
MOTOR CLAIM FORM
(Car Vandalism or Minor Accident not Involving Third Parties)

Claim 24 hrs help lines: 0761002059; 0752776654
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Customer Details:

Vehicle Details:

Details of 

Name of insured .....................................................................................................

Telephone ..............................................Email ......................................................

Address: ..................................................................................................................

Policy Number ...........................................  Expiry Date: ..................................

Vehicle No: ................................................  Make..............................................

Year of Manufacture:......................................Manufacture’s Model ..................

Date of incident:....................................... Place .............................. Time..........

How did it happen?

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

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

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

I/We the undresigned, do hereby warrant that the informantion given on this form, to the best of 
my/our knowledge and belief, represent the truth in every respect.

Name & Signature of insured/Authorised
Representative Date Signed

IMPORTANT NOTICE
1.  No liability under the policy is admitted by issue of this form
2.  Neither  Owner nor driver must admit fault or liability for this accident.
3.  Do not answer communication about this accident, but send them to the 
questions on thus form must be answered.
4.  All questions on this form mudt be answered.
5.  Repairs must not eb authorised without prior authority of the insurers.
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