????????????????????????????????

VALID฀FROM ??????????????? TO ????????????????

���฀INDICATE฀BY฀AN฀ARROW
THE฀POINT฀OF฀INITIAL฀IMPACT

���฀VISIBLE฀DAMAGE

????????????????????????????

????????????????????????????

????????????????????????????

��฀REMARKS ?????????????????????????????

?????????????????????????????????????????

?????????????????????????????????????????

?????????????????????????????????????????



��฀฀฀฀7AS฀THE฀ACCIDENT฀REPORTED฀TO฀0OLICE

)F฀YES�฀GIVE฀STATION฀AND฀0�#�S฀NAME฀AND฀NUMBER

��฀฀฀฀7AS฀WARNING฀OF฀PROSECUTION฀GIVEN�

)F฀YES฀AGAINST฀WHOM�

��฀฀฀฀7EATHER฀#ONDITIONS

��฀฀฀฀3PEED฀OF฀VEHICLES

��฀฀฀฀7HAT฀WARNINGS฀WERE฀GIVEN฀BY฀DRIVER฀OR฀OTHER฀PARTY�

��฀฀฀฀7ERE฀STREET฀LIGHTS฀ILLUMINATED�

��฀฀฀฀7HAT฀LIGHTS฀WERE฀DISPLAYED฀ON฀YOUR฀VEHICLE�THE฀OTHER฀VEHICLE�S	�

��฀฀฀฀)F฀YOUR฀VEHICLE฀IS฀COMMERCIAL฀STATE฀WEIGHT฀OF฀LOAD฀CARRIED฀AT฀TIME฀OF฀ACCIDENT

��฀฀฀฀3TATE฀HOW฀ACCIDENT฀HAPPENED�฀INDICATING฀WIDTH฀OF฀ROADS�฀SPEED฀LIMITS�฀ETC�

)�7E฀DECLARE฀THE฀FOREGOING฀PARTICULARS฀ARE฀TRUE฀IN฀EVERY฀RESPECT

)NSURED�S฀3IGNATURE $ATE

-/4/2฀!##)$%.4฀2%0/24
4O฀BE฀COMPLETED฀BY฀THE฀)NSURED฀AND฀SENT฀IMMEDIATELY฀TO฀HIS฀)NSURERS฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀฀�5SE฀A฀SEPARATE฀SHEET฀OF฀PAPER฀WHERE฀NECESSARY	

)NSURED

)NSURED
6EHICLE

$RIVER
OR

0ERSON฀
IN฀CHARGE
OF฀6EHICLE

�IF฀THE
)NSURED

COMPLETE
THIS฀SECTION
AS฀APPROPRI


ATE	

$AMAGE฀TO
0ROPERTY

�฀6EHICLES

�OTHER฀THAN฀VEHI

CLES฀@!�฀�

@"�฀OVERLEAF	

)NJURED
0ERSONS

0OLICE
!CTION

!CCIDENT
$ETAILS

$ECLARATION

�฀฀฀฀฀/CCUPATION฀�IF฀MORE฀THAN฀ONE฀STATE฀ALL	

�฀฀฀฀฀-AKE�-ODEL�4YPE

�฀฀฀฀฀!RE฀YOU฀THE฀/WNER�

�฀฀฀฀%XACT฀PURPOSE฀FOR฀WHICH฀VEHICLE฀WAS฀BEING฀USED฀AT฀TIME฀OF฀ACCIDENT

�฀฀฀฀)S฀THE฀VEHICLE฀STILL฀IN฀USE�

�฀฀฀฀.AME฀AND฀ADDRESS฀OF฀&INANCE฀#OMPANY฀�IF฀ANY	

�฀฀฀฀$ATE฀OF฀"IRTH

�฀฀฀฀'IVE฀DETAILS฀OF฀ANY฀IMPAIRMENT฀OF฀SIGHT฀OR฀HEARING฀AND฀OF฀ANY฀OTHER฀DISABILITY

�฀฀฀฀&ULL฀DETAILS฀OF฀ALL฀DRIVING฀CONVICTIONS฀INCLUDING฀PENDING฀PROSECUTIONS

$ATE

��฀฀฀฀.AME�S	�฀!DDRESS�ES	฀AND฀APPROXIMATE฀!GE�S	

��฀฀฀฀/WNER�S	฀.AME�S	฀AND฀!DDRESS�ES	

/FFENCE

)NJURIES฀3USTAINED )F฀6EHICLE฀/CCUPANTS
STATE฀IN฀WHICH฀VEHICLE

.ATURE฀OF฀$AMAGE
$ETAILS฀OF฀6EHICLE฀

OR฀0ROPERTY
)NSURER�S฀.AME฀AND฀!DDRESS

�IF฀KNOWN	

7ERE฀SEAT฀BELTS
BEING฀WORN�

0ENALTY

/CCUPATION
�IF฀MORE฀THAN฀ONE�฀STATE฀ALL	

$ATE฀DRIVING
TEST฀PASSED

7AS฀HE฀DRIVING฀WITH
YOUR฀PERMISSION�

7AS฀HE฀YOUR฀
EMPLOYEE�

)F฀NO�฀STATE฀/WNER�S฀NAME฀AND฀ADDRESS

)F฀NO�฀STATE฀WHERE฀IT฀IS฀AT฀PRESENT

4EL�฀.O�

0LEASE฀GIVE�CONFIRM฀INSTRUCTIONS฀ON฀MY�OUR฀BEHALF฀�WHERE฀APPROPRIATE	฀FOR฀THE฀REPAIRS

#�#�
)F฀COMMERCIAL฀VEHICLE฀STATE

CARRYING฀CAPACITY฀AND฀G�P�W�
$ATE฀OF฀FIRST฀

REGISTRATION฀AS฀NEW 2EGISTRATION฀MARK

9ES .O

9ES .O

9ES .O 9ES .O
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