BRITISH CARIBBEAN INSURANCE COMPANY LTD.
. 36 Duke Street, Kingston, Jamaica, W.1.

Motor Accident Report Form Claim Ref

Please answer ALL Questions fully to avoid unnecessary correspondence and consequent delay in settlement of claim
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PLEASE PRESENT CERTIFICATE OF REGISTRATION AND CERTIFICATE OF FITNESS FOR INSPECTION

For what purpose was the vehicle being used at the time of the accident

Was driver acting within scope of his authority and with your knowledge and consent
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WHERE YOUR VEHICLE IS DAMAGED AND YOU ARE ENTITLED TO CLAIM UNDER THE POLICY, PLEASE SEND
AT ONCE TO THE COMPANY, AN ESTIMATE OF REPAIRS FROM A REPAIRER OF CHOICE.
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If so, give name of company and Policy No




DRIVER
(CONTINUED)

Has he/she every been prosecuted for any driving OffENCE?............oooiiiiii

If ‘yes’ give details WHhether CONVICTEA OF MOL...........cooii it e

Has he been involved in any acCidents PreVIOUSIY. ...........oiiiiii i b

[TV 1= = 11T TR TR TR o O eSS P eC U SOOI T RPN RERS S e

If PErSON iS @ |EAINET ATIVEN, STALE........irieieiiiieeetiisissiiaibisb e sies s sesmesanses st sa S5 sHenbe s A e S h e e b4 1S EA S0 EE S LA EaE 2R e S8 2 e e 1SS n 8ot srm e
Who was seated immediately beside himin the front Seat?..............oooii
Does that person have @ GriVEI'S lICENCE?..........oviii et E DL L b st
If ‘yes’, state the NO. Of the AriVEr'S ICEMCE. ..o
Date O ISSUE & EXPIMNY ... ettt ettt e e e b n e e e Type of licence......coooveeeiiii
Class of vehicles SPECIfI@d iN TN [ICEMCE. ... ... it ittt e e et e b bt et oL Lo e e s
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PLEASE PRESENT DRIVER'S LICENCE FOR INSPECTION IN THE CASE OF LEARNER DRIVER'S, THE DRIVER'S
LICENCE OF THE PERSON SEATED BESIDE YOU MUST ALSO BE PRESENTED.
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In what direction was the other vehicle heading
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Approximate speed of other vehicle at time of accident
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If accident happened after dark:-
(i) were your lights bright or dipped..............c.covvninnn. R L B SN RO KL N S Diitenneeenuennenoofheigin. o e o ee T o
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WITNESSES

Names Addresses Telephone No.
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OTHER Was any building, wall, fence, utility pole or other property damaged..............ooooiiiiiiin
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STATEMENT

I/We hereby declare to the best of our knowledge and belief that these particulars are correct in all respects, and request you to deal on
my/our behalf with any claims which may arise out of the accident in accordance with the terms and conditions of the Policy.

I/We authorise you and your Solicitors on my/our behalf to make such admissions and settlements and give such consents as you consider
necessary for the disposal of such claims ard any Litigation arising therefrom.

DATE U SIGNATURE OF DRIVER




PLEASE INDICATE AREA OF
DAMAGE IF ANY AND
COMMENT FULLY BELOW

PLEASE INDICATE POSITION OF VEHICLES AT POINT OF IMPACT ON DIAGRAM. (SHOW OBSTACLES THAT CONTRIBUTED TO THE ACCIDENT)
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