Motor Accident Report Form > 4G
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NIG is the trading name of The National Insurance and Guarantee Corporation Limited. Registered Office: Crown House, 145 City Road, London EC1V 1LP. Registered in England & Wales number
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Policy No | Claims Ref | Broker | |
1 POLICYHOLDER PLEASE USE BLOCK CAPITALS
Mr/Mrs/MissMs Forename(s) Surname Date Premium Paid

| I L/ I
Home Address Business Address

Post Code Telephone Post Code Telephone

Age I:I Date of Birth | / / | Precise Occupation(s) (Part/Full Time) | |
Employers Business | | Isthe Vehicle Owner VAT Registered? ~ YESNO B [ |

2 DRIVER/USER

Mr/Mrs/Miss'Ms Forename(s) Surname

| I |
Age I:I Date of Birth | / / |

Home Address

Post Code Telephone
Precise Occupation(s) (Part/Full Time) | | Employers Business | |
a Does the driver/user hold a UK Driving Licence Full or Provisional? YES/NO P> | If YES indicate whether FULL/PROVISIONAL |
b Hasthe licence been held for over 12 Months? YES/NO P I:l
¢ Hasthedriver any Motor Insurance in his’her own name? YES/NO P> If YES state Insurers, Policy/Certificate No
d Hasthedriver
i any physical or mental defect, impairment of sight/hearing diabetes or epilepsy? YES/NO P> If YES give details
ii any motoring convictionsin the last 5 years or are there any prosecutions
pending or police enquiries outstanding (including fixed penalty offences)? YESINO B I:l
iii any previous accidents, losses or theftsin the last 3 years? YES/NO p> I:l
iv any criminal convictions (or been charged with a criminal offence but not yet
tried)? vEsno B [ |
v any County Court Judgements registered against him/her in the past 6 years
or defaulted on any credit agreement (including loans)? YES/INO P
3 DETAILS OF VEHICLE & USE
Make Model Cubic Capacity Colour Registration Number  Year

| || || || || | |
a Whatisthepresent mileageof thecar> | | Whatisthe annual mileage? [ ] estimaeof Curent Value [ ]

b State the exact reason for the journey? | |

¢ Travelling from | to | |
Has the vehicle been modified/altered? YES/INO P If YES give details, including Policy No and name of Insurers of
Was the vehicle being used in connection with the occupation of the YESINO P I:I other vehicles
Policyholder or Driver?

f  Does the Policyholder own or have the use of more than one vehicle? YES/NO P>

g Isthe Policyholder the owner and registered keeper? YES/NO P> If NO state name and address or Owner/Registered Keeper

Owner’s Insurers and Policy/Certificate No:
h Isthe Policyholder the main user of this vehicle? YES/NO P If NO give details

4 DAMAGE TO VEHICLE

OUR APPROVED REPAIRERS HAVE AUTHORITY TO COMMENCE REPAIRS IMMEDIATELY. CONTACT YOUR BROKER/AGENT FOR DETAILS.
Alternatively, submit arepair estimate.

a Isthe vehicle driveable? YES/NO P> I:l
b Extent of damage None |:| Minor |:| Extensive |:| Beyond Repair |:| Brief details of damage

¢ Present location of vehicle |

IF VEHICLE IS DAMAGED BEYOND REPAIR WE MAY MOVE IT TO SAFE STORAGE - PLEASE REMOVE YOUR PERSONAL EFFECTS.




5 DETAILS OF ACCIDENT

Date | Time |:| Place | | Speed Limit | |
Road Conditions Wet |:| Dry |:| Icy |:| Daylight |:| Dark |:| Dusk |:|

Were there street lights? YES/NO P I:I If YES, were they lit? YES/NO P> I:I
Did a Police officer take details? YES/INO B | | [ YES Officer'sNo, Siation and detils of warning
Was any warning of intent to prosecute given?  YES/NO P> I:I

Who was responsible for the accident and why?

6 DESCRIPTION OF ACCIDENT

Sketch Plan (Please show Road Signs, Markings etc)

If necessary continue on a separate sheet

7 DETAILS OF OTHER PARTIES INVOLVED

Name/Address of Owner/Driver Registration Number Insurers Policy Number Apparent Damage

8 PERSONS INJURED

Name/Address (Driver, Front/Rear Passenger or Pedestrain) Apparent Injury Registration Number Seat Belt in use? Taken to Hospital
YES/NO YES/NO
YES/NO YES/NO
YES/NO YES/NO
YES/NO YES/NO
YES/NO YES/NO
YES/NO YES/NO

9 WITNESSES

Name/Address/Phone Number Age (if under 18) Your Passenger?
YES/NO
YES/NO
YES/NO
YES/NO
YES/NO

| declare that to the best of my knowledge and belief the details given are true. | understand that if fraudulent means including inflation or exaggeration of the claims are used, all benefit
under the Policy shall be forfeited and criminal proceedings may ensue. If the vehicle is beyond repair | authorise removal to safe storage, subject to Policy Cover. | authorise you/your
solicitors on my behalf to make enquiries/admissions/settlements and give consents as may be considered necessary for the disposal of such claims and litigation arising. | authorise
the release of my DVLA records. | understand you may seek information from other Insurers to check the answers | have provided. INSURERS PASS INFORMATION TO THE
CLAIMS AND UNDERWRITING EXCHANGE REGISTER, RUN BY INSURANCE DATABASE SERVICES LTD (IDS LTD) AND THE MOTOR INSURANCE ANTI-FRAUD
AND THEFT REGISTER, RUN BY THE ASSOCIATION OF BRITISH INSURERS (ABI). THE AIM IS TO HELP US TO CHECK INFORMATION PROVIDED AND ALSO
TO PREVENT FRAUDULENT CLAIMS. UNDER THE CONDITIONS OF YOUR POLICY, YOU MUST TELL US ABOUT ANY INCIDENT (SUCH AS AN ACCIDENT OR
THEFT) WHICH MAY OR MAY NOT GIVE RISE TO A CLAIM. WE WILL PASS INFORMATION RELATING TO THIS INCIDENT TO THE REGISTERS.
Signed Date
| e | | 20

Signed
(Policyholder)

NIG3010A/05/07



